THE DIVISION OF HEALTH OF MISSOURI Lo 20839

No, 300 P .
-2 F‘Eﬂ o STANDARD CERTIFICATE OF DEATH - . syure Fite Nowoooo
d 1 IR 7.
{BIRTH NO. 1 !‘9‘32 aec. oisT. wo. /. Z PRIMARY REG. DIST. Wo. SPLLL Regirtrar's No.__..?.?.i.if_/_.............
{ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbers decossed livad. 1f lastizatlon: residance before
a. COUNTY s a. STATE . b. COUNTY ldm-‘.ol)
4@ Ja:sper: Hissouri Jasper:.
b. %};‘r (I outslde corpurate limits, write RURAL and give g_r LYENLELI: £F c. ng {1f outslds corporats limits, write BURAL and give townahin)
townabip) cw) o e
/ TOWN Joplim 80 vTS; TOWN Joplin A 9( 9 5
. FULL NAME OF (If not iz hospltal or institation, mive street address or location) d. STREET (i rursl, give iooationd
HOSPITAL OR ADDRESS
INSTITUTION. 301 Qzark 301 Qzark
3.gE%ME: QE!E n (First) iy b. (Mlddlle-) c. (Last) 4. os"l__'E (Month) (Day) (Year)
(Typeor Pint)  JEIES; .17 0 oy th Browny DEATH : 952
5. SEX 6. COLOR OR RACE | 7. #lAR%\IIEB I&E‘\;’SSCDESRR[ED ) 8, DATE OF BIRTH 9, l_AfE (I yecs] & o nnumu * DOw WS
. e 4. (Bpecity. o = . blrthdu_ on! Hours | Min,
Male: White rried / - 1 ] ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ) .
done during most of working life, even if ruh:'d! - . DUSTRY oo MT?-?I' / 12(:‘0:"}':12_%!‘”0F WHAT
Miner Mines Eureks: Springs.t Ar
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " [14. NAME OF HUSBAND OR WIFE
Frank: Brown i Minerva i, MeMiller | _Iethe Brown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, o7 unkoown) | (If yes, li'untudnt-nluﬂin} NO.
Jandc

Letha: EEGWH " 207 Ogamnlk
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO| lg'rmv%" m
CBLNG 1. DISEASE OR CONDITION INSET
o e | 'DinectLy LEAbING 10 Seame oy 2 densoSeleraties r‘l{ﬂvd' diseoce. yeass

line for (a), (b), and (c}

*This does not mean | PINTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart faflure, asthenla, | Tite o the abooe cause (8) dating X o
ee. It meons the dis- the underlying cause lad, : .
care, injury, or complico- DUE TO (o)

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions l!m-‘.rlbtdiﬂq L] demh but ol
_ related to the di ¢ death,
19a. DATE OF OP_FI%IL- 19b. MAJOR FlNDINGS OF OPERATION 4 4 20. AUTOPSY?
Zo¢ s [ &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Iastory, street, office blds.. st} .
HOMICIDE
: Z1d. TIME (Mogth) (Dsy) (Year} (Hoor) 21e. INJURY OCCURRED | 2t HOW DID INJURY OCCUR?
' ' WHILE AT HOT WHILE
i INJURY = | “work AT WORK " . -
‘ 2. 1 hereby cerify that I aitended the deceased from %&L&, 195 2=y Vetewr 2 {1982, that I iast saw the deceased
| alive on UL R I, 199 2cand that death Gecurred at m. _fro% the causes and on the date stated above.
- Za. SI mt [ ; (Deg'ma or title) | 23b. < Zic. DATE SIGNED

oza—&.‘,\, . -5 s
24s. BURJAY, CREMA- | 24b, DATE——"————|-24¢-MAME OF CEMEI'ERY os#tﬁam ORY | 24d. LOCATION.-(City, town, or connty) .  (State)
TION, REMOVAL (Boucity) i

iy . - -~ 15
25, FUMERAL mn:crou § SIGMATURE = .  ADORESS

teve Parker Mortuar ATy, Joplim, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




REEENE nty7 l: l‘lh Office
e ?(:j bar 32 7/510 ccmmamn
County File Num Y

Date Filed.-—- ..-..Z-.. —amann

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymomoecen e

......... Student Embalmer No. ,
working under my persona! supervision.

STUABNE vuvresevsossannsarsnassrnstasssarss Slgm‘ri//- (-‘-E d M
Student Embalmer ) 7

Licensed Emhalmer No_.w y f

P. O. Address._....
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




