FILED NOV 25 1855 THE DIVISION OF HEALTH OF MISSOURI

No. 300
- STANDARD CERTIFICATE OF DEATH State Fite Vo 369&7
'BIRTH MQ. =~~~ REG. DIST, NG, LB____ PRIMARY REG. DIST. NOBM_ Regisirar's No 7‘ ;
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. U institotlon: residence befois
a. COUNTY _ : 2. STATE b. COUNTY adabaion).
\ Butler -— Mo, Ripley
b. C‘;TY LI cutside corpursts limits, writa RURAL snd give gl' LYENG'I;I;l- ,_,OF, c. Cg;{ {Uf outside corporsta limite, write RURAL and give township) , 0
o Foplar Bluff wwmblen) STHY @@digel  SWn Naylor, Mo. Ql )
ﬁ d. FULL NAME OF (1 ot in hospiial or Intiation. eiva street addrems ot location) || - d. STREET - (If runal. aive Loearton) <
8 Nsmohor  Brandon
B = - NAME OF "\ a. (First) b. (Middle) o (Last) |4_ DATE (Mot (Dw) (Yaw
f (“P‘"Pf"'“ | Sarah_Jane Fowler DEATH Moy, 15 1955 .
& 5. SEX | &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’/ 8. DATE OF BIRTH 5. AGE do ran| v pocy vn'| ¢ Goe W o,
. E: - . WIDOWED, mv&nct—:n (Bpactt u.m.' Dars | Houns | Afin.
female white marrie Sept.19, 1878 |
102. USUAL OCCUPATION (Qivekindctxork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE ity wsd State or F coentrn) § | 12_CITIZEN OF WHAT
uuum i retired) DUSTRY b . eraign Cowatry UNTRY?
é HEUTEWL - Christien Co. Tenn. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
@ John McMullian - : Martha Kenned 3t
i || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
d or unknown) (If yus, war or dates 3 .
3 [|vTre | wmiel 1 none Homer Fowler Naylor ‘7%0
| |18, cause 6F peaTH MEDIGAL CERTIFICATION INTERVAL SETwEE
. 1. DISEASE OR CONDITION . sl
" E 'fﬂ&ﬁiﬁ?ﬁ’(’; DIRECTLY LEADING TODEATH*,; _ Cardiovascular Failure
i «This docs mot mean | ANTECEDENT CAUSES . .
Q|| tae mode of diing, such Mwb!dwnditium.Unnf.mDUETO(b) Arteriosclerosis 2
3 s beart faflure, asthenia, | rise to the above catas (a) R - . . .
& |lee. 1t meons the du- | fhe underlying couse ladt, AJLJ 7)(
case, Inurs, or eomplica- : DUE TO (c) Hvoerten51on ?
g tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - :
8 e auase or comdlion enusing geata.Ma L UL T 3 ition and seni l ity ‘
= & | 1oa. DATE OF OPERA: | 190. MAJOR FINDINGS OF- OPERATION e - T Dete | 2. AUTORSYT
= . TION 0w Kl
= .- > - ] YES - MO
|| 2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.q..Inerbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bomae, larm, tactory. mrest, offloe bldg. eve} oL P ..
& HOMICIDE - _ : _
g 21d. TIME (Mewtd) (D) (Yean) (Hesn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY o | AT e “ .
]
B ZZ.IherebyurtgfythalIaumded!hedemcdfrom 11-14- 1955 lo ll l5 = 19 55 that T last saw the deceazed
5 alive on =15 - 1935_ and that death occurred al Q.Q.O__a m., from the causes and on lhe date siafed above.
g |2 s Bra don, M, Dipegres or title))| 23b. ADDRESS ‘ 2. DATE SIGED
- \o SE—— - - 11124 N. Main,Poplar Bluff,Mo.11-16-
E Za BURTAL, CREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) . . (State)
TION OVAL Bpecity)
; Burial Nov . 18/55 Gum : RLn]eﬁu_Qodn-
DATE; REC'D BY LOCAL SIGNATUR! 7%{ zs FUKERAL DIRECTOR' 3 81GNATURE ADDRESS
G.
/l /Q/J‘f" Bﬁ'm MCCOI‘d-Gish Naylor, ilo.
7 " F

(L d Embelmer's Statement on R Side)




“ I RECEIVED

" NOV 21 1955
BUTLER CO. HEALTH CENTER

- FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ucn....

Student Embalmer Mo.

working under my personal supervision.

Student c..ciscesrevensncetsnstaiinserranne
Student Embalmer

Lxcenaed Embalmer No Af . 7 9

P. 0 Address—

Noté: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND
the above constitutes grounds for revocation of license.)

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




