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Registtation District No, = f —

BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

1 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é o 7»é

41963 ™
State File No a2
Registrar’s No. 3 é.? é

1. PLACE OF DEATH:

(2) County
(&) City or town

8t. Louis
Lemay

(1f outside city or town limils, writa "RURAL" and pame of township}

(¢) Narme of hospital or institution:

2. USUAL RESIGENCE OF DECEASED:; .
Missouri ) CountyBRE ler /Z
Poplar Bluff

(a) State

(

} City or town

D

0 (If outgjde cn.x or town limite, write “RURAL")
e Mt.-8t,. Rose Sanitorium < || swero 432 Osk St, 3
{If not in hoapital or inslitation, writs strest number or location) (lfrural, give locution)
(d) Length of stay: In hospital or institution
(Specifly whether {¢} Citizen of foreign country? {¥es or No)
In this community
yenrs, months or days) If yes, pame country.
I8 D}' i rl = I f MEDICAL CERT]F.ICATION
3. (a} PRINT
FULL NAME “Roy R..Brickell .. S E :
PTRT R vT— 20. DATE OF DEATH: Month_../\. 2% day e
. veteran, - (e cia urity -
ear._.__f L ° ._4..__..__ hour / ot - minute, oﬂ..__AN:.
e e N11 x. Unknown L2 i £
21. I hereby certily that I attended the deceased from...) - A..........!...’....,......
5. Color or 6. (o) Single, widowed, married, P . 19% o Do 1.4 4
5 . P ™ -2
4. Sex... Mal 2 —'-—(-; mce._w,hite dnmrced....ual!\ri.ed l.lh{t. I last saw hefty. . alive m'l._..__mﬂ.gb - ? 19._.116
6. (b) Name of husband or wife.....oooooooo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
v, aison
Florence Brickell. alive..... 90 cears || 1mmediate cause of deatn il

7. Birch date of deceased... September_.._.a _19 01

..r__"[aru

(Montb} (Year)
8. AGE: * Years Months Days If less than one day Due to iﬁ!
R .
45 3 28 TN .1 (N 11, D \\ -
ue to
o, Binmpiare._ P Oplar Bluff . Mi ssourl -7 - -
{City, town, ox (Stata or foreign country) ™~
. Kut o) aﬁle Ch.anic Other conditiona
10. Usual occupation {1oclude pregnancy within 3 months of dealh)
11, Industry or business, TR PHYSICIAN
8 ( 12. Name.....HaIve H. Brickell | Of operations... P tmmate —
g Paducah . Kentucky / the cause to
7 1 13. Birthplace a a niuc .‘ s which death
{ ) ]
B f 16, Maden mame L E DA BL StringtEYYER=="" || Ofsuwomy... amren. harzedsa:
) tistically.

E 15. Birthplace ’;Qgpm%g:mg;-]; Uff ﬁ%ﬁgﬁ% 22, I death was due to external causes, £l in the following:
16. (a) Informant___ HeHe Bric kell : (3) Accident, suicide, or hoticide (specily}

@) Ad Poplar Bluff, Mo, (8) Date of occurrence.
o % u"“‘ Ti T & Date thereat -]1=47 (¢) Where did injury occur?. T o

(Burial, cremation, or removal) (Mcenib) (Day) (Year) () Did injury occur in or about home, on ?a.rm in industrial p!a.oe in puhhc plaoe?

) Plaoe burial or crel ion P Op lar Bluff MO L Pl
18." (a) Signature o&iutaral dl;cmr ..... Albgrt Ha Hﬂppﬁ _— Spocily o o) ot i injurye

b dr? nas DAV

(3) /;1 —. W (M. D. orom&m
19. (a) A Ve g e e .

{Data received kocal mn:lnr)

a-31-6

{Licensed Embalmer’s Smtemcnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working.under my personal supervision.

* Licensed Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




