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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

i
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DEPARTMENT OF COMMERCF " THE STATE BOARD OF HEALTH OF MISSOURI 5@@@

e TN TANDARD CERTIFICATE OF DEATH State Fite No
. R S
Jf!istﬁmtgn Iﬂt&ct No.gé g_.._..___... Primary Registration District No. é ﬂ p 7 Registrar's No.......... é ..........

“1. PLACE OF DEATli: 2. USUAL RESIDENCE OF DECEASED:
@ Coubty....BUtler - Missouri Stoddard
Poplar Bluff {a) State (%) County ‘o
by " Clty ar "town. oplar / o/
- {IF outxida city or town limits, wrils “RURAL' and name of township) {c) City or town. D ex te by
{c) Name of hospital or institution: (Ef outsida cily or town limits, writs “RURAL") 3
.. B _If_a_-"_l_@_Q_Il_.__.IiQﬁP.J_-.:!_;.ﬂl.._...(.\_... ------------------------------ (&) Strest No
(1f pot in hospital or institution, wrile streot ni Zr oeru) - {If rural, give location) /
{d) Length of stay: In hospital or institution... f .........
ify whether || (¢) Citizen of foreign country?. (Ves or No)
In this community.
years, mooths or days) If yes, name country. ed
MEDICAL CERTIFICATION
ol ¥ime_Joanna Frances Brandon .
. T S St 20. DATE OF DEATH: Month.. d.8RWATY dy. .. &9 o
. . . B uri
5 & veteran, ¢ ¥ year. 194 5 hour, ll minute. 55 .
name war. No.
2}, I hercby certify that 1 attended the d
5. Color or 6. (a) Single, widgwed, magi tan . A
4, F_emal-e—A race. Wli_l:__ :t e diverced Q’? reo Wr’—"' t I last eaw '
6. {b) Name of husband or wife..cccccoo ... 6. {¢} Age of husband or wife if and that death occurred on
J. M . Brandon BV oo YEATE Immegiate canse of death.
7. Birth date of dmanth_,.-lﬂ,_lssa et i "h g
(Munth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
8 6 5 15 | hr, 1nin n bv
U Due to 4
_9. Birthplace. Stoddard Coun ty Mo. o .. . ™
h T 77 (City, town, or county) "~ (Stats or forelgn country)
} Re t lred Qther conditions /V ov? e
10. Usual occupation S RE—— (Includs preguancy ﬂuar(s months of Seath}
11. Industry or business PHYSIGIAN
Major findings: —_—
& ( 12. Name..JONNSON Norman._. o O operatlons....... .
&= - th to
o B EN Birthplnc&____._.._.....l.{Q__B 3)_001'11 - / ’ . the cause to
to'q,w aghy; Lats or foreign country, Of autopsy should be
E 14. Maiden name....__\&, EEJ.m-I’ i El 8o ........,Q“ - . i ::jhnt.;geﬁsta-
stically.
Eo‘ 15. Birthplace. ._.._.___..,H,Q".,., Recerd " / 22. 1f death was due to external causes, fill In the following:
{City, town, or conniy) {Stala or foreign dountry)
(6. (a) Tnformant Hrs. Har]_@n Hiller . (2} Accident, suicide, or homicide (specify)
) Add St. Louis, MHo. (8) Date of occurrence
occur?,
17. (0 RemOVAal . & Date thereo__L=29 =45 || (7 Wheredidiojury T T — o
(Burial, cremation, ar remaval) (Month) (Day) (Yea) || (4) Did injury ocotr in or about home, on farm, in Industrial Dlace. in public Dlaﬁe?

(C) Ptace: burizl or eremation. DEXtEr, -]50 - .
15 -(2) Signature of funeral direcd SIK ENSN ip= Strlckl and

{b) Agjress i ey
19. (ayié% (b)/ -
lremtur)

- (Relﬂlﬂll num ure)

(Licensed Embalmer’s Statement on Revern Sid\) 1 ‘ ) .
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STATEMENT BY LICENSED EMBALMER

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

s . . . . ,R - lﬁ a li ' e ,

working under my personal supervision,

LlCel}SCd Embalmer No“777 7

| ’ P. O’Address ............. M%‘ __________

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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