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Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Paort | must be casucliy related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

......... L{:bmm.mpﬂmury Registration District No. 30 o

ALED DEC 20 1956

Registration District No.

49719

ST TE FILE NUMBER

~ Registrar's No-

PLACE OF DEATH
a. COUNTY Butler

1.

2. USUAL RESIDENCE (Where deceased lived.

a.

IF institution: Residence before

STATE b. COUNTY Butle admission)

Missouri

b. CITY {If outside corporate limits, give TOWNSHIP only}

o Poplar Bluff

Inside Limits

Yuﬁl No @

c.

1Ty

row Poplar BLuffRR# 1 o

pz{ @de Limits

<. 5315-",-”'3:3%%’ {1f NOT inhospitol, give incation) L ength of stay in 1b d. STREET (f outside, give Iaconan) Reside an Farm
wnsTisuTionfoplar Bluff Hos 11 yrs. sooressBRAcCK: Riwer Twep, Yesa  NaXK
3. NAME OF Firgt Middie Lasnt 4. DATE Month Day Year
DECEASED . . OF
oo sy WALTER HUBERT BRUBECK. .. W 12-8-1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH | - 9. AGE (In years | ¥ UNDER | YEAR |IF UNDER 24 HRS.
¢ MAR?éDx:] NEVER MARRIED [] ‘ . , | ot birthday) [T Daw T o T i
Male White wipowep [ ovorceo [ June 18,,- 1588

-[10a. USUAL GCCUPATION (Give kind of work done

during most of tworking Iife, even if retived)

Cement Mason

Construction

104. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (Ciry and mtate or cagniry)

Beardstown, Tll.

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Ottowa. Brubeck

14. MOTHER'S MAIDEN NAME

Fannie Bell Cagle

15. WAS DECEASED EVER IN Y. S. ARMED FORCES?
(¥Yes, no, or unknown) (If pen, give war or dates of service)

No None .

16. SOCIAL SECURITY NO,

29-01-589

17. 1IN

Mrs, Ruth Brubeeck Poplar B

18. CAUSE OF DEATH [Enfer only one cetide WWM (a), (b}, and (r} ] W
PART I. DEATH WAS CAUSED BY: = .
IMMEOIATE CAUSE {a) _ > “# 47 u/’w

FORMANT Address

RR #1
£

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, :f any,

twhick .pave rise fo. .
cbove cause (O0),

tlating the under- DUE TO (€)

/ 7 |
DUE To (b) %W — — - - ; ‘

dying  cause last.

Greer Croy &:Fitch Poplar Bluff,,

O,

Y, Woc REG.

z
=] PART ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) . 13. WAS AUTOPSY
: PERFORMED?
3 4 —20 , ves [] nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer ﬂaturc ojlvuury in Part I or Part 11 of item 18.) o
ﬁ O O O
i‘ 20c. TIME OF Hour  Month, Day, Yeer
S5 INJURY  a. m.
E P-m.
E 3 204 INJURY QCCURRED 2e. PLACE OF INJURY (e, p., in or ahoul home, 20f. CITY, TOWN. OR LQCATION COUNTY STATE
WHILE AT 0 NOT WHELE 0 Jarm, factory, street, office bidg., efe.}
WORK AT WORK fal [N n e ~
. B i — FJ T "
2. I attended the deceased from % i',( to jj 4‘6. r‘: 4 /and yar saw hh' alive on j e J’/ e
Death occurred at p ; m on the date stated above; and ta the best of my knowledje from the causes stated.
225, SIGMATMRE c gree or Hite) L Q 22h. ADDRESS . * | 22¢, DATE SIGNED
: - *
/ / MD: Poplar Bluff Mo. |2~/ 2~52
1AL, CREMATION, |23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
Specifyd . .
B&ff&i 12-12-56 City Cemetery Poplar Bluff, No. ,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RE

@TRAR s GNATURE Z

{Licansed Embalmer's Statement on Revarse Side)




RECEIVED

e of b Bk

FILE No.

1561 3 % 190.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

.................................................................................

, Student Embalmer No
working under my personal supervision..

---------

Student.....oorin i iiia e

Signature of Student Embalmer

P. O. Addr;s??é/
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.
If this body is not embalmed, fact should be so stated above.




