THE DIVISION OF HEALTH OF MISSOURI ‘ ) _{

No. 300 : . . o FaYo |
to-3° FILED AUG 30 1950  STANDARD CERTIFICATE OF DEATH s e SLRB2..
6 BIRTH NO. REG. DIST. NO. /gJ Z PRIMARY REG. DIST. qu_,iLQZ Reg:s‘trchNo..g.?.&u —
6] 1. PLACE OF DEATH R 2. USUAL RES|IDENGE (Whare decossed Hved. Il institation: residance before
v 8. COUNTY Jasper 2 STATE M1 gsourl b COUNTY JTagper "=
O b. ng‘( (I outsids corpurste Umits, write RURAL and wive €. I;(ENGTH nEF ) c. Cg’g (I outalde norporata Umite, write RURAL snd give townshin)
TOWN Joplin “'“M”’LEP yE™=ll town Joplin J 9{
d. FH&SLP#AI"!_EO%F {1f not in hoapital or institation, give streot sddress or location) d.ASDrg&l-I_% (1! rorl, give loeation) 0
mstitution  Freemans Hospital. 32nd & Schi_f‘ferdecker
3. NAME OF a. (Firse) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
(Tyor oy JBMES T, Brashear A August 18 1950
5. SEX a 6. COLOR OR RACE | 7. x]AD%RIED. NIE\}%SC"E‘SRRIE&!}) 8, DATE OF BIRTH 9. AGE (io ymns ;o;‘lu:-u roﬂ ; uaoER uur
_ - , {Bpa ours .
Male | White  |MATTIEA Oct. 27, 1899 | B l |
10a. USUALoccgi'ATION (Giwe ind o work 10b. KIND OF ausmssn%gr l;l‘? 11. BIRTHPLACE (Stats or forslan eountry) 0 12, cng;?rwmr
mosk aven -
“Barpenter - | Carpenter Marionville, Mos
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brashear | Nancy Brown Iiola Brasheamr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:"I'J 7. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yus. 50, or unknown) | (Il yea, xive war or dates of service) N LOla BraShear 52nd & Schifferdeck
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OMSET AND
f‘l;":;r‘“(’:;"’(’;;":‘,:‘(’; DIRECTLY LEADING TO DEATH*(,y Mul$iple-hepatomata gﬂ mo. (1)
, «This does mot mean | ANTECEDENT CAUSES 1 yr. (? )

buE To (p Cirrhosis

the mode of dying, such Morbid: conditions, if ang, giring
as heart failure, asthenia, | - rise {0 the above cause (a) stating _ R .~ | _ N

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

de. It means the dig- the undeslying cauurlut. .
ease, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condit ributing to the death but -
rdutldiz”mmglwu o?c?ndxtim muﬂn;:‘edb I Q\m
19a. DATE °F'°PF,‘B’,‘.; 195. MAJOR FINDINGS OF OPERATION i - 20, AUTOPSY?
8/11/50 .| Atrophic cirrhodtérof the liver, with miltiple hepatopata | ves[] wo[3-

21a. ACCIDENT (Bpecity) 21b; PLACE OF INJURY (e.x..Inorabout | 216, (CITY. TOWN, OR TOWNSHIP) _* (COUNTY) (STATE) -

SUICIDE boma, firm, factory, strest, offios bldg..e10.) .

HOMICIDE
2td. TIME (Mouth) - (Dsy} (Yearl (Houn | 2e. INJURY OCCURRED | 2if, HOW.DID!INJURY OCCUR? -

- WHILE AT NOT WHILE - .
INJURY WORK AT WORK L.

2: [ hereby certify that I altended the deceased from ?/ 7 , 19'50 . lo 8’ 18 . 19_52, that I last saw the deceased

alive on _BZI_?_ 195,0_ and that death occurred at 122 m., from the cautes and on the daie slaled above,

0 (Degroe or title) | 23b. ADDRESS : 23¢. DATE SIGNED
: © . oM, D.- | -4700Byere Avemue,Joplin,Mo. |-8/19/50
L 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
(Epeeily) X .
iJ 8-21-950 Osborpne Memoriad- Joplin _ BMQik._

DATE.REC'D BY LOCAL | R] RAR'S SIG ;’ 25. FUNERAL DIRECTOR® S SIGNATURE RDDRESS
P23 AT | S N G T rakp| Pk er -Huns aker Mortuary Joplin Mo




RECEIVED /-.25- 5.,
Jasper County Health Ol'ﬁco
County Fita Numbor . .S_Q—_S:'.E-"},E_’
Oate Flled_-.8_29;-.§Q .

-
——— . —
.

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o -

....... _— : ey Studsht Esbalesr No.
working under my persona! supervision.

SEUAONL venvnarenrecnranrarrannararrsrenses S:gned.(lz‘f)% @MW

Studmt Embalmer
Llcenaed mbalmer No 2 f / 4

P. 0. Addre —(éd-d_.l_ ..... TR

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

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




