IME BAVIAWVIN WU MFRaNRITE W Ml

. Mo, 300 : e
e ol fUED SEP 12 1949 STANDARD CERTIFICATE OF DEATH ‘Stote File@AD DA e
/ W/ [l B1RTH Ko, REG. DIST. Wo. 42 PRIMARY REG. DIST. W0. 27347 Regisivar's No Szf
/ 1. PLACE OF DEATH g Z USUAL RESIDENCE (Wbers decwsssd lived. If ingti resid
ﬁ a. COUNTY Butler o STATE 3 ‘ b. COUNTY m ..:.n;..‘,..,
i b. Cé‘lé\' {I? outalde corpurate Umits, write RURAL and give &mLENGTH I’lC.JF) c. Cg’g {If outaide corparaty limits, write BURAL and give towashiz) . @
] { e - -
, S Poplar Bluff o | LA™l rows /.ﬁéw A, A
% d. FSOL%P#;;-EODF (I ot in hoapital or institgtion, g¥fe streot sddress or location, (| d. AsDrI?REE.ESrS 4 af rural#ai buuw-:»
o instituTion. Neer Baskey Schodl / Frar
B NAME oF 5. (First) b. (Miadle) 7 < (Lost) ‘ 2 DA:_‘é (Month)  (Dey)  (Year)
e ,m,,p,,,.,, Willliam Fillimore Bpown pEATH Aug 24 1949
& §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years|  UNoER ) YEAN | o mdien o w3,
g . WIDOWED DIVORCED (Spacty) ' Maahe| Dogs | Bown | bl
5 101 | nite Widowed ¥ | Apr. £4 1875 § |
10a. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR TN™1711. BIRTHPLACE (8tata or forelas sountry) - 12, CITIZEN OF WHAT
E ooy during most of working [ifs, even if retired) DUSTRY COUNTRYT
d Fermer : Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Michiel Brown | Ann .Dobbhs _ Mar
b |l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(You. nq',orunknnw-) | (11 yos, give war or dates ofuﬂio-! . NO. .
! No - Mrs. Leura Clark Popk r Bluff Mo
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
é | Enter anly onecamsoper | 1. DISEASE OR couomou . " ONSET AND DEATH
Z | linefor (s), (b, and (o) | DVRECTLY LEADINGTO DEATH®(q)
E *This doer net mean ANTECEDENT CAUSES
< the mode o dying, such | Morbid conditiont, i any, gising DUE TO =
o as heart faflure, asthenta, e abope cause (a -
B [lete 16 means ehe ai. | the underiping couae lat.
o || cuerinfury, or complica- DUE TO (2) ' o
2 || tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
<] Conditions contributing o the death but not .yc‘? ,2-&_)
a . ) related to the disease or oo g death. . . . - 7 D
" || 19a. DATE OF op_ll;:l%AN- 155, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& : i ves (] wo [
o || 2a- AcCIDENT (Hpecity) 21b. PLACEOF INJURY tes.. bocrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE botse, farm, lastory, sueet, offics bidg..e1e.}
& HOMICIDE
"p’ 210. TIME (Mouth) ' (Day) (Year) (Hound) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: ' . WHILE AT [—] ‘NOT WHILE :
J‘ TNJURY WORK AT WORK .
E 22, I hereby certify that I oitended the deceased from , 18 , to 19_.._, that I last saw the deceased
= ’ alive on , 18 and that death occurred at —______ m., from the causes and on the dale slated above.
5 23a. SIGNATURE (Degroe or title) | 23b. ADDRESS Zk. DATE SIGNED
W W%Coroner ‘Poplar Bluff, Mo. &E/25 U 9
E _nu. RIAL, CREMA- g / 9 24Z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or commty)” (Etate)
g ON,§ g /2 4 Ash Hill _ Ash Hi1l, Mo.. - . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lrL;‘g 26. FUMERAL DIRECTOR’S SIGMATURE - ADDREAS
EG.

é;ég 5%2922 Sy i‘ &% )~y Breer Croy & Fit ch Poplar Bluff Mo
; (Li Eobalmer's Statement on Ru:'&‘_d:)_-b_——_




SEP & RED
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BUTLER COUNTY HEALTH Groviba
POPLAR BLUFF, MISSOURY

f\ N
NE
: AN
) 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,or by .. —

Student Embalmer No.

working under my personal supervision.

SEUBONt vurvaneananrannnonnas e, Signedé///MM % ?—”M

Student Embalmer .
Licensed Embalmer No 2 £ I /7 :

P. O. Address_{/ MW £

Note: The zbove MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




