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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 1- 1956

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D1ST. NO. _ﬁﬂ Hegistrar's No........

State File Na...34.44’3 ......

! BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institaticn: residence before’
.6 COUNTY _a. STATE b, COUNTY adminelon},
Jasoper /T Miseouri Jasper
JUB) CITY (1 outeld te limits, wtite RURAL and gF ¢. LENGTH OCF c. CITY N
okl cormuni i ] ST e mwsone] SO “ b P
£+ ]
TOWN Tonlin TOW  Joplin ) =1
d. FULL NAME OF (If mot in hospital or institution. give streot address or Iocatlon) o STRE (If rural, give locatlon} 4\)
HOSPIT ADDRESS g ?’ o
INSTITUTION Tpeeman Hosn 2315 Virginia
3. NAME OF 8. (First) b, (Middle) ¢. {{Last -
FASROI N ¢ -f ) 4. DATE (Month) + (Day)  (Year)
(Typeor Pint)  Jaokson S. Brown pEAtH Oct, 22, 1956
5, SEX CPS COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip yexrs| IF UNDER 1 YEAR | 0¥ ONDER u HES,
WIDOWED, DIVQRCED (Bpecit. last birthday) |Monthe l Days | Hours | Min.
Male White Married Aug, 14, 1877 .
102, USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE §2. C
doos during moltofworkinsl.ifa.e:ennu ;L:r:;} ) - DUSTRY (City azd State or Foreign Country] F@%%?FWHAT
Ret'qd Farmer Brocton, I1ll. 7.5, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' Yapion Brown Jennie Bandy - Susie Brown
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unkbown) | (IF yes, give war or dates of service) NO.
no. 4> Mrs, Jackson Brown, Joonlin, Mo.
18, CAUSE OF DEATH R MEDICAL CERTIFICATION lg;ggﬁlkgm:m
. Enter only onecsuse per 1 ] DISEASE OR CONDITION - - - - .- ) ‘DEATH
e for (a), (b, and (o) DIRECTLY LEADING TO DEATH'(u) ¢4
SThis does nol mean ANTECEDENT CAUSE...
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
a2 Beart fallure, nsthenia, | rise te the above cause (a} statmq
etc. It means the dis- thc underlying cause loat. _ .
rase, infury, or complica- " DUE TO (e}
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
e e Conditions contributing fo the death bul tof - -
| _related to the disease or condition crusing death,
19a. DATE OF OP"IEE%APJ 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
*
U500 w2l
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUECIDE home, farm, fagtory, sireet, office bldg..et0.}
HOMICIDE . ) o .
21a. TIME (Month) (Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™
WHILEAT NOT WHILE
- INJURY WORK AT WORK

2. I hereby cerhfy !hat I attended the deceased from _ 821
alive on L=< IQ_L* and that death oceurred al

JIRA Lt _10uRn 19j_6, that T last saw the deceased .

Aa., from the causes and on the dale siated above.

a. mz j / % (Degmeormleo
2Ll

23b. ADDRESS

23c. DATE SIGNED

Joplin, Missouri 10-23-56

%ﬁ% ngdﬂ\;. ‘CHEMA- | 24b. DATE - 24z, ‘[ﬁms 'ar’ctMErERv OR CREMATORY 24d. LOCATION (City, town, of county) (Stste)
B ]
Borlal™” | Octy 24, 46 Park Cemetery Carthage, Mo.

DATE 'D__BY LORCAL REGE AR'S SIGNATY .
. - bvee.

25,
Ulmer Funeral Home,

ADDRESS

Certhage, Mc.

FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hexreby certify that the body whose name is recorded on the reverse side of this certificate was emb:

& . |
Student.......... A T TR Signed.. (.%gm ...................... :

Licensed Embalmer No.Z5 %..¢

P. O. Address .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be s0 stated above.




