THE DIVISION OF HEALTR OF MIOURI

oL P X
5. Mo. 300 . .
-0 | EnEDJAN 27-1389  STANDARD CERTIFICATE OF DEATH e Fie o B O
A . "'. ,' _‘|; .. . . ..'-.i_.' r
’ “Z- [araTH NO. REG. DIST. wO. I;{: ) PRIMARY REG. DIST. N0 o(J 0 L,Rm'mar': No.—.j.:..[..._.m.—..
) 7 1. PLACE OF DEATH’ N Z. USUAL RESIDENCE (Whare d d lived. LI izstitution: resid before
a. COUNTY a. STATE _ b. COUNTY adinimion).
: Butler Misgsouri ~ = Butler ., =~
b. CITY (It ouwide cotrpurats imits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outedde corporate limits, writa RURAL acd give township) ) ‘7
township) | STAY (in this place) OR ]
U Poplar Hluff 1l yr TOWN _Poplar Rluff -3
d. FH!.-SLPII!?AMLEO%F (If not in bospital or institution, give strect addram or looatisn) dIAgDrI;‘B‘EEETSS (1f rarsl, give boestion) a
stiuTion  Poplar Bluff Hospita 1024 Grand
3[’;‘EAC%ESOEFD 8. (First) b. (&fiddh) c. {Last) 4, DS}'E {Month) (Day) (Year)
(Twpe or Print} Leona Bell Brown: DEATH Jan 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| i¥ UNDER 1 YEAR | o UNDER 24 nss,
WIDOWED, DIVORCED (Suci:fr) : Last birthday) Monﬂu, nounl Min
Female Yhite | _WAdowed L= June 2 1872 76 14
10a. USUAL OCCUPATION (Give kindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreign country) 12. CITIZEN OF WHAT
done daring most of warking life, sven if retired) DUSTRY COUNTRY?
Housewife Grayson_Co,. %¥ U.S.A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME HUSBAND OR W(FE v
J.W,Craig Caroline T.M,Bro
15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME IADDRESS
(Yulqwdr uoknown) | (1f yes, mive war or dates of service) NO. Py
; E.F.Payton Pohlar Blufif Mo,

INTERVAL

BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

_Enter anly cnacauseper | I- DISEASE OR CONDITION

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IEne for (a}, (b), and {c}

*This doer not mean
the mode of dping, such
as beart fatlure, asthenic,
¢, It medns the dia-
eare, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise to the above cause (o} stating
the underlying cause last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling Lo the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- N TION D
. - YES no

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..in crabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE '{ home, farm, factory, street, offics bidg., eta) M

HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY ' T ()

: WHILEAT—] NOT WHILE *- .
INJURY = | WoRK AT WORK
2, I herc if that I attended thg deceased Jrom _L__%}jig o L —=Lg, 19% that I last saw the deceased
"and that death occurred at m., from the causes and on the dale stated above,

il A

234. NATURE (Degros or title)
W\ . Z)

23c. DATE SIGNED

SSYAG

Y .7

24s. BURIAL, CREMA- 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAT) @ity town, o county) {Btate)
TFION, REMOVAL (Bpecity,
Burial Harper Cemetery Ald Mo,
DATE D BY LOCAL REGI | NATURE 25. FUNERAL DIRECTOR'S 31 GNATURE nbnuﬁ
/ “0H AL gis ter
b W Bt vl

(licensed Embalmer's Stltzmrm naﬂm Sldt)




RECEIVED
District Hoalth Office No. !

o InTead

rmderafT g @
: e S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod

working under my personal supervision.

Student Enbalnor

Licensed Embaw
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply w:th

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbéve.

.

ridan




