THE DIVISION OF HEALTH OF MISSOURI ’ 19486

.S5. No.300 .
e . FLED JUN 22 1955  STANDARD CERTIFICATE OF DEATH o
’b " BIRTH NO. AEG. OIST. No. __4F- T _ PRIMARY REG. DIST. No. _oJ00 7:«.;;;,"«':1\'04"?:{7 rretorn
\P‘y 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, ' If Tlostisution: residence befors
a. COUNTY a. STATE " b, COUNT adinission).
O ) Butler > Missouri ‘Butler
b. CITY (Il outaide corpurate limits, write RURAL and giva ¢, LENGTH OF ¢. CITY (H outside corporate llmit- write BURALqu:h. tmruh.lp)
OR townghip) | STAY (In this place) OR . Iy
2 TOWN __Poplar Bluff - TOWN 1 Missouri Al
) 8 d. FI':II(!J-SL IN'rAhI‘.EO%F (lf Dot in hoapital or institution, give sirect -d:!r— ot loeatlon) d.ASI;rDRREEETSS " (If rursl, give loostion} U
Q iNsTITUTION  Poplar Bluff Hospital. 1222 Forest Lane
7 3 NAMEOR, & (Fimsy b Miadle) | T e ¢ (Last) 4. DATE (Month) (Day) (Yew)
H (mwpeor iy Andrew Lee Brown o ' piai_June 7, 1950
g 5. SEX O 6. COLOR OR RACE | 7. MARRIED, Bﬁ{m MARRIED. ~|'8. DATE OF BIRTH 9. AGE G yean] 1 wocn | Yan | & troen
F I 5 ED (Spécify) ¥ H Mia
s Male White | Marrieq . 7 March 6, 1868 “BZ™ "™ I |™|
3 || 10a. USUAL OCCUPATION work | 10b. KIN USINESS OR IN- | 11. BIRTH arelgn
& Sonn uioe doee ot woeking gy weans oy | 107 KIND OF BUSINESS OR W\ PLACE (hute e torcgn eomen) SRRy AT
5 | _Retired Raiiroade; L Beaver Dam, Wisconsin jU. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR W{FE
e H. Brown \)\“\V\DW_“-_— ife
15, WAS DECEASED EVER IN U.S ARMED FORCEST | 6. SOCIAL SECURITY 7. INFORMANT' § 51GNATURE. OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, wive war or dates of sarvice)
Mrs. Sarah Brown

8. CAUSE OF DEATH K ICAL RTIFICATION INTERVAL Bl-.‘rWETr-I:,lN

line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) : ; ,é : A
“This does not mean | ANVECEDENT CAUSES P ‘2 t M W ,

the mode of dying, such Morbid conditions, if any, ng DUE TO (b) 7M ‘

as heart fallure, asthenia, |- rite to the adove cause (o} N |

de. It means the dls. | B¢ underlying couse lost, MWM e! |

ease, injury, or complica- - DUE TO (c) ;

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N /
" Conditions contributing to the death but 0t 9/ 3 X
related Lo the disease or condition causing death, . . R
- 1%a. DATE OF OP*F]RQAP{ 19b. MAJOR FINDINGS OF OPERATICN ’ '7 ’ . ) ’ 20, AUTOPSY?
i » - e O w0 )
21a, ACCTDENT {Specify) 21b. PLACE OF INJURY {e.5..fnorabout | 2Ic, (CITY, TOWN; OR TOWNSHIP} | {COUNTY) (STATE)
SUICIDE homw, larm, factory, sireet. offics bldg.,e20.) ‘ .
HOMlCIDE
sl 219, TIME “(entt) * Du») (Yean) . (Houn ! 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| R . 17 ol wHne AT NOT WHILE
INJURY | - - m WORK AT WORK Lo

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

{21 hereby ceﬂt/y that I attended the deceased from % g,;ﬁﬂ o__ 7 7] )‘“"-4 189 t}m T last saw the deceased
% rred at _Z_.__Am

.alive on 18 f and thai;death ., from tlﬁuse& and on the date stated abooe

P L) (Degroe or title) ﬁmmes W % l SIGNED

TIONBUS‘;SC CREMA:\| 24b, DATE 24c. NAME OF CEMETERY OR/CREMATORY | 24d. LOCATIO] 96: town, ot comnty) I (smm
:‘)

fLaT June 9, 1950 Woodlawn - Poplar Bluff, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4= §| 5. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS

Vforet5/350 s 8o vones DI Frank - Gotrell Funéral Chapel
) V (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
JUN 201950
BUTLER CO. HEALTH CENTER

FILE No._b 50—~ 24
i,

¢
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a¥
[ P —

R
Naany,

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, of by oo

............ ., Student Embalmer No.

working under my personal supervision.

Student cocueanncnsavaneae Enervesecausaanne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICéNSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




