Mo, 300

10.40

FILED JUN 2

» BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

1959  STANDARD CERTIFICATE OF DEATH

State File No...

REG. DJIST. MO, ‘ 5 PRIMARY REG. DIST. Nos—ool‘fdeaufrdr:h'o

a. COUNTY

1, PLACE OF DEATH

Butler = STATE Mo

2. USUAL RESIDENCE (Where deen.ud lived.
. ’,,'_ b COUNTY

Il inetltution:

Butler

TOWN

b. CITY (11 sutcide corpurats limits, write RURAL and give

Poplar Bluff ,Mo.

¢. LENGTH OF
STAY {in this place)

¢. CITY
townahip)

TGN Poplar Bluff-

Il He:idcm:e within limits of
[] el!y or tm:nrvoraud town?
No

d. FHé.gpi;f_lf\ANll-EO%F (If not in hospital or institution, rive strect address or loeation) ADDRFSS (It rural, give location) id‘ 7
WSnTonok 2220 West Maud 2220 West Maud 2™ 10
3 NAME OF a. (First) b. (Miadle) c. (Laat) 4DATE  (Mou) (Doy) (Ve
(Type or Print) Hazel Brown Barrow peats May 10, 1955

5. SEX

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH
WIDOWED, DIVORCED (8pecliy,

9. AGE (o years

IF UNDER 1| YEAR

IF UNDER B HRS,

) last birthday) Months | Days | Houn Min.
Female White Married Nov.8, 1890 '
10a. nl;JgtliAL Sf.fﬁ.itfb‘ii‘u‘,?‘::::'ﬁ:f;:s‘; {0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((i1\ ui Stace <o Foraisn Coumten or-:ztgm%% OF WHAT
okkeeper Poplar Bluff, Mo. i U.S,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Lou D, Brown |Mary Green iR
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OF NAME ADDRESS
{Yep, no, oruokoowa) | (I yos, give war or dates of aervice) NO.

0 490 -0/ -39/6| E.J.Barrow Poplar Bluff. Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only anecauseper | -1, DISEASE OR CONDITION NSET H

Iine for {n), (b), and {(c)

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
eie. It means the dis-
case, infury, or complica-
tion which caused death.

.

DIRECTLY LEADING TO DEA'H'I‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rise to the aboee cause (a) stating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

A WORK

2ia. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE home, farm, Isotory.atreet, offiee bldg., at0.)
_ HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY o. W‘P:II‘;-'E'»(\T NOT WHILE

v alive on

19_:5 that I last sow the deceased

. . - ]

2. I hereby certify that I auendc:ikeceased Srom {t [V [g___, 193‘:‘ lo ID&Z_LD_

ot 1 MLQ_, 19 and that death occurred af . Pm , Jram the chuses and on the dale staled above.
' 7

’ 242, NAME OF CEMETERY OR CREMATCRY
City Cem.

|?3c DATES ED
N WY h4 l
| 244. LOCATION (Oity, town, or comnty) ¢ (sme)

Poplar Bluff, Mo,

WRITE PLAINLY—USING UNFAD-ING"BLACK INK—MAKE A PERMANENT RECORD

5. FUNERAL DIRECTOR"S S| GMATURE

16 Hegy-n
M—Q__— Frank-Cotrell PoPlar Bluff, Mo.

ADDRESS

(Ticensed Embalmer’s Statement on Reverse Side)

texidenca before
adunisslon).

YESI:I Nolﬁ’

,4




..~ RECEIVED
MAY 31 1965

BUTLER CO. HEALTH CENTER )
FILE No.

. STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF BY «..ocerinirereneannoaaaaios e ee e e aeaieeeemaeaaseeiaananonaaeaoan , Student Embalmer No...........
Sy,

working under my personal supervision..

Student..
Signsture of Stodent Embalmer

(F

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.



