JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 60-023567

STATE FILE NUMBER
NDEFD".Er Vsc J'uuh 2 &Iﬁs_q__-__“éré__..ﬁnmnrv Registration District No. é.a_.a..l._-koqmur ‘s No. ____?_2_?__2__"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
#. COUNTY Jasper a. STATE li COUNTY sdmission)
Missour Jasper
b. CITY {If outside :orporachllmmlg:;; TOWNSHIP only} Length offray in Ib <. Col'{z\‘ Inside Limits
o Lifetime .
19WN P TOWN Rurel Joplin Yes 0 No (B
c. FULL NAME OF {If NOT in hoaplrat pive location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS R
INSTITUTION St. Johns Hospital Yes (3¢ No [ « #, Box 410 Yes 0 No
3. NAME OF DECEASED Firyt Middle Last 4. DATE Month Day Yaar
(Type or print}
MERTON WILLIAM BRAND i June 4, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married3CX [8. DATE OF BIRTH | - AGE (last birthday) m:?“ 'D"’EAR l:: UNDER 24 HR
2 i i 5 ays ours Min.
¥ale Vhitev Widowed [ Divorced O 110-4-1915 | 44 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
Graenhonge pperstor Greanhouse | Neasho, Missanri TISA
12a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem A. Brand Julis Hegensicker none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkaown) | (If yes, give war or dates of service) .
grore ﬁs l—Ql—Qﬁ& i al
- 18, CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: . CINSET AND DEATH
g IMMEDIATE CAUSE (s} Aoute Myooar‘d jial Fallure Aoute
3
bat Conditions, 1 any,] DUETO(®) __ Uremia 2 weeks
which gave rise to
above ‘c;uu d(!). 14 th
fati - : 8. .
lying. coute lest. DUE 1O {c) Lypus Ervihematosis moxn .

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terrinal PART I, If decassed was femals wu‘

g disease condition given in PART | (a) there a pregnancy in laat 90 dlys.'

‘:, lDYQ:] O No I [ Unknown|

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)

= PERFORMED? =] 0] a

v YESC1 NOJ !

& | 20<_TIME OF Hour  Month, Day, Year

& INJURY a.m.

‘i‘ . p.m. b

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ '
b 21, | attended the decessed from April 13, 1959 fo_.__m.nﬂ_d..._and last uw{fﬂ slive on June 4th 3 1960 .
Death occurred at 3:10 ?,-\- m on the date stated sbove, and to the besr of my knowledge, from the causes stated.

* ]
8~ 223. SI1G| RE ee off Ritle) 2b. ADDRESS 22c. DATE SIGNED.
£ (V. M,D. 607 Frisco Bldg, Jopliin, Mo, 6-11-60
2 Z3a. BURIALY CREMATIO! biDATE 23c. FIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} {State)

9 REMOVAL (Specify) .
= Burial 0 Osborne Memorial Cem. Jopliﬁ} Missou
< 24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. Gl TRAR'S 5IG!
. —
%] Thornhill-Dillon Yortuary, Joplin, Mo. é ~-/§ "/féd m

{Licansed Embalmar’'s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._z_ﬁz__

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corf
with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT; he also shali sign in his OWN handwriting..

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




