alth,
felfare
blic

rice

Hy related. -

usa

Fart | must be cao
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

FILED AUG 2 6 1957

Registration District No.*

e WITHHWA W TR LT VT AR T

STANDARD (ERT IFICATE OF DEATH

8runnry Roglnrunon Dls!nct No. . 1003 e ime Reglstrar $ No. MNo..__

e aa e T

7287

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor

a. COUNTY a. STATE b. COUNTY mission)

, Migsourdi N

b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
Towd  St. Louis Yos [ Ne [ Tomh  Kewanne (0 N[

e. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatics )’I ¥ ‘R&ide on Farm
HOSPITAL OR ADDRESS % ¥ D N D *
INSTITUTION on Hosp. 1 month L b — Bl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Robert Clark Brotherton DEATH July 31, 1957
5. SEX %] & COLORORRACE| 7. MARRIED ] NEVER MA;R:EDIX:I 8. DATE OF BIRTH y" 9. AIGEt Elnﬂ:;; :‘::‘NIDIERg:YEAR I:nl.::llDER 2:‘::115.
L1 T .
Male White wooveo[] oworceo[1{March 14, 1957 il A |
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country} "12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, evan if retired) INDUSTRY . .
———— —— East Prairie, Missouwri U. 5. A.

130, FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no_ or unknown)| (1 yes, give war or dates of service)

N

13b. MOTHER"™S MAIDEN NAME

Reba Seymou

16. SOCIAL SECURITY NO.

——

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per [ine for (g}, (b), ond ().}

IMMED!ATE CAUSE {a} Cardiac Failure

Address

Clark Brotherton  Kewanne, M

80

INTERVAL BETWEEN
ONSET AND DEATH

1 Pay

Conditions, ifany, . DUE TO ) INterventricular Septal Defect 4 Months
which gave riss 1o }
above couse {d), R
z e Yoo, tam. 1 DUE TO () Infundibular Pulmonary Stenosis 7§ ) 4 Months
g PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminol disecss condition given in PART | {a) y \;.ES Aggﬁgg;
£ Right Aortic Arch with pressure of right bronchus ves&] NO[)
={ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
(']
© ] O d
S[ 20c. TIMEOF .Howr Manth, Day, Yeer
5 INJURY  a.m. .
EI S - p.m. -
20d. INJURY. GCCURRED 206--PLACE OF INJURY (s.g., inor about home, 28 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O © farm, factory, strest, olh:o bidg., etc.) .
WORK AT WORK "

-21._| attended the decoosed from _JUly 1, 1957

Death occurred ot __ 24,5 P .M.

. o JUJ-I 31 1957md ast s;v:h- clive on JulY 31 1957

m on the date stated gbove; ond 1o the bast of my kmwlcdge, from the couses stated.

. SIGQ‘REE a(chruor ml.)ﬁ

O 27b. ADDRESS

1468 Soury Gean

y@#

Zie. PATE SIGRED

&-7-57

235. DATE

| Aug, 2, 1957

BURSAL, CYEMATiON
REMOY AL (Specify)

23c. NAME OF CEMETERY OR CREMJ:TORT X
L New Madrid, Missour

234. LOCATION (City, tawn, or county)

{Srete)

FUNERAL DIRECTOR ADDRESS

Richards, New Madrid, Mis

24.

souri

25. DATE RECD. BY LOCAL REG.

LS5 /947

{Li

N on Ruverse Side) f / N

ya’ecm AR’S SIGNATURE -




FIor It e . oy
3 4 . y e
- * 1 ‘- u' u'_‘ : ." -k e amE . gy
—an L . [ . .
ot Yoo 3 ne e o : e
e . STATEMENT BY'LICENSED EMBALMER ‘
Sty i ‘ X c e gt
) I hereby certify .that the body whose name is recorded on the reverse side of this certificate was emlgalmec‘
DY M€, OT BY wveverereeeeeeeeseereaann. ..... , Student Embalimer No. ...................

working under my personal supervision.

Student ...coovviiiiiiiii e s - Signed., ,?}4701‘% % ? o

Signature of Student Embalmer

re i s

t o - Sl T ' - Lxcensed Embalmer 3 [’)‘4
.o . P 0. Address /&Z P,
X

|

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting, PR v
If this-body is not embalmed, fact should be so stated above.




