" E THE DIVISION OF HEALTH OF MISSOURI
No. 300 : N4
w2 | FILEDDEC 211954  STANDARD CERTIFICATE OF DEATH State File No.. 1149?;_
Y ";_‘,\ nm.'ru NO. _ REG. DIST. NO. /ﬂ PRIMARY REG. DIST. NO. 0204/ Registror's No °5‘7’4
. b{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If justitation: residence befors
& . a. COUNTY JASPER a. STATE MISSOUFH ‘ b. COUNTYJASPER ldmh!onl‘.
.t‘o b, %EY {1t outedde corpurate limits, writa RURAL and give <. I#—:NGTH OF €. CITF\{ (It outeide corpoeate limits, write RURAL and give township)
‘ a‘ TOWN JOPL IN e SHY REERT) S JOPLIN 1/95—
- d. FULL NAME OF (If not 1n hoapltal or institaticn, give strect addrees or location? d. STREET (if rursl, ghve location)
o WSTOTION ST JOHN'S HOSPITAL ABORESS 3604 E. 10TH ST,
. .Lg‘l 3'!':“5?;'2%5?—:% 8. (First) b. (Miadle) <. (Last) . 4, Dg}'g (Month)  (Day) (Yea)
e | (Troeor Pint)  EARL RUSSELL ‘BROWN peath DEC. 13, 1954 \
L [BSR TT |e coloR R ESIED TGRS, | DA oF o e | B
abri , - H Min.
;e M W MARRIED =/ ave. 31, 189y | ‘8% | =
. rgz 102, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (iata or forelra souatey) | 12_crrZEN oF wHAT
x] done during most of working life, aven if retired) RY / COUNTRY?
SHETHAINTENANCE ENG, T. JOMN'S HOSP& OumanA, NEB, U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | SESAC BROWN | SABRA MILLER | MRS MERCEDES BROWN
13 WAS DE(:kEASE? E\(IIER IN:IU 5. ARNLED F’ORCE? 16. SOCIAL SECUR;'{TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-nnvunun'u you Wrr aten of sorv I . MRS MERCEDES BRO‘”N, 360'; E. lOTH ST-

18. CAUSE OF DEATH CAL CERTIFICATION 'ONSET AND DEAT
. Enter only onecausoper | I DISEASE OR CONDITION W Y
Haefor (53, (by. and (@) | DVRECTLY LEABING TO DEATH® (5) Dloniry S

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if ony, giring DUE (]
|| a8 beart fatture, asthenic, rise to the abore cause (a) stating R
de. It me the dis the underlying cauae last,

ease, Injury, or compll DUE TO (e)
tion whick eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

’ o
Conditions coniributing fo the death but not . ’ & é—\%t‘e—-“'
related to the disease or condition causing d . 'y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vm W Acedle. " | 20. AUTOPSY?
TION . m
YIS NO

21a, ACCIDENT (Bpedily) 21b. PLACE OF INJURY (a.x..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁl&ﬁ{&sﬁ home, {arm. {astory. sirest, offios bidy., w0} ’

21d. TIME (Month) {Dy) (Year) (Hour 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - o \’IHILE AT Ngrf:gnﬂ’.(l

2. [ hereby certify that I atiended the deceased from 979/ _ 195N 1o 12/13 195, that I last saw the deceased

aliveon, 12/13___, 18_5l;, and that death occurred a : m., from the couses and on the dale stated above.

Za. SIGN m (Degres or titl) | 23b. ADDRESS 2. DATE SIGNED
. - . 421 Frisco Bldg,Joplin, Mo 12/15 /51,

m.‘bun#m.}c‘nsml- 3. DATE “- 24c, r?AME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City, town, or county) {8tate)
TIOH. BENQVAL Gomet? | | 2| 6 MT. HOPE CEMETERY .| WEBB CITY, MISSOURI
DATE REC'D BY LOCAL 3 : A 25. FURERAL DIRECTOR' S SIGNATURE ADDRESS

PR 2 STEVE PARKER MORTUARY, JOPLIN, MO.

on Reverse Side)

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PER
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

Student Embatmer L

working under my personal supervision.

Embalmer No.-.2u..oh. L5

Slgned. . cureincdanasersnrtasnsnacas cresras . .
Student Embalmer Licens
. P. 0. Address - ..A..}P‘rd

G, (Failure to comply wit

Note: The sbove- MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN
the sbove constitutes grounds for revocation of license,) ’ |
If this body i§ not embalmed, fact should be so stated above. ’ ©

LR




