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All diseases in Port | must be causaily related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

/S 6

IL_ED JUN 2 3 ]95&yisfrnfioq District Neo.

' THE DIVISION OF HEALTH OF MISSOUR|

Primary Registration District No. __

-98=022233 .

STATE FILE NUMBER
RO/

8 -I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution: Rendonce before
a. COUNTY JASPER 0. STATE MlSSOURI b. COUNTY JASPEﬁ '"Wﬂ
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lumu
. OR
TOWN JOPLIN Yes XN T || \i9S oM JOPLIN Yes[% No[]
. f{gg_é_[?.&cﬁ%gl: (H NOT in haspital, give location) | Length of stay in 1b 2 STRE vlf outside, give location) Reside on Farm
enrution 2511 VIRGINIA AVE YRS Aooktss 251 1 VIRGINIA AVE | vars wb
3. FTAME OF DEFEASED First Middle Lost 4. DATE Month Day Yeor
ype or print QF
Opte L. BRAKE peath JUNE 5, 1958
5. SEX O 6. COLOR OR RACE! 7. wARRIEO ] NEVER »mnmgﬁlj 8. DATE OF BIRTH 9, AIGE {In l;.,; ;:JNEER[I;VEAR |; UNDER 2:““5.
. - irt nt n,
\ M W WIDOWED [} pivorcen[]|OCT o 4 3 | 876 '81" i B o I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY A
MATNTENANCE ENGINEER- JOPLIN CiTY HALL LacLepe County,y Mo.  U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSBAND OR WIFE
UNK UNK VioLA B. BRAKE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFD T
tY.Nb or unkmwn)l(lf yos, give war or dates of servics) UNK MRS . ' OLA B BRAKE’ 25' I v' RG l N' A
18. CAUSE OF DEATH (Entor only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) arteriosclerotic and hypertensive heart disease 10 vesars
Conditiens, if any, DUE TO (b)
which gave rise o }
obove couse (a),
ing th der-
z tying couse toer. ) DUE TO (c} Y4200
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlen glven in PART I (a} 19. WAS AUTOPSY
hy PERFORMED? a\
o YES[J] NO[E
21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.) .
w
o | O O
5| 2c. TIMEOF Hour Month, Day, Year
s INJURY  om.
x p-m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O form, .ctory, street, office bldg., etc.}
WORK ~ ‘
21. | antended the deceased from M [ el b QE’A Lo %/E; /‘;‘3 and last saw :" alive on reb. 1959
Degth occurred o m on the date stated above; ond to the best of my knowledge, from the causes stoted.
W.%\ 22b. ADDRESS 22c. DATE SIGNED
SCRIIT 2125 Jackgon, Jonlin, fo, £/9/58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) [State)

SUR AL 0zAarxk MeMOR

IAL PARK,| JORLIN, MiSSOURI

6-9-58
24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY, JOPLIN,

L’ o2/ 5 %
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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
, Student Embalmer No. ........co.veenne

by me, or DY .o e s e e
working under my personal supervision
Signed A7 ’%ﬁ a s
* Licensed Embalmer No.* 2' 3 /f
P. O. Address ﬂ%/&’wm

Student .iiiiiieeiiiiiereer et e ae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




