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ML GIVIONSN WU AR WUT WVHOWAJKSE § 724
FILED MAY 4 1951 STANDARD CERTIFICATE OF DEATH SH6t0 File Nowmomememesmmssms
BIRTH NO. REG. DIST. NO. __g;L PRIMARY REG. DI5T. uo.ﬁ,e_O_Z, Registrar's is;'a?/é‘a
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where < d lived. If institgtl id
a, COUNTY . Butler a. STATE Mis sourir;:q iy ‘b C::OUNTY Butlefmh{am.
b, CITY (1f cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outalde vorporate limits, write BURAL and give townehip)
township)

Town  Poplar B luff STAf fpgee

0N Poplar Bluff. W Y74

16. SOCIAL SECURITY
RO.

(Yeu, 00, orucknows} | (If yee, give war or dates of service)

d. FH&SL NAME OF (1f not in houpdtal or lnstitution, give strest sddress of bocation) d. ASJ[?REE{S (If ronl, givs location) a
NerononDeal & Brown Store N. Main North Main
3, NAME OF a. (First) b. (Mlddle) . (Last) 4. DATE Moath
DECEASED  “Biuford Brown oSy April 5 198l
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| # oEX 3 FEAR | & GioER 3 e,
Hale White | “HRIGRPEE e | " 00T 1S, 1g7a| D ] ppie
10a. USUAL, occsznoN (Givekindof woek | 10b. KIND OF BUSINESD%ET IN- | 11 BIRTHPLACE (State or foreizn oountry) / 12 cnguorwun
“UEHEHARE """ | Mercantile Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown . | Alphia Bi2ade Minnie Deal Brown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Yins for (a), {b}, and (0} DIRECTLY LEADING TO DEATH*

No none
18. CAUSE OF DEATH : EDICAL CERTIFICAT
. Enter anly onscausper [ |. DISEASE OR CONDITION

Minnie Brown Poplar Bluff, Mo.
%f ;Z ~ ONSET AND DEATH.
@i S 25)

*This does not megn | TVTECEDENT CAUSES

At e — 7

the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
eare, injury, or cormplica-

Morbid conditions, if any, giring CUE TO (D)
rise to the above caute (n) Hating
the underlying couse lost.

DUE TO (o)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death,

19a, DATE OF OPERA- | 19b. MAJOR I:'BQ/DINGS QF OPERATION 2. AUTOPSY?
/. TION 2o O
YES NO
21a. ACCIDENT {Bpucify) 21, PLACEOF INJURY (s.g..tnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ bome, farm, tactory, strest, oBos bidy,, ete.)
HOMICIDE
JI 21d. TIME (Menth) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

d.‘;t:eamifn:am/5}92‘!L/l , 1 /

A Gfarst 105/, that I last saw the deceased

and that death occurred al

2. I hereby Zéy tg:; I al{f
alive on

:0 "‘i

m. from thg couses and on the dale staled above.

0 {Degree or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MD

L

23b. ADDRESS e I

23c. DATE SIGNED

Poplar Bluff, Mo. [20Pm B/

24a, BURIAL, caEMA-

TION KON ot

24b. DATE

4 /7/61,

24c. NAME OF CEMETERY OR CREMATORY
Clty Cemetery

24d. LOCATION (Oity, town,crcounty) / (GStats)
Poplar Bluff, Mg

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

5 FUNERAL DIRECTOR'S SI1GNATURE

ireer Croy& Fitch Popiar Bluff, Mo.

W%ZMW‘

e

‘ADDRLSS

6/ {Licensed Embslmer’s Statement on Reverse Side)




RECEIVED S
MAY 2 - YQS;
BUTLER CO. HEALTH CENTER

FILE No. 85 /-/ 92

STATEMENT BY LICENSED EMBALMER

A

. .. Student EMmBalmer NOueeuenssouesnnsoencranesns.
working under my personal supervision. .
Signeds m;zﬁjdﬁ ....................................
Signed..iiuiiiiicinerrnenronarsanansinns ‘e PR, 3 /:j’ 4
Student Embaimer Licensed Embalmer No

P. Q. Address (A,

Note:~ The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND TING. (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




