No. 300

et THE DIVISION OF HEALTH OF MISSOURI 27864

10.48 . STANDARD CERTIFICATE OF DEATH SHate File Noweommrosroes o
P" BIRTH KO, SEP 10 Igbd REG. DIST. NO, l//' i PRIMARY REG. DIST. mO. Lﬂoo : Rryl:frwl.N:;__é.@i._.-

\ } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers. ‘dtﬂud lived; If institution: remidecte before
0 a. COUNTY Butler a. STATE I\i 0. 14, COUNTY Butl sdmiseion).

Iy

b. CITY 1 outside corpurats limita. write RURAL and eive c. LENGTH OF ¢. CITY (I outaide oorporate limits, write BURAL sod give towmahip)

towosbinp)| STAY iin this place) OR
oW Poplar Bluff Moe | TOWN  Poplar Biuff, Mo. CQ/Q‘?(
. FULL NAME OF (If not in hospltal or institation, give atreet 2dd o7 loaation) d. STREET (If rural. give location)
HOSPITAL OR : ADDRESS ,
INSTITUTIONT Lee Hosp, 929 Pine Blvd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month)  (Day) (Year)
(Type o7 Print) Henrietta Brown DEATH Aug, 23, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 6. DATE OF BIRTH 5. AGE (It yeara] ¥ WOER 1 TUR | & teoer 0 w3,
. wiDO ED, DIVORCED (8, k. last birthday) |Mooths! Days | Hours | Min.
Female White Widowe Sept.2)l,1868 8l 11 /12G |
10a. USUAL OCCUPATION (Give kind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien soustry) 12, CITIZEN OF WHAT
done during most of working llfe, sven if retired) DUSTRY 7 COI(]
At Home Unknown U.S.
!lSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
[Inknown IInknown rael
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeou.no, or unknown) | (If yes, give war or dates of service) NO.
N Hubert Powell Poplar Biluff, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l"E AL BETWEEN
1. DISEASE OR CONDITION NSET TH
Sateronlyonsomwoger | 1oAY CEAEMCTO Bariry _ (LBt n ey T ﬁ'—d’a‘- Auz_u /

line for (8), {b), and {c)

oThis does mot mean | ANTECEDENT CAUSES (

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
s beari fellure, asthenta, |. rise to the abose couse (o) stating . .. . o e- -

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the ds- | the underlying cause lozt. - - - R
| ease, infury, or complica- i DUE TQ {¢) _ :
tion whick coured death. | 1. OTHER SIGNIFICANT CONDITIONS ’ T T
Conditions eoniributing to the death but not
related to the disease or condition causing dcaﬂ;
19a. ‘DATE OF DPERA- | 13b. MAJOR FINDINGS OF OPERATION - ' T e T ) 7| 20. AUTOPSY?
TION /
we & # N i 6/Ci2 o YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF !NJURY (sx..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEy
SUICIDE bome, farm, factory, street, ofos bldg., e10.) PR Tt -
HOMICIDE .
2id. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
arF , . WHILE AT [—] NOT WHILE[ L
TNJURY - WORK , AT WORK ’ : ‘.
2. T hereby certify that I-attended the deceased fromMP 17 ,19. 53w 00, 23 1053, that I last saw the deceased
= Ayve on _._._"-ﬁij_.; _r’_?t, and that deoth occutred H m., from the causes and on the date slated above.
ﬁ | ATUR?O { r ' . (Wuue) qyzab. ADDRESS 2. DATE SIGNED
- . = s~ gr. . 4 ID.‘_ Poplar BIuff, Misaourir 1R/237c7
E ERMOVII.A.LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY |, |.24¢. LOCATION (Qity, town, or county) ’ . '(sﬁn{)
3
g uriad Aug,25 .lQS*L Woodlgwn Cem. {.Poplar Bluff, Mo.

DATE BY; LOCAL REGW%P\ATUW _ FUMERAL DIRECTOR' S S| GNATURE ADDRESS I
% R Z\ zr‘)rank-(]otre 11 Poplar Bluff, Mo,
/ i ¢l 7€} —(7 (lirensed Embaimer's S ot Reverse Side) -
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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, or by .0 —

U Student Embalmer No.

working under my persona! supervision.

Stugent . T T e ' Signed. ;{/M«:g R M

Student Embalmer
Licensed Embalmer No... .5 f i

U A e
P. 0. Address_yo2. 27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ! WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




