. No. 300
. 10.48

N

\—....._._.

FRIRTH NO.

PLED FEB 211950

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH < -

- - ' L <
REG. DIST. NO. ___/_é_é_rmmv REE. DIST. NO. 'M..’Rmulmrlh’a.i."fm. Ai..{..::.....'..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern “deconsed lived, , If fnstitutlon: residence -before
a. COUNTY a. STATE :'_ b, COUNTYT + % . * ¥ *“adinimioa).
Jasper _ Ok3ahoma Ottays.. _
b. CITY (I outeide corporate limits, write RURAL and give c. LENGTH OF || c. CITY (I ouuakde oornonh y Limite, write RURAL and give T T
R J 1i townghip)| STAY (in this place) OR
TOWN opilin TOWN Miami
d. FULL NAME OF (If not in bospltal or i give streot nddress or lostion) d. STREET (1 rural, give location)
HOSPITAL OR n i ADDRESS g
iNsTITUTIoN - 3éneral Hospl tal 230 B, So..Rast
ER I;JE;D&!\&ES%% a. {First) b. (Middle) ¢. (Last) 1. Dép:_ (Month)  (Day) (Yeon)
(TypeorPrint)  Tlla VAN Brown DEATHTan, 13, 1950
5. SEX 6. COLOR CR RACE | 7. \'HJIIAD%%}E% EJEJSECP‘EI[A)W 8. DATE OF BIRTH 9. l:\'GE (Ia .rc)xn ,: m::n ) YEAR | @ woeR 2 WS
5 . - . ¥} . t birthday, oo Hours | Min.
Female White Widowed 2= Tuly, 24, 188 : &7 | 19 |

10a. USUAL QCEUPATION {Qive kind of work
done during most of working lifs, even if retired)

Houge keeper

12, CIT[%EN ?F WHAT

10b. KIND OF BUSINESS OR _IN- | 11. BERTHPLACE (Btata or foreign o ')
DUSTRY ?"’

il:-la. FATHER' S NAME

Alexander Zane

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

Lacy Ann Robinson

(Yee, 0o, or anknown)

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yeu, rive war or dates of service)

16. SOCIAL S'ECURLTY

17. INFORMANT ™ 551 ATURE OR NAME ADDRESS
O . é s s . ..
none (:\ s ansgas City, MO0.

no

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b). and (c}

*T'his doey not mean
the tmode of dying, such
o8 heart fullure, ssthenda,
‘ete. "It ‘Méans the dis-
ease, Infury, of commplica-
tion which covsed death,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () s M oy e .
L]

¥

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) c/
rise to the above cause{a} stating . . . . R e -
the underlying cause last. -—— ——

DUE TO (o) ?W‘f—&&-‘ Ckz.wgm‘(

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mtof
related to the disease or condition causing death.

/SRy

alive on

T 1557

182, DATE OF OPERA. -18b.” MAJOR ﬂzmss OF OPERATION —~— 2. AUTOPSY?
/EW! PletlbaliCaseg ves (] wo k]

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.¢.. 15 orabout | 2lc. (cmr TOWN. OR TOWNSHIP) {COUNTY) - (STATD).

* SUICIDE - : home, farm, Isotory, strest, office blds..ete.) . N .

HOMICIDE
21d. TIME (Mouth} Dz} (Year) (Hour) I 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

TNJURY = | “woR AT WORK )

2. 1 hereby certify thot I atlended the deceased from Iﬂ'j\d to_/ . '19-5\6’ that I last saw the deceased

, auy.Jhat death occurred at ﬁu’?.QP &, from the causes tmd on the date staled above.

WRITE PLAINLY--USING UNFADING ELACK INE—MAKE A PERMANENT RECORD Oy

Zla. SIGNATUR 7 : . or title) | 23b. ADDRESS - Zic. DATE SIGNED
_ﬁ ﬂ 3 Joplin, - Mo. 1-16-50
2ta. BURIAL, CREMA- I,24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - " {(State)
TION, REMOVAL (Bpaclfy l . .
rewoval #hJan, 16,5 tery Mismi, __OKla,
DATE REC'D BY LOCAL"PR R'S §IGNATY < 7. FUNPRAL _DIRECTOR'S S1GNATURE ‘ADDRESS
/ 7~-60 : Miami, Okla
, {Licensed Sta on Reverse Side)




RECEIVED - /. 50 | | -
Jasper County Health Otfice ' '

Date F‘hd---- _--/cf.’-----___,._-.-

STATEMENT BY LICENSED EMBALMER

. . 5
i record? on_the reverg/e side of this certificate was embalmed by me, Or by oo
7 Student EMbalmer No..eswovasescancernnese seen

I hereby Ceﬁif{%ﬂx/ebody' whose name

onal supervision.

working under my p

;7//..6—-/-. -

Signed.s..... tveesassas . Liceused Embalmer No » > .
' b
977,&4’47’1{/1 M
7

Student Embalmnr
P 0. Address

Nute. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with

“the above constltutu grounds for revocation of license.) -
‘Iftlmbodyunotembalmed.factahouldbemmdnbove.




