THE DIVISION OF HEALTH OF MISSOURI ﬁ

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Healthy e eawr AT nEATE 0 e B PR T ____
 Welfore STANDARD CERTIFICATE OF DEATH Q80332213
Public g
Service F“_ED OCT 15 ‘gg_a-,mmﬁgq District No. /\SJ é Primary Registration District N°-.------____..Q_Q,/._w Registrar's No......... 6_4 .S J?Z--‘
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Resldgnce b)efo
pt
300 o COUNTY JASPER o STATE MigQOUR | b COUNTY JASPEQM ion
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Jo PLIN 5 Inside Limits
Tg\FSN JOPLIN Yes X No [T TgﬁN & L]‘I D Yes[ R No[]
| c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in }b d. SB%IIEEEEES (I cutside, give location) Reside on Farm
HOSPITAL OR Al
£ INSTITUTION ST. JOHN 'S HOSP. YRS 23 18 E. 20TH ST. Yes [ Ne X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
WILLIAM da BROWN peatk OCTOBER 5, 1958
5. SEX 0 6. COLOR OR RACE| 7. marrieo [ NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors :::ml?en 1YEAR |: UNDER 2;}125.
. MA RC H ? l 89 l la hday) nths | Doys ours in.
M W wiDoweD[ ] pivorcen|_} ]
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUS"‘ESS OR 11. BIRTHPLACE {City and stgie or country} 12. CITIZEN OF WHAT COUNTRY?
diring most of yerking life, aven If retived) INDUSTRY .
WITL SutT, KANSAS EXPLORAT|ON JOPLIN, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WitLiam C, BRowN EMMA MILLER RuTH BROWN
wr
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
ﬁ {Yeos, nourﬂ\kqvm)l(lf yos, give war or dates of service) UNK RS . RUTH BROWN ’ 23 l 8 E o ZOTH S T .
E 18. CAUSE OF DEATH (Enter only one caouse per line for (o), (b}, ond (¢}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebral Hemorrhade Cet, 11,1958
@ N
=
by Conditians, if ony, . DUE TO (b} Arteriosclerosis 3 years i
e which gove rlss to -
- gbove couse (a), }
gl: Iying.“cavee.1omn_) _DUE TO (c) Hypertension 83/X | 6 years
[=] ,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reintad 1o the 1erminal disease condltion given in PART 1 (o} 19. WAS AUTOPSY
o« h PERFORMED?
L YEs[] MO &)
§ £ | 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 oe PART Il of item 18.} i/ |
o & o o O |
< 05| 2. TIMEOF How Month, Day, Year - |
@ s INJURY  am.
: B p.m.
Z
[*]
w
w
=1

WHILE AT NOT WHILE

WORK O AT WORK O

21. | attended the daceased from. - L9511 , fo 10=5=-58 and last 'suwxh: alive on Qotober 5' 1958
Devth occurred gt 4 . B, mon the date stated above; and to the bes? of my knowledge, from the causes stated.

All diseases in Part | must be cousolly ralated.

' 22a.

ATURE

WA

'(D oo ml.)( A) D

22b. ADDRESS

22c. PATE SIGNED

oy

607 F. R 1, Bldg Joplin, Mo. 10=-7-1958
Z30. BURIAL, anuA{o\ b DATE 23, NAME OF CEAETER\ OR CREMATORY 234, LOCATION (City, town, o¢ coumy} (Stete}
BGWTWL””W 10-8-58. Ozark MemoriaL Park, JOPLAN, Missourt

» 24,

STEVE PARKER MORTUARY, JOPLIN M

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Do /0“//_/75?

AR'S SIGNATURE

aZa”Z,

26. RE TT

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1]
H

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

BY M€, OF BY .ooiiiiiiirriieii ittt e e s e s .» Student Embalmer No. ..........coceve
working under my personal supervision.
STUABAE wvevrereeeerereerseressesessseeessesresesseessseenes signed . G770 A coraleRonann..

Signature of Student Embalmer

Licensed Embalmer No.@e.sZ..00r ..
P. O.-Address % .«&t«b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failurs
tc comply with the above constitutes gmunds for revocation of hcense) -

If embalmed’by a- STUDENT‘he also shall sign in’his OWN handwritinig.” L= B oo
If this body is not embalmed, fact should !\)e so stated above.
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