All diseases in Part | must be cousclly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATEOFDEATH = - QTJ&QILE%?B """"""
—
istration District No. / \5 Primary Regilhnlipn District No. _____ 7% Q DL .. R.qiuru's No....7._ é,__é" _____
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. Jf institution: Residence béfore
a. COUNTY J . STATE b. COUNTY admi ssigh})
asper Missouri Jaspar /
b. CBTRY {If outside corporate Ii.miu, give TOWNSHIP only) Ylnsidc I:mn'Ds <. CloTRY o thq &= Inside Limits
TOWN Joplin s N TOM_ Joplin [ Yook ] N[
<. HC';LI:TI NA!!‘.EODF {1 NOT in hospital, give location} | Length of stey in 1b d. iTD%EREE]s'S (If ousrside, give locatien) Residg o Form
HOSPITAL CR .
iNsTITUTion  Freemen Hospital | 41 years 311 Pennsylvenia Yo [J Mo [
3. NAME OF DECEASED First Middie L.ast 4. DATE Month Day Yeor
{Type or print) OF
John Brown DEATH March 21, 1959
5. SEX 6. COLOR OR RACE[ 7. upmico[ neven warrieo[]| & DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR] IF UNDER 24 HRS.
- i Month D H in.
L’Tale '1 Colored WIOOWED [ ] 3 DIVORCED{R) Apl‘l]. 6, 1883 'rs birthday) [Months , e ours Min
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF eusmess OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri te, even if retired) i
Hotel FTorter orter Chetopa, Kansas ! U.S,A,
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeu, Noor uvknq-n)! (If yos, give war or dotes of service) Mrs N Em Bryant Jopl in, MisSO.uri
18. CAUSE OF DEATHAEM- only one :uuu per line for (o), {b}, ond {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE [n) " Shock = post operative 24 Hours
Condirions, ey, . DUETO ) _G@StETic hemorrhage L0 Days
which gave rise to } i
abave couss (s},
stating the under
z lying couse last, GUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dissese condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
z _ YES[ ] NOX] 2.
Y| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury in PART 1 or PART Il of item 18.)
w
o a | O
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
EH p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 26f. CITY, TOWN, OR LOCATION COUNTY STATE ;
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from _0—26=56 __.»_3=21-59 ond tast saw 1% alive on_8—21=50
Death eccurred ot 3:00 A, m on the dote stated cbove; and to the best of my knowledge, hrom the causes stoted.
2a. NATI:FRE {Degres or title) P 2h. ADDRESS 22c. DATE SIGNED
2 .
Zf:u”ﬁ“ et ot G D, P06 Med. Arts Bldg.,Joplil 3-24-99
230. BURIAL, CREMATION, | 73b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, bowm, or county) (Stare)
REMOVAL (Spacify) . - . .
urial Larch 24,1959 Parkway Cemetery Jopdin, lissouri
24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Joplin, wissouri

25. DATE RECD. BY LOCAL REG. /ﬁlsrma's SIGNATUTTE .
ci’ 27 /459

i 4 Embal

‘a on Reverse Side) J




BS6L T8 ddV

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, OF BY .ttt ettt et e it s e e st r s ., Student Embalmer No. .............cueee

working under my personal supervision.

SEUAENAE +erreeeeeeeeeeeeeeeeeeseee e eeearasaeeaseaas e Signed?..?. e ,_% ....................

Signature of Student Embalmer
**Licensed Embalmer No‘"—"ﬁ‘Z .....

P. 0. Addre .. 777

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

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 handwriting.

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




