THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ,
e | Haed MAY 131352 STANDARD CERTIFICATE OF DEATH S 13366
' @IRTH NO. aes. o1sT. w0, _ /o5~ S priuary Res. o1sT. M. wk.g.,m,.;‘ﬁ:" L& E
()| PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decoaged tved, 11 Ioatitutlons: rkdogo bafors
L/‘ q a. COUNTY Jasper- a. STATE Missruri b .COUNTY J'a-spei'- alinission).
b. CETY (I outolde corourate imits, write RURAL andwive | 2. LE'::EE: DEF) ¢. ng (11 outelds sorporate limits, writse RUFAL sni give towpshic)
/ Towu,j‘..,., Joplin - Rural i 'I eaT ||__Towm Rural Rt 1 Joplin, J% /ﬂ Z

NAM’E OF (I not in boapital or institution, give sireot addrems or locstion) (f rural, give location)} J

d. FULL d. STREET -
Neritufion Rural Rt 1 Jn nplin, Mo, *AboRESS East 7th St. Road

3, g&n&is%% a. (First) ~b. (Mlddle) c. (Last) l A, DATE (Month)  (Dsy)  (Year)
( Twpe or Print) MARY B., - BROWN DEATH May 5, 1952
8. SEX / 6. COLOR OR RACE | 7. M.lggallzn. Blsvggcrgsnnﬂ, 8. DATE OF BIRTH 9, l.A.GE Un nlan J.,,;"&“ |D.mt" ¥ DOIN K KR
(8 ) . .  birthday, Hours | Min.
Female White farriad August 27,1904 47 |7 |
1o:;u Ugg& gﬁ::zk:ﬁ n(g(ll:::;n;dwwﬁ 10b. KIND OF BUSINESSD?JET I‘{l*; 11. BIRTHPLACE () d State or Forain Comntry) 12, cgﬂrd_‘z%q"orwmr
—Hensew’ fa At hnome South Carolina / T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vo EKole e B, RBpamn

IS, WAS DECEASED EVER IN U.S5. ARMED FORCB? | 16, SOCIAL SECURITY | 17. INFORMANT" S S)GNATURE OR NAME ADDRESS
(Ysa, no, or unknown) | (If yes, give war or dates of service} NO.

No C., B. Brnwn Bt L Joplin, Mn,

18, CAUSE OF DEATH MEDICAL CERTIF ICATION
| Enter only onsoauseper | I DISEASE OR CONDITION _ //% - m omﬁo DEATH
Jine for (8), (o), and (| P'RECTLY LEADINGTO DEATH®(s)

o hiz does not mean | ANTECEDENT CAUSES
the mode of dping, such 1 Morbid conditions, if ang. giving DUE TO (&)

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

ar heart follure, asthenta, |- Tite {0 the abooe.cauwse (a)dating - . - - s 2 e - e asr e | omnos=o gl
dr. It means the diy. | (A underiping couse laat. ’ D
ease, Injury, or compliea- .DUE_ TOl_(c) ==
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS™ - - kL B e ta A T
Conditions contributing to the death bud 1ot
. related to the disease or condition causing dealh.
19a."DATE OF'OP_FI%A'; *15b; MAJOR FINDINGS OF OPERATION R D T 7 P TR vt | 20, AUTOPSY?
v . ' LU T /7¢X mDmE
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (ss.. o ovaboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bome, farm, tastory, strest, office bidg..ete} L S R TR
HOMICIDE _ : i : .
21d. TIME . (Moath) (Day) (Your) Cﬂm) 2le. INJURY WCURRED 21f. HOW DID INJURY OCCUR?
lNJIJRY . %:TDMWHM = . Ceaeee e ee e s T
A
2.1 hereby qgcgy that T atlmded the deceased fr /7 1ol 2, za@# 19" that I last sow the deceased
' , and th h oceurred dw S Jrom i uses and on the date stated above
. g s:én /la/ . / or tlt!e) zb. me’-{c& g % . DATE SIGNED
/ = -Xf( >
RIAL, CREMA; Ub. DATE 4. ME OoF CEMEI'ERY OR CREMATORY ZAGLNATION (QB!'. m.oreonnly) (Btlh)
u'f‘?atf A May 8, 1952 Mt Hnne Cemetery - .| __Webh City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/ 74 - |- FUNERAL DIRECTOR S SIGNATURE - °  ADORESS
4 n REG. & _
#—é_—= - et bt - 2 o8 oWl Es Mo.




RECEIVED s~742-5=%
Jasper County Health Office

County File Number _52/5/363. ______
Date Fited_._ 2 /& -3 _______.

‘ |

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdalmer No.

working under my persona! supervision.

Student suicvrssannss Aeatssrestrssstssnnanna

Student Embaimer

the above constitutes grounds for revocstion of license.)
I this body is not embalmed, fact should be so. stated above. <

L4




