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Doctor, corener, stc. must use only standard nomenciature in item 18. No symptoms will be listed... Al}

diseases in Part | must be casually related.

Caronar connot certify to a death due to natural couses.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

BELUTINY TNO Modicdl Caliiiituihon it 1w =
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

ALED APR 30 1957

Dgd)”

43642

E FILE NUMBER

01
.- Registrar's No".z...o...o

;’. S

Ragistration Distriet Mo. ........A.A.,...,..,. ............ Primary Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residonce befors
denission}
. COUNTY a. STATE. . . b. COUNTY °
° Jasper Missouri Jasper
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY A4 Inside Limits
- DR . OR f
Town dJovnlin YesL Nowo TOWN Joplln 04? S'S YesX] No@
c. FULL NAME OF (1 NOT in hospital, give lacation)|Length of stay in 1b 1 id Resi
HOSPITAL OR d. STREET (If autside, give location) eside on Farm
mstTuTion Freeman Hospital 1 dey anoresS 28 Kentucky Yosl N
3. MAME OF First Middle Last II. DATE Month Day Year
DECEASED i OF
{Type or print) Laura Alice Brown DEATH 4-10-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF URDER 1 YEAR |IF UNDER 24 HRS.
o Mﬂfﬁi O wever marrico [ | tast hirthday) [Monthy | Dawe | Hours | Min,
Femsle White wWIOWED ) oworcen Cf  4-22-1872 84
“110a. USUAL GCCUPATICN (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and siate or country) 12. CITIZEN OF WHAT COUNTRY!
during moat of woerking life, even if retired) . /
Housewife Home Morristown, Tenn. J.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John T. Boyd Elmia Sloan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.[17. INFORMANT Address
(Yea, ne, or unkngwn) | (If yra, gize war or dates of service)
No Yone . .
18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (5). and {(¢}.] |gT£ré¥ALN%E;gETE:
PART ). DEATH WAS CAUSED BY: i - . NSET A
IMMEDIATE CAUSE-(a)+—___ - 2. - Cerebral thrombosis 12 hrs,
Conditions, if any. | puE To (b) Hypertension 4 _VrSa
L which pare risg fo . P -
Le cguu :(: ' o
staling the under- .
= Iying cause lost. OUE TO (¢}
19 " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) L 180 WAS Autorsy
=4 PERFORMED?
<
S 33 2-X | vesO no Ok
"i_' 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entef 'nature of injury in 'Part’ I or Pdrt 1§ of item 18.) T
§ O Q O
-<‘ 20¢. TIME OF Hour Month, Day, Year
%] INJURY a. m. . -
E p.m. .
£ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g.. in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21..1 attended the deceased from ____DeCa  1953" o _ADIiLlQSJ_._.._Iﬂd last uwx;?fmeﬁvc on 4=10=57
Dearh occurred at 4+ 30 i P. m on the date stated above; and to the best of my knowledde, {tom the causes atated.
2a. 8 TURE : x! Degru or {itle) 22b. ADDRESS 22¢, DATE SIGNED
N s Aﬁ 607 Frisco Bldg. ,Joplin, Mo. 4-15-57
23a. BURIAL, CREMATION. deot’cz ERY OR CREMATORY - 23d. LOCATION (City, totra. of county) {State)
RENOVAL (Specify . -
Buris 12-57 1it. Hopé Cemetery Webb City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, Wﬂ s sncm‘runy .
Thornhill-Dillon Joplin, Mo. —92-02;2- /957

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

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

Signature of Student Embslmer

S1gned....z_'/... ..... = Wé’

to comply .with the above.constitutes grounds for revocation of license).
if this body 1s not embalmed, fact should be so stated above

P..O. Addres 7.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fa

l Ty
.

If emmbalmed by a STUDENT, he also shall sign in ‘his OWN handwriting:

o-‘? .

-




