Cme.xo | FILEDAUG 15 1949 THE DIVISION OF HEALTH OF MISSOURS 23830

e STANDARD CERTIFICATE OF DEATH St Fie Noweemr 2 _
L{Cf BINTH WO, aLe. oisy, nn.__/____numv REG. DIST. WO C Regigtror's No TS
. | [ . PLLACE OF DEATH Z. USUAL RESIDENCE (Whers decsassd fived, 11 tnesh kixues before
-2 | vy Jasper . »SAEMigsourd 0 b-COUNTY Jasrper 77
j hmmMmeﬁunﬂmLM‘:ﬂ:ﬂ, £ LENGTH OF || c. CITY (1t ouwide sorjorate limie, write RURAL sod eive townabic) Lf, ‘7
Toww . Joplin "BS Vs Tow  Joplirm i
d. FULL NAME OF (If not in bospital or institatios, give street address or Losstiom) (IF raml, give location) il
TS / SRS )11 pamnace eA
3 RAME OF s. (First) b. (Middle) c. (Lut). ,—F%Fﬁ—(umm ") (e
(Tyeer Print)  Sofronia Ellen Basgs DEATH July 27, 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 6. DATE OF BIRTH 9. AGE (o ywns| # Goum | TR | # eoc 2
Femaleg Colored: | “HYRLREE %”’ Febi 4, 1866 | “83™ |“B"| B3|"=| ™
10s. wuug&cmmou .:,‘1".:.‘;’:‘::.‘.:3' 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bt or forelza scustry) 12. CITIZEN OF WHAT
Sew - -Iiinn Creek,, Missouril
13a. FATHER'S WAME : 13b. MOTHER'S MA{DEN WAME 14. NAME OF HUSBAND OR WIFE
Marion; fhitian Rose Brown
15, WAS DECEASED EVER IN U.5. ARNED 'Z?.’LE’E.,’ 16. SOCIAL SECURITY | 1. INFORMANT m
No | | Mrs Jessie Beas:l.]e_gl@ll Furnace
18. CAUSE OF DEATH MEDICAL C IF1 ION INTERVAL BETWEEM
- enter anlly cne causs per IDD%%?P:‘Q%%EAW‘(“ =2 .

1| tmetor (@), (b, ena (o)
*This does not mean ANT'ECEDBJT CAUSES

184 mode of dying, such | Morbid conditions, If any, giving DUE TO ().
~{| ar beart fallure, asthenia, | Tise to the abooe canse (o) stating IR

dc. It mecns the dig. | M uRderiying cause lost,

eam, injury, or complica- . - DUE TO. (G)_ - L

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS P )‘

IR Conditions eontributing to the desth but nel S 1

s related to tha disease or condition cousing death. .
19s. DATE OF OPERA- | 19b. MAJOR r-'mnmss OF OPERATION ' - T ' 2. AUTOPSY?
TION
+ |[21a. AcciDENT (Bowelty) 3] 21b, PLACEOF INJURY (a.s. inorabosss | 212, (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) (STATE)

SUICIDE i lbom.hrn.hdm strest, offios bidg..exe.) ) *
HOMICIDE #-

2ta. TIME Abeott) ~ (Dar) Yoar}' "mm) 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b | M) )

o deceaned from 4 Ws [ that I last saio the deceased
v j‘r the cousps and date staled above.

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

R W 7-28-4T

Mb. DATE A 244. LOCATION (City, town, of county) - (Btpte)
"Bir At LI " reghway Ley VY LY A %
mmmav 0 &SRy -55| NATUR] ) % 75. FURERAL DIRECTOR'S SLENATURE - ABORESS _
T~ /m 7/ < o yker~Hunsaker Mortuary,Joplin, Mos

/ BT - - "fzav = Lt s T - .J‘.'?;'-




RECEIVED g-9-49
Jasper County Health Office

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, of by

Student Embaimer No.

working under my persona! supervision.

SMQZE_MJ a,znfut L

Signld ......... g;;;:,;;"g;,;'.'“;;} .......... as Licensed Kbalm“ No Z,;/ 9 .
P. O. Addre : —_ﬁu‘*m ..... —

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

" 7 \If this body is not embalmed, fact should be 5o stated above.

* 4 t . hd




