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

BIRTH KO.

FILED MAR 6 :350

AHE DIVINUIN U IEALIN VT viloAAIRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5 y7 . PRIMARY REG. DIST. m.é__lcc’ Kegistrar's No.J.ﬁ..........‘........

7339

State File No.

18. CAUSE OF DEATH
. Enter only onecatmse per
line for {a), (b), and (c)

*This does not meen
the mode of dying, such
a8 hetrt fullure, asthenia,
ete. Jt means the dis-
ease, infury, of complica-
tion which caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a} stating -
the underlying caudte lagd” co ’

DUE TO (e)

ICAL CERTIFICATION
-

1. PLLACE OF DEATH 2. UsSuUAL RESIDENCE (Whers d d Uved. If L ion: residence balore
a. COUNTY a. STATE b. COUNTY sdmbmion).
HARERRXX Stone Missourl Jasper
b. %EY (It outside corpurate Limita, wtite RURAL and give g_r LENSE JDF‘ €. CIT;{ (If ogtaide corporats limits, write RURAL and give township) -
township) Y ¢ ace . £ .
TomRural Plerce 3hrs ToWN  Joplin. %7 5
d. FHougprlﬂAME OF (If oot in hoapital or § ion, xive strect address or | ) d.AS!;rg;'.gs (If rarsl, give location)
SIS 34 WiTe Fast of Crans £330 Picher: /
3.64E%§S%FD s. (First} b. (Middle} e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy T SAAC Se. BROVIN pEAnFebruary 98,1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnOER | YEAR | o ONDER b ums.
A i ) WIDOWED, DIVORCED, tipesity) . e ey (sonta| Do | Hour | i
lale Hhite Widowed Tune 6,1889 ) |
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
done during mast of working ilfe, sven If retired} DUSTRY @ COUNTRY?
Laborer Cemeterv Crane Misscuri Sele
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudlev VI.Brown | Martha. J.. Reavis )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown} | (If yes, give war or dates of aervice) 0. _—
500-09-31941 Mrs Joe Elfert Toplin, Micsouri

INTERVAL BETWEEN

Ozil' AND DE{TH |

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disease 07 condition causing death,

435 [

ATWORK

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton 0 w &
YES no

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm., factory, strest, offics bldy.,ets.) .

HOMICICE i .
214. TIME {Month) (Day} _(Yesr) (Hour} .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF | WHILE AT NOT WHILE
INJURY m. WORK

-
22. I hereby oy that I ati
alive on

ed the deceased Jrom

" _ )
L ' ==
EM_S_::- ‘ ) lm:-#;‘z_, Iaé..é, that I last eaw the deceased
, and that death oceurred at”_ /2P m,, from the es and on the date stated gbove.

Porrrnead 15"

23b. MHDRESS Zikc. DATE SIGNED

e R LY

24b. DATE

2-11-50

4c. NAME OF CEMETERY oa CREMATORY ,’ 243, LOCATION (Oity, town, or county)
Osborne “4smorial

.(Btate)

Jdoniin Migenannd:

REG 'S SIGNATURE

3/

A

% FUNERAL OIRECTOR' 8 SIGNATURE = ADORERS

Hedre lewicg Vahh City  Migcning '

m«i Embalmer's Ststement om Reverse Side)




RECEIVED MAR 1 1350

District Health Office No. 6,
- o)

Distrct File Number -89 28 ¢

ey
Date Fled 2 —L-=2

t
et ————— —
e

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 reccrrrecee

....... , Student Embalmer No.
working under my personal supervision.

SEUAONE vuouneraennrnenrarans Cessresiesanes Signed /d'é‘aj/c %{ W‘

Student Embalmer
Licensed Embalmer No 3 foZ 7

P. 0. Address_ Chstars. 222

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

If this body is not embalmed, fact should be so wated sbove. .




