No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

.
o es  STANDARD CERTIFICATE OF DEATH e i o SOD O,
tC NoV 18 |9u3 - 516 ’

| BIRTH NO. REG. DIST. NO. !:i ‘Ii PREMARY REG. DIST. no._Z0.0_L Reps‘urar'rNa.... D enen

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insth id befare
. T . STATE . I wieslon!
b. Ccl)'IF;Y (1 outeide corporate Umlts, write RURAL snd -iv;.b \ §T AIYENGE:. £F . CIT;?! (I outside corporate limits, write RURAL and cive townabip)
tow) ) {iln co)] .
rown Poplar Bluff,Mo. g tows Poplar Bluff YR’
oot in hos ori ve w dd or locatd . STREET . glve !
d. FULL NAME OF a1t st ia howpital aivo strect o ) o STREET, 8 rural d. location} V4 d
INSTITUTION Brandon Hosp, 985 Kinzwer St.
3 NAME OF & (First) b. (Middie) . c. (Last) 4, DATE (Month) (Day) (Year)
(Twpe or Print) Lena Belle Brickell oeam Oct .30, 1953
5, SEX -1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Un yeara] 7 TR0 1 YOO | 7 oen & a3,
s WIDOWED. DIVORCED (& last bisthday) | Mooths , p.e Hours | Min.
Female White Married March 3, 1879 Th 17 12 |

10a. USUAL QCCUPATION (Cilve kind of work
dope during most of working lify, yven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelzo countsy) 6 lztnglEN ?F WHAT

Poplar Bluff, Mo. : )

[aaa. FATHER'S NAME

J.F. Stringfellow

13b. MOTHER'S MAIDEN

Nancy Ann Morrow

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER LN U.S5. ARMED FORCES?
(Yes. kauwnl | (I yos, wiwn war or dates of sarvice)

lorrow | Harve Brickell
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lls. SOCIAL SECURITY
' No.

Frankie Fraser Poplar Bluff,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION l&hm
| Enterouly anscamper | 1 BT, DR SiNG TO ORaTHry _ Inibestinal Obsbruction . 36 hrs.
_— Spontaneous hemmorrhage upper intestinal T
“This does ot mean | A ENT CAUSES tract, cause undetermined 2 days
the mode of dyving, such ﬁwb{dmmgﬂm‘ if ?uy. giving DUE TO (b) ay

as heart faflure, esthenda, | 110z to the above catese (o) sating . ] . R
de. 1t means the dia. | Phe underiving couse lost " Pulmonary infarction 7 days
case, infury, or complica- i DUE TO (¢) : 7
tion which ed death, | I8, OTHER SIGNLFICANT CONDITIONS - . . .
toleh eanst i amrituttor o hegeu bt ¢ TTOChANteric fracture left hip | 206 days
reloted to the disease or condition causing death.
19. DA OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . £ Go3¢C 20. AUTOPSY?
/53| fracture left hip; local anesthetic oL of ves [ wo Kl
2ia. éﬁé?ggT {Bpecify) N 2ib. PLACEOF INJURY (c.g.l;:;nbmt 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) /-oz g(STATE)
s . N Y. on o) - . .
Romieie Accident |WetWodTst Chureh| Poplar Biuff, Butler, ’ Missouri

alive on
2a. SIGNATURE

ceriify -that I atiended the
dct 0 353

S.L., GERNSTETT

eath occurred at

21d. T(!’ME (Month} (Duy) (Year) fa:) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
Wiy 10 L 1953 ok L] "swork LB Slipped and fell on tile floor
2. I hereby deceascd from _O_QL_L!:__ 19_51 o _Oct, 30, Iﬂ_ that I last sats the deceased

m., from the causes and on the dale slaled above.

(Degree or t.ltlef)

Z3b. ADDRESS 2. DATE SIGNED

2

733 PoBlar St.,Poplar Biluff 11/153

24s. BURIAL, CREMA-
giON REMTIAL {Bpecify)

24b. DATE

Nov.1,1953

24c. NAME OF CEMETERY OR CREMA’I_'ORY
Woodlawn Cem,

24d. LOCATION (Olty, town, or wumy) . (Etate)

Poplar Bluff Mo. .

Mf t T %

25, FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

NN Sl e

Frank-Cotrell goglar-gluff.Mo.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_f.................-....

e Student Embalmer No.

working under my personal supervision. W
SEUTONT eevnsvnvnssnnrsnersastoasssanceanie S:gned/ ’im LA

Student Embalmer

" Licensed Embalme
P. O. Address 7 e ..
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDW! TING (Faxlure to omply with

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated Tabove. e




