THE DIVISION OF HEALTH OF MISSOURI 1914
STANDARD CERTIFICATE OF DEATH 3 5L frae P e

5. No.300
.., Wy A B -

v. 10.48 ILILEJ J T
o1&l m-m REG. DIST. NO. /Jé PRIMARY REG. DIST. NO. »M-Rggm,a,,y.- "?’7 v

0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If residence before
L}q 8. COUNTY dASPER : a. STATE M | SSOURI . b couu:nrh" Aspgn sadinelon).
é T b. CITY (1f outsldé corpursts limita, write RURAL and give  ~{ ¢ LENGTH OF || c. CITY (nmum”wuumn-rmnummd“mm,a -.4'5;.,'
OR t townabi Y place) OR -
/ ToWn RERWEN GaLENA P TBYEET roWn RumaL TNGAL ENA A
d. FULL NAME OF (If ot in hoapital or Inetisution, cive street addrams or lomtion) d. STREET {If rural, give location) ﬁ
HOSPITAL OR ADDRESS ;
INSTITUTION,JOPLlN RT.#3 LONE Ewim JOPLIN RT.#3 LoNE ELM
3 NAME OF 3. (First) b. (Middie) c. (Last) 4. DATE (Manth) >
DECEASED : :
(Typeor Piney CHARLES Lewis BRANDON vean JANUARY ‘ﬁ 1‘5%
5; SEX 7] 's. COLOR OR RACE | 7. #&%}EEB NEVER mngrso.) 8. DATE OF BIRTH . AGE Un yeusl v woca -Dn‘: v GO & .
birthday’ Min,
MaLe  IWHITE . [MARRIED 7 " BepT. 23 1885 |87 | > |2
10a. USUAL OCCUPATION (GWexind of week' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St ot forsian ccarutry) 12, CITIZEN OF WHAT
during moes of workiug life, even if retired) RY
INER " LEAD MINES lLLiNOIS / AR
Elaa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
wrk Ur i MARY EVELINE BmaANDON
15, WAS DECEASED EVER [N Ui S. ARMED FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
'*d, o, OF unknown! Y&, K1ve War Or tes of service) .
No- ' : UNKNOWN ErMAL BRANDON JOPLIN RT.#3
18, CAUSE OF DEATH DICAL Ci (RTIFICATION 'TUERVAL BETWELN
 Enter only onecs . DISEASE OR CONDITION
ige for (n)’.“(';;:n“f‘(’; DIRECTLY LEADING TO DEATH®(4) ure (omeesrivn /oza:a;er- /)c. URz NMNowe

. ANTECEDENT CAUSES é g ig D.
. *This does not mean
the mode of dying, such | Morbid conditions, if ,,,,,, DUE TO (&) Ssdse LA/ A

8 hegrt faflure, asthenia, | fise lo the abose catise (ﬂ)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

de. It means the dip. | 'Be underiping cause lodt.
caue, infury, or compii DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
rdntedme dizease or ;ﬁ%‘m“:‘@.
195. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
- , ‘/ 2 &0 i ] wo[d-
2ie. ACCIDENT © (Bpmelty) 21b. PLACE OF INJURYON:, Saor abour’ | 2fc. (CITY. TOWN, OR TOWNSHIP)" {COUNTY) (STATE) . '
{CIDE homs, larm, Iaxctory, stresd, offive hldg. . me)
HOMICIDE

21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY -OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY - ) o WHILEAT ig"l"ﬂn.l
2 I hereby certify that I attended the deceased from _ L=t & 195 Boto __ £ — 1 &, 195D that I lost saw the deceased

_aliveon _L—=/ ¥ 195" Bund that death octurred at T - 2248m., from the causes and on the date stated above.
- 7  (Degrosorile) mmzss In:);\ SIGNED

. =7 A) co W2 16 /53,
24a. BURIAL, CREMA- | 24b. QATE 2c. NAME OF CEMETERY OR CREMATORY . (Oity, town, or county) (suu)
TION, REMOVAL Bpesitr) P . — /M

UR AL 1~/7-43 JACKSON CEMTERY - : JolLsiv 1SS0 gy
DATE REC'D BY L%CEAGL Rt /3 ¥ |= FunERAL DIRECTOR’S SIGHATURE - ADDRESS

J-19~853 ALISTEVE PARKER MBRTUARY JOPLiIN, MO,

{Licehsed Emiaimer’s Ststerment on Reverse Side) y




RECEIVED /-z¢-53
Jasper County Health Offloe
County File Numb-r_‘ 53/1/73, -
Oste Fied.(=RG-9F

STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate wa;s embalmed by me, or byumeimeea —
working under my personal swpervision, " Student tmbalimer NGuuisoranans
Signcd....c%_.-.... i
Slgned....... "21;5351';::..B;i;.\;:-“““'."" Licensed Embalmer No AP

e o ““W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN G. (Failare to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ° “ o b



