pt. Health,
o & w. !u".
5. Public

Ith Service

. 5. 300
v, 1-57 6.

Doctor, coronar, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally.related.’

i
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

¢

FILED DEC 5-
XC-~

1957

THE DIVISION OF HEALTH OF MISSOUR!

I3 70

STANDARD (ERTIH(ATI OF DEATH o STATE FILE NUMB
REGO# 15‘}80 Ragisrrurioq Distrigt No._ Lf’ {') F’rlmory Reglsmmcn District No% 0 0 Regislrur's ND-QZ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rq;nd,ncg before
o. COUNTY BUTLER o. STATE MIS&IIRI b. COUNTY Tms a ""“'°")
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cl!,'JTRY E, Inslda Limiss
towi_ POPLAR BLUFF Yos X1 No T 7own HARTSHORN 10 %X N
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDERE-E {If cutside, give lo:cftion) Reside on Farm
HOSPITAL O A ESS
sTTUTIGNYETERANS ADM JHOSPITAL 1 DAY RESS NONE Yer O Mo X
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
(Type or print) OF
EVERETT AUSTIN BRIM oeaTH NOVEMEER 26, 1957
5. SEX Y & COLOROR RACE[ 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
marrie [ never uaraledk ] ot bivthdoys [Fomths T Days | Fours™ | Min:
MALE WHITE wipoweD [ ] pivorcep[] 9/]2/23 1 l
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) [NDUSTRY
UNKNGN HARTSHCRN, MISSOURI U.S.As

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

5130 sm11/25/57

el

MINNIE CRABTREE NONE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn} (If yes, give war or dates of service) .
AL RDS, PO BL MO
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) CEREBRAL HEMORRHAGE ours
Conditions, if any, DUE TO {b) GUNSHOT WOUND IN HE_AD. . 12 Hours
which gove risa to i R
above cauvse (a), } 9170
stating the wunder-
g Iying causs last. DUE TO {c) ’3
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TQ DEATH but not related to the termingl disecss condition given in PART | (a) 19. gégéggggg:
-«
2 ) YES[] NIXJ
% | 20a: ACCIDENT * SUICIDE "-HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
w
5 @ U U Accidently shot himself in head with 22 caliber bullet. -
S| 20c. TIMEOF Hour Mo, Day, Year * T T
Lt
"X

20d. INJURY. OCCURRED
WHILE AT NOT WHIL
WORKT A AT WORK

Em‘

20e. PLACE OF INJURY (e.g., inor about home,
lurm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

Hartshom

COUNTY

STATE

(Taxas Co. ) Miésn.:niri

At hone,
4 ﬁmlILBOﬂ'I 11/25/57

21, fatrended the d

Daath occurr.d at

. o J10AM

oyf e £ata stated above; ond 1o the best of my knowledge, from the causes stated.

226. SIGNATUREX

_GROVER W,

GREER ,

/é‘r@r“l“ 1

412 Vine Street

plar Bluff, Missouri

22¢. PATE SIGNED

11/26/57

23a. BURIAL, CR EMATION

ngﬁ? AL g.plniy)

235. DATE

11-26-57/

~F

23c. MAME OF CEMETERY OR CREMATORY ™
‘

Nlle- Cemetery .

23d. LOCATION (Cily, town, or county)

24. FUNERAL DIRECTOR

RESS

Frank-Cotrell POplar Bluff, Mo,

BT T

{Licensed Embalmar’s ‘ulm(} R.‘ku. !H-l

T

{State)
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wigod QL | L AdAmELbal i b il
wtaon DE Cae T ina e
STATEMENT BY LICENSED EMBALMER
G ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
'\P
A
by me, or by e reeeesresasessreeEreareasres eganenanerheeaseReata hasaassasteansehasisteanerraatnaen ., Student Embalmer No. .........covvenresn
N ST G DR K0 AP SO ¥ s

working under my petsonal supervision.

L0 0. . Signatu.re of . StudentlEm ' .aunn g .

NFOUT VDT T A T I oS T

1 \ ‘-‘\ -hP :
ot IO NS .J'I(“ chensed Emz@r No. &
[ . - ‘.L-
e - .. : P. O. Addres\WM -

"\A"‘ " d‘:—-'!: “ﬂ.t N (IS b
T(‘ .u-'—’-‘\'.{.L fijuls ,_1"!’.‘1 ‘1 .f'nr\:; Lo s - epn g eme ] ;oo T L -FTe s T
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN-HANDWRITING. ( anrure
to comply with the above constitutes grounds for revocation of license). ) . |
*If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o o |
If this body is not embalmed fact should be so stated above, : . ’ ) |
ats - e . = ) B ] - - .




