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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 16 1950

9196

State File No‘ :

— no REE. D1ST. Mol z PRIMARY REG. DIST. NoJ @ T .Registror's-Nox _Jz'ﬁ_.. ................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere doconsed lived. If h-l.nuuou residance before

a. COUNTY a. STATE v o0 COUNTYzo l, o 43 2, Riadwision.
Jasper Missourin ~ “Jasperl.

..R
-~y
LM

¢. LENGTH OF

ﬂ(ﬁ fin sbis place)
: yI'S

be CITY (1 outaide corourats limite, write RURAL and sive
TOWN Carthage sownabip)

c. CIOTY (It outaids corporate limite, write RURAL an tive townshigh ' F

TOWN Carthage L ?j '

Silas Barnes Sarsh e

I3, WAS DECEASED EVER IN L. 5. ARMED FORCES?

(You. no, or uokaown) | (Ii yes, #ive war or dates of service)

none

16, SOCIAL SECURITYlIT INFORMANT'S SIGNATURE OR NAME
1

d. FP"IJIO-‘SLP?!IB;I‘_EO%F (I not in hespital or institution, give aireet address or location) dASDTDRREEE; (U4 mral, give lmar.!a:)_ b
wstiturion 808 S, River St. 830 Pulton-8t.
3. NAME OF a. (Firsty . (Middle) ¢. (Last) 3 DATE (Month)  (Day)  (Yean)
DECEASED OF
(‘Tvpe or Print} EMMA ELIZABETH BROWN peaTh Pwb 10 19580
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ‘8, DATE OF BIRTH 9. AGE (Iu yeurs| IF UNDER 1 YEAR | F UNDER u HEs.
} WIDOWED, DIVORCED (Spﬁ.ly) Laat birthday) |Months| Days | Hours | Mia,
female white married Feb 14, 1875 74 1111261
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- |11, BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
during most of yorking life, even if retired) DUSTR! - UNTRY?
ousewile at home Chetopa, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel 8, Brown
ADDRESS

rs. Harry Reed,808River,Carthage,Mo

BLACK INK—MAEE A PERMANENT RECORD~.

18. CAUSE OF DEATH
 Enter only enocatse per | 1. DISEASE OR CONDITION

__M;m_gm_ CERZ FICATEON
DIRECTLY LEADING TO DEATH" (5 %l{ L L@Jbza

INTERVAL BETWEEN
ONSET AND DEATI

line for (a), (b}, and (¢}
[ —

“This does nat mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the abore cause (a) s.!a.tmq
the underlping couse lost. =..~ " .- -

the mode of dying, such
a3 hegrt follure, asthenia,
etc.” It means the dis’
case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4™

Conditions contribuding to the death bul nol
related to the disecze or condition causing dealA.

DUE TO () -

[

15y

19a. .DATE OF ,OPERA- I 196.rMAJOR FINDINGS OF OPERATION -+ . ., * ) i - oo - -20. AUTOPSY?
TION ! E :
. . . . ves L1 o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.8..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bomea, [arm, iactory, street, office bldg_,ete.) . -
HOMICIDE - ' ©
21d. TIME (Moath) (Day) (Year) (Hoar) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE .
INJURY. - o. | woRK AT WORK 1

2, [ hereby certify that I altended the d_gféa_qu from A~ s

199 Ot A~ L0 | Ibﬂ:ﬁ, that I last saw the dececsed

alive on o — P . 19370, and that death occurred at

l:458 m., from the causes and on the date slated above.

Kl

RITE PLAINLY—USING IINFA DING

24, SIG %‘/ - {Degrea or title)

2ia. BURITAL, CREMA- | 24b. DATE 24c. KA)

TBUFRY = i peb 14,195

E OF CEMETERY OR CR

Oak Hill Cemetery

23c. DATE SIGNED
215D

TION (City, l,ovm. or oou.nty) (Btate) ._

ORY" ..

N

DATE REC'D BY U.'XZAL REG[S‘?R ﬁIGNATURE

2L sy-5o" ¢?§!

“Z5. FUMERAL DIRECTOR'S Si1GMATURE

Carth&ge No.
) ‘ADDRESS

Knell Mortuary, .Carthage, Mo.

?.4 . %ﬁ%ﬂ"'\si enatd Embalmer's Statement on Reverse Sice)




RECEIVED 2. .2,
Jasper County Health OWios

County File Number .--59.‘.2'.'_]:@.51--
Oate Filed _____ 3~13-50 __

STATEMENT BY LICENSED EMBALMER

ose name is rccordcd on the reverse side of this certificate was embalmed by me, or by—_.
o> L7

I hcrcby certify th;?
ﬁ/”& /efé’ ........................ \ Student Embalmer No, ...%

vorking under my personal supervision..
: ﬁzm gn\?,uww ot

Licensed Embalmer No 45‘9‘0

Student Embalmer

P. 0. Address.—.....
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 stated above.




