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WRITE PLA!NLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDNOV 2 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S104E Filt No.oonerooroms oo ssssossmperneiesn

0 i~
'BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. NO. (9 . ’Regixlrar's }Vn / ?"_)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fostitution: residence befora
a. COUNTY Butler a. STATE Missouri b. COUNTY Butler sdmiion.
b. C‘;EY (I outefde corpurats limits, writs RURAL and give grALENGTH OF c. ng (If outadde sorporate limits, writsa RURAL anJd give towaship)
)
own  Poplar Bluff ™| "™MQ%¥E~| in  Poplar Bluff p) 2
d. FULL NAME OF (If not in hospital or institution, ive u.—m addrosm or loeatlon) d. STREET (U rural, give location) 0
fNfiine 1519 South 13th. ROORESS 1519 South 13th
3. NAME OF a. (Flrsy) b. (Middie) c. (Last) 4. DATE (Men (Day)  (Year)
DECEASED 3 OF -
(Typeor Printy & BMES Eddie Browning poE,11~8 E-84
5. SEX 6. COLOR OR RACE | 7. MiADROR“I"EB Eﬁgscggﬁsﬂ. 8. DATE OF BIRTH B'I:EE tUn n)-n ;ﬂ;ﬂr |Dv':m.|| ; UNDER IMI;!.
s 2w 3 . A o - birthday, ours .
Male | Whitve Married April 1, iesd 89 I |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OI;TI‘{IY- 11. BIRTHPLACE (8tate or foreign country) 0 12, CITIZEN OF WHAT
£-3 51173 Farm Wrignt City, Mo. eaE
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HYSBAND OR WIFE .
LA Lm0 n/ {1 ] B s
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR:‘TDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. nknown) | (If . Eive w, r dates of 3] . A
e | e e | Woodrow Browning Poplar Bluff H

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dtring, such

ZICAL EERTIFICATION 2 Z

W

INTERVAL BETWEEN

ONSET AND %TH

3 B

Morbid eonditions, {f any, gieing DUE TO (B)
rige 0 the above cause {a)} :ta.thw i

ot heart fullure, asthenia, | PO underlying cause lost.

ete. It means the dis-

ease, infury, or 2 DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS *~

Cunditions contributing to the deoth but not
related to the disease or condition causing death.

tion which eansed death.

o

A52?><

rdens

I9a DALE OF DFERA- 156, MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
2la. éﬂtlDENT (M,) 21b. PLACE OF INJURY (o.g.. tnorsbout | 2lc. (CITY. TOWN. OR Tcplnsum ] (couum (STATE)
UICIDE home, farm, fagtory, street, office bldg. ev0.) LA FER .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Howr) [ 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _WHILEAT[™] NOT WHILE . ) s 4
INJURY WORK _AJ WORK oy N :
22, I kereby certy j;;a; I allended the deceased frem % 15;5:?( lo w.‘)_ IB@Z that I last saw the deceased
«  clivegn ; 19.5#, and that death rred b :_L_;____Bn , from the causes and on the date staled abcme
’ . (Degroa ot titleyy | 22b. ADDRESS zsc SJGNED
_ MD Poplar Bluff, Mo.- -
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Oity. town.o:county) ) (Sm.e)_f

Poplar Bluff, Mo.

11i-11-54 Memori
Rﬁa’??'s )u&m

. FUNMERAL DI HECTO.'

er Croy &

*Fitch Poplar Bluff

Lf.e:) ?.a (Licensed Embaimer’s Statement on Reverse Side)




RECEIVED
NOV 22 1934
BUTLER CO. HEALTH CENTER

FILE No,

o

i 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, FF'B}'_/.Z'_'z_t_‘.r_J

- Student Embalmer No.

working under my persona! supervision.

Student secanascnscissunonssans st sarsrrse
Student Embalmer

-

: P. 0. Add ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license,)

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



