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FLED MAY 16 1956

Registration District No. ..A._......]......} ........ — Primary Registration Distriet No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hoo

SIATE FILE NUMEER q -
.............. Registrar's No. __. % J_.._..._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero dececsed lived. iF institution: Residence before

admission)

s COUNTY Bytierp « STATE Iiissouri ™ “““YButlerg, i&«
b. C(I]'::l’ (I outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY {nside Limri10
OR
toms  Poplar Bluff & Yegth Ned rown Poplar Bluff vesX Noo
e. FULL NAME OF (If NOT inhospital, give location)|Length of stey in 1b If sutside. ajve | : Reasid F
HOSPITAL OR d. STREET { tside, give location) side on Form
nstuniouecy Lee Hosp. Life AbDRess 12006 Pershlng YesO Nl
3. NAME OF First Middle Lot 4. DATE Month Day Yeor
(Tvpe of print) ROBERT ~ MARTIN BRENT o 5-8-56
5. SEX 6. COLOR OR RACE 7. MARRIED ] never marmiep ST} 8- DATE OF BIRTH 9. IAGE (ih:hgmr)a IF UNDER | YEAR JIF UNDER 24 HRS,
LIale ﬂ _W_h.ite WIE"OWED D a vonces D ll 3 1949 | (!!@ rthdey] | Monitks | Damw | Hours I Min_

-]102. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS O INDUSTRY

11, BIRTHPUCE (City, and ntate or country

12. CITIZEN OF WHAT COUNTRY?

&nplnij:& of working life, coen if retired) 0 pl ar §5) luff M d USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Marian J. Brent Martin o
15. WAS DECEASED EVER IN UI, S, ARMED'FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address fU p.LC-L.L prCi e n Y

(Yer, np. or unknown) | {If ,mu war or dales of dervice)

o ione

None

Marian Brent 1206 Rershing

M4,

18. CAVSE OF DEATH {Enler only one cause per

tine for (a), (b). and (0).]

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 4 - s .. .. ONSET AND DEATH
IMMEDIATE CAUSE {a) S_trangulatl_on R 5 minutes
Conditions, if any, DUE TO (8) ASplI‘atlon L5 minutes
which gave rise to S N - T Y o T . B
above ¢auge (6), - o ' N . - - .
- sating the under | oue 10 (0__PoSt anesthetic vomltlng 727 L5 minutes
el PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 4 b 13 :&SF SSTOP?Y
= . .
hl Fracture, simple, left radius and ulna S8 ves ) NG
:-f-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part IT of ttem 18.) c
& X - O | Aspiration of vomiting following general meghesia
=2 [ 20e. TJ:’:EROF Haur Munth, Doy, Year . m
£11179% S 5-8-56
z 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢ mb% about J)uune. 20f. CITY, TOWN. OR LOCATION COUNTY (s STATE
' WHILE AT OT WHILE farm, jnctorv aregt, ¢ bidg., etc. i
WORK AT WORK 1”0@# Sf\ Poplar Bluff Butler Missouri

2. 7 attended the dacaaud from

5-8-56

. to

Death cccurred at

O’J}‘io

and last saw hi

3.4
m alive on

5-8-56

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE (Degrgg or title) 22h. ADDRESS 22¢. DATE 5IGNED
w  B|Poplar Bluff o, - |5411-56
23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)

REMOVAL {Specifn
Burial

o 7

Kemorial Gardens

"Poplar Bluff, lo.

24. FUNERAL DIRECTOR ADDRESS

ireer Crov & fitch Popl

AL REG,

25 DATE RE
ar Bluff, -ff

‘?mmﬂj SIGNATURE! ; m—

{Licensed Embalmar’s Sfufemont on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY ME, OF DY L. ittt iceeaaetaereratestaesaeanareeareaerrrrrrraraaananaaaenn , Student Embalmer No......

working under my personal supervision..

SHUAEDt .. ooeiii it 51gned%‘>ﬁ7?/ ﬂxé/«

Signatere of Student Embalmer

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 b'y a STUDENT, he also shall sign in his OWN handwriting,

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




