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

1952

THE DIVISION OF HEALTH OF MISSOURI

NOV 5 STANDARD CERTIFICATE OF DEATH . sy pusens M 2h-1 .s*‘n
. —_ i Sy -~
!BIRTH NO. - REG. DISYT. NO. _th_é_ PRIMARY REG. DIST. mﬁﬂ Ri:.(:ulmr.l!v'o...‘ ............._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dycassed lived. If,1 Jezoe” befora
. COUNTY . STATE S adintslon!
e Jasper . * fissouri 'bawmyJaspenm,wf’
b. CITY {If cutside corpurate limits, writs RURAL nnd give c. LENG‘I‘H OF c. C!TY (If outalde gorporste Himita, write RURAL and give township)
OR w-nnhlp) STAY ¢ et
WM Rural-7win Croves — InB'Er TOWN Galesburg « Duivadl Tivs m.
d. FULL NAME OF ar m@n-pﬁ!iwyuo + addross or lovation) d. STREET (I rural, ghve locasion) 7
HOSPITAL ADDRESS
INSTITUTION 5§ Miles N. of Joplin,MoJ Galesburg, Mo. , a %Z‘ﬁ
3. gE:‘\:ME c&r; a. (First) b; {Middie) . (Last) DS;E (Month) (Day) (Year)
( Twpe or Print) Marguerite Treva Brown oeati Qctober 21,1952
5. SEX 6. COLOR OR RACE MIAD%F‘!'{'ED NE\\{SEC':SRRIE& X 8, DATE OF BIRTH 9. hA-E'E (In v-)lru I UNDER | YEAR ; PR u RS,
{8 ours | Min.
Female | White Brried /" |oct. 28,1907 I 54 My 8% I

10a. USUAL OCCUPATION (Give kiod of work
}gon- :-1 orkiag life, sven if retired)
ousew

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) /
Collin County Texas

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAM

S,H, Norw

E
ood

13b. MOTHER'S MAIDEN

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, giva war or dates of sorvice)

(Yeu, no. or unknown)

No

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND oa_mre
James E, Brown
7. INFORMANT' 5§ SIGNATURE OR NAME iﬁh“éss

James E, Brown Galesburg, Mo.

18. CAUSE CF DEATH

. Enter only onsceuseper
line for (a}, (b), and (c)

*Thir does not mean
tAe mode of dying, such
or heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tiom which caused death.

1. DISEASE OR CON

DITION

DIRECTLY LEABING TO DEATH (5)

'ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (%)
rise to the abope cause (a) ating
the underlying cause last.

MEDICAL CERTIFICATION
»

INTERVM. BH'W'EEN
r ONSET AND DEATH

Sl hutrosrie

DUE TO (c)

iﬂwﬁml

Il. OTHER SIGNIFICANT CONDITiONS

" Conditions contriduting to the death but not
related to the dizease or condition causing deafh.

t5a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION : 2. M.rropsvr

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ot tnor sboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
! bome, farm, [astory, strest, offive bldy..s%e.) '

HOMICIDE AGCODENT I1Sime wwey wad Y.c > A ATH D, VAR M9,

214. TIME (Month) (Day) (Year) (Hoyr) 2la, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? /‘:fa‘:f& SRBECE ON Hinwny 1z
_ INJURY 0 -2y . 52 e |Winear X | ca Frouer, DRY CRIER BED SUSTAWNED CRUSHED INJVRY,
2. [ hereby certify that 1 attended the d d from ( dils HOHgalt %L' ) , 19—, that I last a1 the deceased

alive on

, 19

, and that death oceurred ail 2 30P m

. fram lhe causes and on the dale slated abovre.

2., SIGNATURE

MM

M/Quw

{Degree or titic)

23¢. DATE SIGNED

BURIAL, CREMA-
tﬂnﬂr)

1ﬁhr?%

24b. DATE

24, NAME OF cmErEm' OR CREMATORY

p-.!.f"—ﬁ'& Ozark Memorial Park

24d. LOCATIONH (Oity, town, or county) (Biate)
Joplin, Mo,

DATE REC'D BY LO%"ASL

10/5 &

v

REGISTRAR'S SIGNATURE

53 W e 2o de L,.‘f?%

25, FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

*Johnston(—) nce-Slmpson,Webb Clty,Mo.

uary

(Licensed Embgifner’s Statement on Reverse Side)




RECEIVED .« 3-32 |
Jasper County Health Offioe : -

County File Number _52/11/842 ...
Dute Filed.... 77" 3 T2

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, of by

Student Embalmer No.

...................

working under my persona! supervision,

StUdBNT cueivvsarnstonranrsnarnasesennsanns Signed. wf#Ftr T L

sraseasieiesnses o8 T 5 20 o B ol ot el : ‘
Licenzed Embalmer Noj.....! 4 é 4/7

2

P. 0. Address...

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

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




