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

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV
28 1949 STANDARD CERTIFICATE OF DEATH vt it o QA D0)..
BIRTH NO. _ REG. DIST. NO. £55 PRIMARY REG. DIST. M0.¢ _._S.EL Registrar's No....... I..?..? .
I. PLACE OF DEATH 2. USUALMRiESIDEN (Where decossed lived. If institgtion: remidence befors
a. COUNTY * a. STATE S smr ) b, COUNTY adinisalon),
Jasper Jasper.
b. CITY (M cutside corpurate limits, writs RURAL and aive ¢. LENGTH OF €. CiTY 11 outrdde corporats limlh wiita RURAL asi give township) 4;&?
CR tawnabip)[ STAY (in thie place)
TOWN 36 TOWN Joplim:®
d. FULL NAME OF ar ioh ! or institution. add tocation} d. STREET (K rursl, location)
HOSPITAL O not oepital or dn;wt ress ot location, ADDRESS 1226 E"E: 1ey //
INSTITUTION  JopLIN TWP=aURAL Kin A
3. NAME OF . {First b. (Middl . (Last
DECEASED e {Kinsh / (iadie o (Lot 4+ OoE  (Menth)  (Day) (¥, l
(Typeor Pint)  Elmey Scott Brown oeatH _ Nove 12, 1949
5. 5EX 6. COLOR OR RACE | 7. xIARRIEB I'SF‘\;ER MAquED 8. DATE OF BIRTH 9.:.65 (In years| IF UNDER 1 YEAR | IF UNDER B was,
foecify) i it blrthday} |Months sys | Hours | Min,
Male 4 [White “Yarried " |Fek: 8, 1913 | “88™" '§™3 |
ID:; USUAL OCCU’ATIONL:!GheHndor-mk 106. KIND OF BUSINESSD%ETR{{- 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
kb o U retired) "
R R oo tier e Mining Florence Colorado . Rv?
138, FATHER'S MAME ~ [13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Scott Brown Cora Craig Goldle Browm
Ls{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
wb. o, of enkbhowa) | (I yea, elve war or dates of servies) | ~ - ., - ~ . v -
| " |500-04-9i1441G0Tdie Brown, 1226 McKinley JoplinM
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'gggﬁgmﬂ
. Egter only opecausper | 1. DISEASE OR CONDITION _ H
ligs for (=), (b), and () | D'RECTLYLEADINGTODEATH'Gw ____ .  Cpushed -skall
*This doct not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} __ 3 st -
as heart follure, osthenia, | rite to the above eause (n) siating S, s A
e® it means the diy. | ke underlying cause laat. o - . - ?/é 7
care, injury, or complica- __BUETO (o) =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions eontributing to the death but not
_related Lo the disease or condition cousing deoth.
19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION : o 20. AUTOPSY?
TION '
ves L] wo [

21a. ACCIDENT Hpeclly) . 2. P:.ACEOFINJURY(-; .imorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
: N me, farm. factory, strest, office ., 950.} .
Accldent |7; Duenveg Jasper . Mo.
210. TIME Moty Da) (Tean BAE: MRy OCCURRED | 21f. HOW DID INJURY OCCURT M
-’
INURY Nov 12,1949 = hiear /g noTmne ] 4 g Explosion, Powder
2. T hereby certify that I attended the deceased from D44 NOt Adtend o, 19, that last"saw the deceased
alive on , 19 , and that death occurred at Mpm ., Jrom the causes and on the date stated above.

F3b. ADDRESS ZSc DATE SlGNED

Webb Gitv. Missourd I/

Y OR CREMATORY | 24a. LOCATION (Oity, town, of coanty) (Smte)

3 ' 3 -‘;
Tl REM (Bp-dlr . .
cﬁu ‘fwl ' mm 15,1949 Saginaw Missouri .
DATE REC'D BY LOCAL | REG RAR'S RE . FUNERAL DI RECTOR'S SIGNATURE .A'DDEESS
NOVe 1551 9k9 /&i w Zi arker- i Ain-

(Licensed Embalmer’s Statement on Reverse Side)




l?EC.'F!VED /AR
uaspe, -County Heaith Office.

County File Number A9=11-884
Date Filed-_-/{.feg-é_-::.&{f---____

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

working under my personal supervision.

v

$T0neduc . ininnnrenannn thessanasrssevans

Student Embalmer

Note The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




