No. 300
10.48

INSRN
kS

WRITE P..'I.QAINLY——USIﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(>

I. PLACE OF DEATH

HLEDJAN 28 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43369
2

State File No

REG. DIST. 0. 2 &3 priuany mEG. DIST. M. M 3o Repistrars No

2. USUAL RESIDENCE (Wbere deceased lived.. If Institstion: rsidence before

a. COUNTY Newton 8. STATE Missouri b COUNTY Barry dmincton).
b. cm' (1f outsids corpurate lizmita, write RURAL and give  -| ¢, LENGTH OF c. CITY- v . In Residence within i o
Tomn Stella v ST kBT o Butterfield R
d. FULL NAME OF (If pot ln hospital or inethrution, give strect sddrres or location) «. STREET Qt sunal. ghve location) LD O{D‘?
Nsrotion. Cardwell Hospital ADDRESS - o /
3. NAME OF o. (First) b. (M1ddl) <. (Last) 4. DATE (Moath) (Dey)  (Yean)
(Typeor Prine)  W11lllam Edward Brown ™ 12-19-1954
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. ;:?E o yesra] i v T | G 4
. [(:] on n Hours | Mia.
male white MATETEq ORED B )| oy 1, 1887 | 8 y ] | ™
102. USUAL OCCUPATION (Give kiad of ok | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;0. vad Seate or Foreige Comntryl /)| 12 . SITIZEN OF WHAT
) of w
win¥ster oF ¥ospe 1 Baptist Barry County, Missour USNET
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brown Mary F. Burkhart | Bertha Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

16. SOCIAL SECU REI'Y

line for {a), (b}, and (c}

o This docs w0t mean | ANTECEDENT CAUSES

{Yes, 0o, or unknown) | (f rive dates of service)
inore) | Gty s Mrs. Bertha Brown-Butterfield, lfo.
{8 CAUSE 'OF 'DEATH ™ -« =% ... " i~ 2 MEDICAL CERTIFICATION:: : k |g'rznv:|ig§.rwnerzuu
comeper | 1. DISEASE OR CONDITION : HSET
- Enter anly onecense per DIRECTLY LEADING TO DEATH* (5. - Angina pectoris 1 wk.

the mode of dyinp, such
as heort failtire, asthenda, |-
ete. It means the dis-
case, nfury, or complica-

Morbid conditions, if ang, gizing DUE TO (&)
.rige to the above mﬂyc (agdating P
the underlying conse last, -

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions confributing o the death but not
related to the disease or condition causing death.

tion which cotwsed death,

12a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION IR cnrens el o 2 AUTOPSYT ¢
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homse, farm. fastory. asrest. offies bidy., a0}
HOMICIDE 1 - . L o ’
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
B -t m-m.sn NOT WHILE
INJURY o AT WORK

2. [ hereby certify that 1 atiended the deceased Jfrom _._U'_”*L.__

aliveon 1 x=-19- 195 % and that deaih occurred at

xsﬁ_'f to 11 -9~ 19.5% that I last saw the deceased

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

or title)

oA acwgw/

23b, ADD!

[~

~ . [ 2. oATESIGNED
Zgglj /0

TIONB URI g\}_ CREMA- | 24b. DATE . 24c. . NAME OF'CEMETERY OR Ci MATORY LOCATION (Oity, town, or county) . - @ {State)
{Bpecity)
Buria 12-24-1954 | Sparks Cemetery Barry. Coutny, Missouri
R RAR'S SIGNATURE 25, FURERAL IRECTOR S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

— —




R
ECEIVED NEWION COUTY HEAL UnlY

DiS‘f‘I‘in- Haalth Offi W O—u“--II-'

Districs File Jfmhon o e amnliodns— I

Date Flled.

NECGSHO, MISSO i

. _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by (..o R , Student Embalmer No......-.---

working under my personal supervision..

L T S 1 U P S:gneéM ﬂ ..............

Signature of Student Embalmer

Licensed Embalmer No .......... ‘.

P. O. Address\—&bl A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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




