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" DECEASED — MNAME

FIRSY

1 Marth

MIDDLE

L.

Brown

LAST

Lfemale;

DA'IE OF DEATH L MOHNTH, DAY, YEaR )

May 17, 1968

RACE WHITE, HEGRD, AMERICAN IKDIAN,
ETC. { SPECIFT )

M hite 58

AGE —LasT
BIRFTHDAY { YEARS)

UNDER ) TEaR

UNDEN | Oay

5b.

-3,

DAYS

DATE OF BIRTH ( mOnTH,
HOURS | win, [ TEARD

CITY, TOWN, OR LOCATION OF DEATH

»__Joplin

STATE OF BIRTH ¢15 nO! 1N U.S.4.
UHTRY )

. So. De kOSE '

USA

ENSIDE CHTY ALmITS
SPECIFY YES OR ND

. F es
wamE]CITIZEN OF WHAT COUNTRY
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MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED t speciFr )y

nidowed i

SOCHAL SECURITY NUMBER

USUAL OCCUPATION 1GIVE LIND O WORK DONE DURING MOST OF

.TA COUNTY OF DEATH

Ne

55 ] [ J_L!!F 22! Igigil Ta, HLQII
HOSPITAL OR OTHER INSTITUTION —MNAME L1F NOT IN EITHER, GIVE STREET AND WUMBER |
suﬁElVING SPOUSE (IF wis€, GIVE mAIDEN NAME |

KIMD OF BUSINESS OR INDUSTRY

g:\l:?:'llu;’lzhm WOIKING LIFE, EVEN IF TENIRED )
restact voon | 12 unknown 1, housewife i, Home
ADMISHON, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION ”::;.I:: 5:1: ;I:Al:‘lo| STREET AND MNUMBEER
6. d/?? L Missourl. Jasper l. Joplin Woves w, 1912 Moffett
0 FATHER —NAME FIRS1 MIDOLE Ladt MOTHER — MATDEN NAME FIRSS MIBDLE Last
15 Oscar Hickox |u Unknown

BURIAL

FNFORMANT <= NAME

MAILING ADDRESS ESIREET OF #. 10, NO., CIIY OF TOWN, 3Tate, I9) 648 4
w__ Mrs. Roberta Nolen m 204 N, Grimes Carl Junctio 2 ﬁg.
PART I DEATH WAS CAUSED BY: APPRONIMATE INTERVAL
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e st Jo, DUE 10, OF 23 % CORMEQUERCE OF: N 4
AYING CAUSE LAaST
(c]
. ALITOPSY IF YES WERE FINDINGS CON-
01T MR
PART I,  OTHER SIGNIFICANT CONDITIONS: CONDITIONS COMTRIUNING TO Dialk QU NOT RELATED 10 CAUSE GIVEN IN PART | L) {YES OF NO SIDENED IN DETENMINING CAUSE
OF DEATH
V. (L%
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { mONTH, Dav¥, Téar) |HOUR HOW INJURY OCCURRED [EMNTER NATURE OF [HJUEY |6 Pall | OF PART 1o, 1T 189
OR UNDETERMINED {5reCity )
e, 205 2. M. | 0d.
INJURY AT WORK PLACE OF INJURY a1 HOME, Fakm, STREET, 1ACEORY, [ LOQCATION (STAEET OR E.F.D. NO., CITT OR TOWN, STATEY
{ SPECIFY TES OR RO QIHCE DG, E1C. 13PECIFY )
\ 2 104, 109.
/CERTIFICATION— MONTH DaY LT ] MONTH Cay TEAR AND LAST SAW HIM/HER alIVE ON |1 BID/DID NOT VIEW SHE| DEATH OCCURRED AT THE PLACE, ON THE

BOOY AFTER DEATH, [HOUR | OATE, AND, I'B TME REST

26, MO ATl L 2D . 15 Crvsti e

CERTIFICATION —MEDICAL EXAMINER OR COROMER: ON TME BASIS OF THE
EXAMINATION QF THE BODY AMD/ QR 1Mt INVESTIGATION, 1IN mr OPINION,
DEATH OCCURRED ON THE DATE AND OUE TO THE CAUSE(S) STATED.
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e, 6"—29,’

MAILING ADDRESS —CERTIFIER
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STREEN Ok R1D. no

CITY Or TOW

AtatE FiLd

(" BURIAL, CREMATION, REMOVAL

{ SPECETY

Ma. BuI‘ 151
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CEMETERY OR CREMATORY — NAME

LOCATION

Washburn Prairie |

CIFY O TOWN STATE

Washburn, Missouri

DATE t MONTH, DAY, YEARD

Fio.

Culy

FUNERAL HOME — NAME AND ADDRESS

r's

{SIREET QF R.F.D, NO,, CITY Ok TOWN, STATE, IIP )

P.0.Box 2AA Hassvil
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v STATEMENT 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 i, Student Embalmer No.

working under my personal supervision. /

Student Signemw d : W

Signature of Student Embalmer
Licensed Embalmer No. ‘5 jf?

‘1 P. 0. Addresswﬂm

Notfe: 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.
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