Health,
& Wolfare
Public
Service

. 300
1-57 ©

]

All diswases in Part | must be cousolly reloted..
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

LS G

TSRO0

STATE FILE NUMBER
GO

Registration Diswrict No. e Primary Registration District N° e e~ Registrar’s No.. ... 25 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Resdldence bfiore
a. COUNTY o. E b. COUNTY admi ssion.
Jagper Misgouri Jasper /
b. C::lTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgf\:( . Inside LTmits
. -l
TOWN Joplin Yeos [ Mo [] _TOWN Joplin e Yosl# N[
c. FULL NAME OF ([ NOT in hospital, give location} | Length of stay in 1b d. STREET R *(If outside, give |oc§in‘{) " 1UReside on Farm
HOSPITAL OR 1 ADDRESS
insTiTuTion St _John's Hospital | 33 Years -~ 502 Fenn. Yes (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Aaron BROWN peath October 10,1957
5. SEX (' 6. COLOR OR RACE| 7., ARH(ED%NEVER wagriep[]| & DATE OF BIRTH 9. A&E (i yeors F UKDER g :jm ie uu'man 24 HRs.
- Ly ) Har in.
Male White _ wibOwED owvorese[ ][ June 10,1883 L l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
durin king lif, i - i .d LRDUS
*Retired Laboser Construction West Plains,Missouri TeSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U’SBANQ OR WIFE
Daniel Brown Kary Ann Carter Hary Brown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17 |NFOWT ddress
(Y-NU, or unkmvm)l(lf ves, give war or dates of swvi:l) 500 09 3322 ry Brm 502 Penn plln,MO.

18, CAUSE OF DEATH (Enter only ona couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

l&for (@), (b), and (

Conditions, if eny,
which gava rize to
cbove couse {a),
stating the under-

}

DUE To:tb)'-&mw

,es/mmﬁﬁb

INTERVAL BETWEEN
ONSET YD DEATH

S3IX

g ~ lying couse last, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated fo the tarminal dissase condition given-in PART | {s) -19. WAS AUTOPSY
hl : ) PERFORMEQR?
s . . . . YES[] NO
Y 20a." ACCIDENT  SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. " (Enter'nature of injury in PART | or PART Il of item 1B.)
w
; O (] O )
Ui 20c. TIME OF .Hour :Month, Day, Year
a INJURY  o.m.
X p.m. -
204.. INJURY OCCURRED . .. | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION_ COUNTY STATE
\VH]LE ATD NOT WHILE O farm, factory, street, office bldg., etc.) I .
AT WORK , i , . - Lo .
21. | attended tha deceased from ] and last- flqwm-nllu on /a//a /5 7
Death occurred at 1:08 P, ﬁ. ' : o on tha date stated ébovo, and te the best of my kncwl-dge, from the causes stoted.
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{Degree or title)

’L')??h ADDRESS

2 7Ftacs

mm/?si

M 59 o Pbr 1%

L4
. BURIAL, CREMATION,
REMOY AL (Specilfy)

23b. DATE

Ost.12, 1957

23e. NAME OF CE&ET?YOR CREMATORY
Fairview Cemetery

234, LOCATIONVI!V, town, or county)

J opliihM

. {Stare}
issouri.

4 FUNER nﬁieﬂo-nDillon Mort.\ongsi,lm,ﬂo.

25. DATE RECD, BY LOCAL REG,

10 -R/I-£P59

26. r RAE'sSIGNATURE%

{Licensed Enbeimer’ ‘s Sm—-m on Reverse Side)
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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, or by

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

.» Student Epmbalmer b [+ T

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER .in his OWN

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting: ' -/~ .t il
If this body is not,embalmed, fact should be so stated above. L S T



