NENT RECORD

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMA

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JIEDECA BB,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..£90.43. 42/

37082

State File No.

Repisirar's No.

i. PLACE OF DEATH:

(a). County. .TASPEH
(5 Clty or town JOPLIN
(if ontsida city or town limits; writs “RURAL" and of townakip)
(¢) Name of hospital or institution:
2025 Viest 20th, Street
{If not in hospital or institulion, writs streat ber or location)

(d) Length of stay: In hoapital or inatitution

4 Days

{Specily whather

In this community.
years, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

. £
sate_OKFahoma ... . @ County JESDeTn ?/” /

{a)
{c) City or town Picher 44
(If cutnide city or town limita, writs “RURAL”™) v
(d) Street No.
} {If rural, give location)
{e} Citizen of forelgn country? no {Yea or No)

If yes, name country. S

Fult fame WALLAS. JACKSON BRASHEAR

3. (b} If veteran, 3. () Social Security No.

]| 20. PATE OF DEATH: MoneloVember. d.y. 20

MEDICAL CERTIFICATION

194:8 _....hour, 12.,4,40

.name war. .
"‘ 2121, 1 h:r:by that Ia ed the deceased from
5, Color or 6. (o) Single, widowed, married, Y, Y A — o 19
4. Se.LM&I-_E_d_‘._ mmvﬂillE_ ﬁvormd_m_m that I las L "
6. (b} Name of husband of Wifereoecee—. 6. (¢) Age of husband or wife if || 30d that th occurred on the date and hour stated above. Duration
ur
alive.. e ..yeara [[ Im e
7. Birth date of deceased... F MBAMARYL. 10, 1879 - A
{Moenth) (Day) (Your)
8. AGE: Years | Months | Days If less than one day Due to l{’ /.
6 9 9 10 hr. min
. U Due to / s
9. Birth I Vad
{City, town, or county)} (State or foreign country)
- Other conditions
10. Usual occupation HET :[RED {Inciude preguancy within 3 months of death)

11. Industry or business MIN]—NG

| PHYSICIAN

g { 2. Nome JAMES H. BRASHEAR. ... A

13. BmmeIABSHFIEED. MG ST
E 14, Maiden name . _. m‘xﬁmmmﬂ“_._._i‘f_ﬁr ,__
[5{ 15,

JTOWA

Major findings: h "'i )
of o
-opsrations /‘l\ @/\ f' - n Underline
~Of autopsy “'/ r : k

Birthplace
= {City, town, or county) . (Stats or foreign country)
16. () Tnformane... RALPH _BRASHEAR. ..o,
® Adm_aﬂzﬁ__‘ﬂ,_zgth,_&t,__mplin _i&
. @ _Removal (5 Date thereof @
(Burial, cremation, of removal) (Mnnthl (Dlv) {Your) L)
{) Place: burial or mmuunj_M ami ,Mna
18. (o) Signature of funeral Mr_PﬁMS.EKEI___
®) Address 2202 _JOp1i
19. {a) //"0?3' 9‘

{Da1e received local registrar

‘22, 1f death was due to external causes, WW
(s} Accident, suicide, or homicide (apecify

Date of occurrence.
Where did injury occur?.

{City or I.nwn) {County)

Did injury occur in or about home, on farm, in industrial place, in publ.u: plaoe?




48-12-998

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.

ngnedm_.g_m z ? L

- - ‘ Llcens EmbalmerNo.,z 7/ ?
¢ P.O. Address... Gt __Zus.ﬁ_)_a:z.d ...........

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

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




