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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILED MAY 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16303

Slctc File No.....

- . 3
BIRTH NO. REGT DISTS NO. _\._/A-A_ PRIMARY REG. DIST.. NO -&Rmmursh’n 929 /a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. I lostitatio
a. COUNTY JASPER a. STATE MISSOURI b. COUNTY JF SPER.duﬂ-iom
b. CITY (1 ogtalds corpurate Limits, write RURAL and give ‘S::I'ALYENGE: OF c. CIT;{ (If cutalds eorporats limits, writa RURAL and give townakip) | 4
‘townakip) {in thia place)
TOWN JOPLIN . __TOWN JOPL IN . T
d. FULL MAME OF (If not in haspital or Snstitgtion, give streat sddress or losation d. STREET {1} roral, give locatlon) </
HOSP! " 'ADDRESS J
INSTITUTION ST, JOHNS 1039 Kentucky
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED " OF
,m, o Piney  WARL R. BRACKETT DEATH 5 2 49
0 6, COLOR OR RACE | 7. wikn%%}gg EIE\\;EECMSRR[E / 8. DATE OF BIRTH 9':.(‘553;:;;" a‘; ::.n IDﬁmM F ONOER U HES,
(8 ) 0l Hours | Min.
"uale( |Wmite MaTT May 26, 1892 | — 57 l I
10a, USUAL OCCUPATION (Gﬁek!u‘}iol‘;:k 10b. KIND OF BIJSINESS OR IN 11. BIRTHPLACE (Btate or forelsn oountry) IZ.C&IJ'I;}%I';OF WHAT
oat of gorking e ) . 1
‘Retired g, Railroading Missourl 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ar Florence Rrackatt

I5. WAS DECEASED EVER IN .5 ARMED I—'OFNT:ES7 16, SOCIAL SECURLTC"(

17. INFORMANT'S 5)GNATURE OR NAME ADDRESS0) ,

{Yes, oo, aru;E'n) (If yo», xive war of dates of sorvice)

Mrs, Florence BrapgEett,Joplin,

‘[I. Enter only one cattse per

18. CAUSE OF DEATH
-1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATM

INTERVM. BETWEEN

line for (a), (b}, anad {c}

*This does mol meen ANTECEDENT CAUSES

Al fsaet e,

? DEATH _
l ( / e

the mode of dying, such
a# heart fallure, asthenie,
etle. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)

“rise Lo the above caute (o) dating
the underlyring cause lost.
DUE TO {c} V

ELﬁ&dhﬁw\ SHer

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 32 , x
. related to the disease or condition cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ ]
: T YES NO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, taetory, sireat, ofice bldx..sve.)
HOMICIDE
2td. TIME (Monthy (Duy) (Yews) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ OF WHILEAT[—] NOT WHILE - s
INJURY = | “work AT WORK

2. I hereby

-:Stfy that I attended the deceased Sfrom S=1—= 1
alive on — 19__2 and tha! death occurred al

, lo ﬂ.’f__, IQ!Z that I last saw the deceased

m., from the causes and op the date stated above,

23a. SIGN RE

% or tiu

23c. DATE SIGNED

NP 2/

$-3 €7

24n, BURIAL . CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAQ)Y. town, of county) (5tate)
TION REMOVAL Bpeeltyy’ [ g5 6 49 : .
oy el -6 Joplin Mos

Forest Pgagk Cemeter

25. FUNERAL DIRECTORS S1GMATURE ADDRESS




- 49-5-395

a6l Vo AN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embdaimer No. .

working urder my personal supervision.

Student ..eeeeeans tavtetsesasasasnantsancanne
Student Embalner

P. .0 Address - ,é«_:a__m ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN G. (Failure to compl;' with
the above constitutés grounds for revocation of license.) ’ .

‘If this body is not cmbah_ned. fact should be so stated above.




