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L0C10r, coronef, eiC. MUAl ule on . . .
-. diseases in Part | must be casually related.. Coroner cannot certify to a death due fo natural causes.
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, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI BLE

»fl [bandess Funeral Home Campbell, Mo

{Licensed Embalmer’s Statement on/Reverse Side)

FALED APR 4- 1957

Registratien District No, ...

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

._.._‘_.E'_k..b‘.. Primary Registration District No. ..2).00../_7... Registrar's NJHS..'.Q..A..._....

841

STATE FILE MUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Rasidence bafore
« COUNTY Butler _ o STATE Missouri * county Dunkl TH
b. ccu,:r {If outside corparate limits, give TOWNSHIP only) | Inside Limirs <. CITY . . A%50 Inside Limits
o Poplar Bluff Yas{ NeD Tom Campbell Ol Yest Ne
¢. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b S ) A
e o Brandon Hosphtal| 53 Monthy ¢ Seecl, RuralRStg =] fegor
3. ::(.‘.‘l:'.lgl'b ' Firat Middle Last 4, DSJE Month Day Year
vy FLORENCE ANNA SMITH S March 28, 1957
5. SEX I 16 cou.o’n on_nacc 7. MARRIED L] NEVER MARE{D& 8. DATE OF BIRTH |9. :.Ecj (;r'.hg;.:-)a 5 ur::::al YEAR 1r':.|°|:1:fn z;:::s
Female White wipowep [] vivoreen [ Sept' 2% 1879 7’2?' ”5' Iéﬂ?

House~Wo

-110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

b’y

106. KIKD OF BUSINESS OR ENDUST!

RY

1. BIRTHPLACE (City and atalc of country) / 12, CITIZEN OF WHAT COUNTRY?

Union County, Kentucky USA

13. FATHER'S NAME

Joe Albinus Smith

14. MOTHER'S MAIDEN NAME

Jane Alvey

{¥es, no, or unknewn!

Ng

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yrs. pive war or dakes of service)

Unknowvm

§6. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. #i L. Brandon Poplar Biuff, Mo

1B, CAUSE- OF DEATH [Enler only one cause per line far-(a}, (b); and ()] - - . lg'{‘gg.\:;'%rorzﬁ:
PART 1, DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) Acute cardiac failure 1 week
Conditions, if ary. | puE To (b) ..ivs cardiac hypertrophy 6 months
which gare ria( lo -
ﬂfﬂ_! c:uae ;t)- : . [Eal H T _t . . . 1
T - A
=z fy?:l:g cimf.teuﬂlua:. DUE TQ (¢) ypertension year
O.l~ . PART“ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ;‘aspagh'lﬁz?
- ?
3 4 4 SX |vsO wo®
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolfure of injury in Part I or Part 1] of item 18.) ’
g C O O
g 20c. TIME OF .. Hour  Month, Day, Year |*
INJURY. ao.'m, .. . apde
a S 'pim. . H L
]
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘D NOT WHILE [ Jarm, foctory, atreet, office bldg.. efc.)
WORK AT WORK
21. I attendad the deceased !romoc t . l 3 1956 , to _MaL‘__z_O_,_lgﬁland laat saw g"::‘ .alive on ar 20 l 7
Death occurred at o H Be n\&n‘tfae dg,(l stated above; and to the hast of my kndwledge, fram the causes stated.
A N RO AT 8 T i [ o
W, L. Brandon, M.DY:-= ‘. Poplar Bluff. Mo, [ 3-25-57
23a. BURIAL, CREMMI}M‘, 235. DATE 23¢. NAME OF CEMETERY QR CREMATORY 3. LOCATVON (Cirp, towrn, or counip) (State)
RENMOVAL {Specify . .
Burial Mar. 23 1957 St. Teresa Cemetery | Campbell Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.
i 1/5//3' 7

26 REGISTRAR'S SIGNATURE

A

[t Czpr Al




RECE e

BUTLER CO. HEALTH CENTER

FILE No. : o
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-STATEMENT BY LICENSED EMBALMER

i A

L3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF DY oottt v s e e ee e e v rran v aean e ranion e nans reelvaeestnaans *.., Student Embalme?t No......

working under my personal supervision..

Student....coooviniiiiiiiiinei i

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
I thls bodv is not embalmed iact should be so stated above.




