WRITE PLAINI:..Y———USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

vy 19 15y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No._k.L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No 2.0 O A

35583

State Fils No.

Registrar's No,

1. PLACE OF DEATH:

(a) County. J aSpeI‘

{¥) City or town JOpl in

{I{ outside city or town limits, write “RURAL" and name of township;
{c) ane of h¥| ntxr lnsﬂtut{on G E E
13

ar h&;pl ot in.mnuqn. writs street number or location)
() Length of stay: In hospital or instituton

20 Years,

(Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl @) Cousty.
Joplin Mo;

(If ontside city or town iimits, write “RURAL"™}

614 1-2 Viest 6th Bt;

(It rural, give location)

{a) State Jasper

(s} Cityor town

9

{d) Street No.

{¢) If forelgn bormn, how longin U. 5. A.?.

3. (a) PRINT
FULLNAME

Alfred Harding Brown

3. (8) If veteran, 3. (&) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot OCHa.. 18, 00y 1940
hottt. 7 - QQ___E...M;.mlnute _____ M.

year.

w‘m W )
16. (0) Informant

(5) Address Wiebb Clty MNogs
17. (@ Burial (5 Date thereot £ .0 =21 ~#9

{Buriai, cremation, of removal) ) (Day) (Yoar}
(¢) Place: burial or cremati L]
Ha:tbu t Gl nd. é

18. {s) Signature of funeral director

(6) Address Joplin Ii;o_. } "?;)
19. ¢ )( ta recoived lonlruhl.nt) % (D dpiatoat's signatare)

name war. No.
21. I hereby certify that I attended the deceased from
Male 5. Colmglri te 6. (o) Slnzlg ;IM éﬂﬂled p:/.-rﬂ, 2L 19“&& to,.w...Q.MZl_./_J__,.
4. Sex race divoreed.—oo.. - (| that ll'.ast saw h.f.dz.. allve on /i ... 195 “d
6. (b Neme of husband or wife.........__.. 6. (¢} Ageof husband or wifeif || and that death pecurred on g date and bour stated above. Duration
245th alive..... __years|| Immediate cause of dath.._.MQ&Q }Q‘AMMJ.Q .;J;"fff
28, 1853 ‘
7. Birth date of deceased.__ ) 81 o
. {Manth) (Day} (Year) .
8. AGE: Years Months Days If lesa than one day Due MMM#__ l‘ﬂl:}@
87 8 2 0 hr. min j g
( Due to |1
. 5. Birthplace JEV.ET, N N
(City, town, or county) (Suuw ﬁzn‘[‘nwamrt) \- ‘k[ af * /
10. Usual occupation P roD F = ed S t ore Of?l.!ﬂ:‘t:ndiﬂﬂﬂl within 3 montha of death) \ V i
11. Industry or bust ] - \ L}’ PHYSICIAN
ﬂ . -
& {12 ame Chas Brown. { Major indings: I —
: i ne
: 13. Blﬂ.hpl-sﬂ' : New York. thhelcc;.xésettg
tarelgn country fw A
14. Maiden nﬂ’me‘_" (CAI 't&'éxﬁ‘g G'I‘eef?m"' g of m‘t"m—-t& ”é - ’Ihouldhtbat
{ 15, Birthol New York, = [uistically.
A 22. 1f death was due to external causes, fill in the following: <.

&

(8) Accident, subeide, or homicide{¥pectTyT._
(&) Date of occurrence. 7/9'// €2

”
(c}) Where did Injury wr‘#éa_ﬁM. .
(City or tawn) (Suara)

{d) " Did injury occur in or about home, on farm, io lnd

place, In public place?

‘ﬁ.ioﬂued Embslmer’s Stotement Mmma Side)



7</a-//—6‘.:75

-

~
-
.

»

r‘ .. 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 '

-

, Registered Apprentice No.

working under my personal supervision.

Signed
igned.£3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAND
the ahove constitutes grounds for revocation of license.)

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




