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y Registration District No. __
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Rng_iilrcr’_ﬂ._--_‘?.{‘_zz__m

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥here deceased lived.

If institution: Residence before

o COUNIY  JASPER o STATE M )ggOuUR | b COUNTY JAspa“H‘"“’“/
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIOTR?’ O Inside Limits
Town JOPLIN Yes [y Ne ] TOWN  JOPL IN ,«,‘-lq Yes[J Nofe]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stey in 1b d. STREET () oufsirr., give location) Reside on Farm
O ‘towmalor §1, JoMN'S HOSPle 3 WEEKS ADRESRT, | EAST OF JOPL XX Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OoF
_ JOHN BRAITHWAITE | ocamOcTe 2 1958
5. SEX \}/ & COLOR OR RACE 7 MARRIED NEVE?&WEDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE WH ' TE mmeD WORCEDD A ue R 2 l ) |866 lu9 hday) | Menths | Days Hours I Min.

. USUAL OCCUPATION {Give kind of work done

dFm RMénrkim lite, aven if retired)

10b. KIND OF BUSINESS OR

FARFING

11. BIRTHPLACE (City ond state or country}

CLETHEROE, ENGLAND L{’

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

UNKNOWN

13b. MOTHER*S MAIDEN NAME

UNKNOWN

14. NAME OF H_USBAND_ OR WIFE

EVA BRAITHWAITE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, m "ﬂknqwn]I(" yan, give wor or dates of service)

16. SOCIAL SECURLTY NO.

UNK

17. INFORMANTHAU—

Address

PART L.

18. CAUSE OF DEATH (Enter anly one couss per line for {a), (b}, and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) M«)’a Chirales. /0/‘44/‘ Araceen o

MRS. KENNETH CLAYTON, 723 HARLEM Jopyw
INTERVAL BETWEEN

wa DEATH

ey

Conditions, if any, DUE TO (b)

whizh gave risa to

cbove couss (a), }

tating th der-

lying couss last. ?  DUE TO fe) 4200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha rerminal diseose conditien given in PART | (o}

19. WAS AUTOPSY

z
5
-
S PERFORMED?
g YES[] NOE)—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED., (Enter nature of injury in PART | or PART [l of item 18.) .
pri]
o O O O
5| 20c. TIMECF .Hour Meonth, Day, Year
‘o INJURY  am.
- pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “farm, lactory, street, uffu:n bldg., etc.)
WORK AT WORK

21. | attended the deceased om,.. 2

-['I.z

.—J”g

Death occureed ot

10 - 2 - S xondln:tsawtmuhuon {ﬁ - / - _rj

m on the dote stoted nbove, ond to the Eest of my knowledye, from the cavses stated.

j {Qegree or title 22b. Al T2c. DATE SIGNED

$§ W M 10—~

23a. BURIﬂ_ CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) {Stote)
BERPAE <" 0-4-58 FAIRVIEW CEMETERY JoPLIN , MISSOURI

24. FUNERAL 0|

STEVE

CTOR ADDRESS

RKER MORTUARY,

JOPL 1IN, Mo. /0-11-/7

25. DATE RECD. BY LOCAL REG.

4 Embal
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ......ccovniunnns

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

Student .oeeeiiii e Signed..o-..(...m‘,..g o S Ly e ot

Signature of Student Embalmer
. 4
Licensed Embalmer No.#. . ...

P. O. Addresﬁ%%ﬂ{ ......
ANDWRITING. (Failure

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.

If this body is not embalmed, fact shouid be so stated above. e - o B

. L *

by me, ot by

working under my personal supervision.




