wolth,
Welfare
wblic

arvice

300

=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ml-di soases in Fort | must be causally related.

/

LEU MAR 2 4 1ggagiurulioq Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/56

..Primary Registration Diarri:t No.

Pz 087/ I Rtgulrar s No. No........ _________!_Z__,..._

597009595 .-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE ., ., COUNTY admi ssion,
Jagper Migsouri Jagper
b chY (If outside corporate limits, give TOWNSHIP only} Yln.ad. L:J:E] <. cgg . o 49 < Ylnsidall;:mili:.}
TOWN Joplin o fg) oM Joplin p afd No
c. Egls-é-l‘lr:‘AIM%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREEE{S (I outside, give lncation) Reside on Farm
TAL OR ADDH
INSTITUTION _ 2014 Grand 73 years 2014 Grand Yos L] No]
3. (NTAME OF pEf-EASED First Middle Last 4. 03;E Month Doy Year
ype or print
Emma. A, Rose peath March 10, 1959
5. SEX 6. COLOR OR RACE[ 7.\, urien[ Inever marmieo[]| & OATE OF BIRTH 9. Aﬁi fn yours :ou:'n‘::ng_\;el:m l::.N.nER 2 HRs,
Female Vihite wooweg(RX L owvorceo[]] July 2, 1869 6 |

t0e. USUAL OCCUPATION (Give kind of

work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired)

UISIAI

1ousewife

tﬁwrsrfgfnaklng

Sulliven, Indiana !

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

James HeKinley Brown

Tnknown

Era Rose Sr.

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yos, tﬁdr mknqwn1| (if yoa, give wer or dates of service)}

None

Ljllian Rose

PART . DEAT

WAS CAUSED 8Y:

18. CAUSE OF DEATHAEM« only ona cuuzur
IMMEDIATE CAUSE (o)

a_lcldreu . .
Joplin, Missouri
INTERVAL BETWEEN
ONSET AND DEATH

Ting for (a), (), and (<). .
34X Thtiactans. Faibise

Conditions, If sny, DUE TO (b)
which gave rise 1o }
cbove covse (a),
atoting the under-
5 Iying couse last. DUE TO (<)
= PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl diseass conditlon given in PART J (s} 19. WAS AUTOPSY
< PERFORMED? o
g , 4 20c YES{] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I§ of item 18.)
w
8 o o Q
S 20c. TIMEOF Hour Month, Doy, Yeor
3 INJURY  am,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, .ctory, street, office bidg., etc.)
WORK AT WORK J— L
21. ! atrended the d dfom L2~ 8§ 3 F o3 ~20 ’f(f and last dwdEAlive on T -aY
Death occu’gd’ at 1’1 45 A,  monthe date stated ubov., and to the bast of my knowledgs, from the coused stated.
22a. SIGHA Degres g title M 22b. Ess 22c. DATE SIGNED
%M @ 2 7 33 -5
230, BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY {/ 23d. LocwxE gﬂ'dcm!:v ?.F-, (Store) 7
REMOVAL (Specify) N hl. H
Burial ¥arch 12,1959 t. Hope Joptis,, algsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGSTRAR'S smnuua%zw
Thornhill-Dillon  Joplin, liissouri 5 - /7~ /7\5'? ALY

{Licensad Embalmer’'s Stotemant an Reverse Side)




— Signature of Student Embalmer

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 11ivverniveriseeieieerinteiaeniessiaesiestnnseestnesessernsernettnssnersassnarassrnansist , Student Embalmer No. ....ccccovvuvrnrnns

working under my personal supervision.

P. 0. Address, .&?44 B,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’HANDWR]TING (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.




