pcv"“_‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52-011 573
Reqistration District No. / 6-é Primary Registration District No. __&_QQI_--Regisfrnr'l No. _-_Z_‘S'___s_-____ STATE FILE NUMBER

[}
DO NOT WRITE
ey o | e T S 1989

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. |f institution: Residence before
VS 300 5. COUNTY Jasgper a. STATE Migsouri b countY (Newton admission)
Rev. 4/5%9

b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in Ib ¢, CITY
_'t44]

ok Rural- Shoal Creek
730

Inside Limits

) wown  Joplin 12 yrs TOWN Y O No (X

c. FULL NAME OF (If NOT in hospinl, give location) Inside Limits d. STREET (If-cvmga, Give location) Reside on Farm
« HOSPITA! ADDRESS

DATE AMENDED

msmunoupDOA Freeman Hospital YaR NeD Rt. 5, Joplin Yes [X No [}

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) N OFf
Jessie Lee Brittle DEATH March 8 1962
5. SEX 6. COLOR OR RACE 7. married [ Newer Married [] |8, DATE OF BIRTH | 9- AGE (la#t birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
F 1e White Widowed (J Divorced [J ?_?_1902 59 Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i

LPGRESLLPYe M ver Fretred L Oum home Kansas City, Missouri U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

C. A, Proviance Mary F, Den Jay Brittle

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrets
(Yes, ru}qor unknown)l {If yus, give war or dates of service) Unk Jay Brittle , Rt R 5. Joplin . Mis Souri

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c). INTERVAL BETWEEN
PARTY |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cAuse o) P resumed to be hatursl causes
{coroner notified)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying causa last. DUE TO (¢}

PART It. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceasad was femolo was
« disease condition given in PART | {a} there a pregnancy in last 90 days.
.

|o yes { O N | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SLI1C|Z:l'DE HOMI:'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
m]

PERFORMED?
YeS(J NOQOJ

20c. TIME OF  Hou Month, Doy, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21, | sttended the deceased fromuﬂg._nlhiﬂ_ai_tﬂﬂﬂﬁm and last saw L‘lm alive on

g 4S P m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
) s

N trhiae ) e 200 ¢M Qs |57/,

f
1AL, CREMATION, [ 23b. DATE 23c. NAME OF CENTERY OR CREMATORY 0 F 23d. LOCATION (gAy, Hown, or county) T (Skite)

’iiuc}‘»’{ai“"”' 3-11-62 Hornet Cemetery et, M:.sso i

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 RRGI RAR'S SIGNA

Steve Parker Mortuary, 1502 Joplin St, FS-/3/F6 2
J Oplin ’ Mn»wd Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embaimer No. 2— 3/ 7

p.Q Address%,é@@/ m

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 handwrmng

If this body is not embaimed, fact shobld be so stated above.




