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(Yw, o, or unknown)

nec. oisv. wo. _ /S (o pRiMARY REG. DIST. WO. g’f PO, Registrar's Na.._g......... ........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o d lived. If 1 ton: redidence before
. COUNT . A . = \ — adiniston),
[ NTY JASPEB a. STATE I\.{lSSOUI'l b. COUNTY JaSyGI' }/:;1
b, CCI)TY Il outrids corpurate timits, write RURAL and ‘l'v‘:u cg[ L?EN'AGE OF) c. CITY (If ontaids vorporate Limits, write RURAL and give township) i -
tor ) i 9] [T
TOWN JOPLIN "B heaky|.  TowN Pittsbure <
d. FH&‘SLP?'I"AAD?.EO%F ( not in hospital or institation, givs strect sddrom or location) d.ASDTDR% (I rarl, gvy loation) bt
instrution: 1616 Wall Street  / /
3, tr’qEAcuéEs %':'.I 8. (First) ' b, (Middle} ¢ (Last) 3 DSIE (Month) (Dsy) (Year)
(Typeor Printy  TATUTRA ANN BROWH DEATH  JANUARY 44,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVSRCQBRR!ED 8. DATE OF BIRTH B‘hA.(‘iE e lrerk YIR | tmoer x ke,
. {Bpacity’ birthday, ont Hours | Min.
FRIALE /| wHITE | “BIBOEDT ™2 1w 16,1872 | e te] Ba )
10a. USUALOCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sute or foreen ecuntry} 12, CITIZEN OF WHAT
king life, wven if retired) DUSTRY COUNTRY?
HOUSEY TR, PITTSBURG, MISSQURI €O |U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSBAND OR WIFE
WILLTAM JOHNSON FIORIA PITTS i e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

i {If yea, xive war or dates of service)

lne for (s}, (b), and {c) DIRECTLY LEADING TO DFJ\TH'(a)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
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NO H.H BROWN 1676 Wall, .Tmﬂ i nml\ﬂo
INTERVAL BETWEEN
_}f.;if ;’f,';ﬁ,':;’i{;', 1. DISEASE OR CONDITION ONSET AND DEATH
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AMorbid conditions, if any, giving DUE TO (b)
rite to the above cause (o) dating

o heart follure, osthenta, the underlying couse last,

etc. It means the dis-

case, infury, or complics- DUE TO {¢)
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing death.

tion which caused death. ~
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [$ 20, AUTOPSY?
TION L-1..
ves (1 o [J
21a. ACCIDENT (Bpacity) 2tb. PLACEOF INJURY (sq..tnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP .1 (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bidg., et} :
HOMICIDE R
21d. TIME iMenth) (Duy). (Year) (Hour) 21e, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
E WHILEAT ) NOT WHILE
INJURY WORK AT WORK

aliveon _{— 3 19.‘{;& and that death oceurred at

2, I hereby cerm'y tha! I attended the deceated from _/3—_

19_:'&?_ to L~ % m_‘f‘_i that I last saw the deceased

m., from the causes and on the dale slated above,
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WRITE® PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR
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24c. I\AME Of CEMETERY OWEMHORY

24d. LOCATION (Oity, town, or county) - (Siate)
Pittshurg, Missonmi

Dittshire .
DATE RECD BY LOCAL =2

-
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&}, PARKFR-HUNSAKER , JOPLIN

25, FUMERAL DIRECTOR'S S| GMATURE ‘ADDRESS

MISSOURI




49-1-23

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 corvcaees

............. . Student Embalmer No.

working under my personal supervision.

S5tudent c.ceirnannnasasann restearsnsaseanas Sig‘ned...c:'f_m....

Student Embalmer

bakmer No..Zoe Sl 2,

Licensed

P. O. Address - _LM

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

If this body is not egbalmed, fact should be so stated above, U




