5. No.300 " THE DIVISION OF HEALTH OF MISSOUR| ) 3 ‘
% - FLEDFEB 231943  STANDARD CERTIFICATE OF DEATH g rucwe 3089

v, 1048
= llaiaw wo. Y- 005558 9 RES. DIST. MO, _iL_ PRIMARY REG. DIST. m\m’_ Registrar's No. .....aZ.L.Z...._..,,.....
/ 1. PL.LACE OF DEATH Z. USUAL RESIDENCE (Whare 4 ) Uved. If institolicn: residence befors
a. COUNTY a. STATE b. COU adimision),
/ » Bates - /y / JZ’J /fs ~
b. CITY (1t cutzide corporate Limits, write nmnmmw &rkli'ENifTH DEF. €. CITY (If outekle corporate limits, mBleann lq-ruuy) /'
. 10 ( 2]
TOWN Butler NE TOWN 'é” //‘ J
d. FULL NﬁME OF (If oot in hospltal or institution, give strest .nddn-wlonthn) d. STREET (If raral, ghve location) 0
. HOSPITAL © ADDRESS -_—
INSHTUTION Butler Memorial Hosgpiltal P
SE‘EACPEES%FD - (Fifsl-) b, (Middie) ¢. (Last) I a, DSFE (Moath) (Day) (Year)
(Trpeor Pty Virgil Ralph Brownsberger pEATH 2 = 17 - 49
5. SEX ' 6. COLOR OR RACE | 7. MFD%%EB' N:—:vga MARRIED, \ 8. DATE OF BIRTH 9. |.A.?E s reus| ¥ oy | TR | ¢ mom o e
s RCED ¢ birthday, Q H
Mala White Never Yarrisal]| 2-14-49 ™8 1° ) %o
m:;“ USUAL OCCgPATION Qe kiod of work 10b. KIND OF Busluzssn%rseT glv- 11. BIRTHPLACE (Btate or foreisn sountry) 12 CLTIZENOFWHAT
during wwen If rytired, — . . RY1
Thfant — Butler, Missouri ;) TUSTA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Virgil Brownsberger | Jessie Turner A IV E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) Glm.dﬂmwdﬂ-uﬂuﬂlﬂ
No e Y Virgil Brownsberger dMontrose, Mo.

18. CAUSE OF DEATH N . MEDIi CERTIFICATION ) lgTERV‘A‘I'.‘gm
 Enter only onecauseper | 1. DISEASE OR CONDITION W NSET ANO DEATH
line for (s}, {b}, and (c} DIRECTLY LEADING TO DEATH'(a) /
*This does not mean | ANTECEDENT CAUSES M . 0 W <
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (

a8 heart failure, asthenda, | rise to the above oxuse {a) stating ~ - L. A ] . ] - — -
dte. It means the dis. | he underlying couse lodt. / -
eaze, tnfury, o comnpliza- o DUE TO (¢ _ L -

tiom which eaused deatd, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions comiridating to the death byt nod
related Lo the diseaze or condition cousing death.

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

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ' ' v 20. AUTOPSY?
TION ‘ ‘fh ¢ "
. . R /4 ves [ wo
218, ACCIDENT (Boecity) 215. PLACE OF INJURY (4. inoraboct | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isetory, strest. office bldy., xe.) -
HOMICIDE
21d. TIME (Month} (Day} (Yew) (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Sy n | ST
2. T hereby certify that I atiended the deceased from 2= Loh— 1827 0l = (L7 16457, that I last saw the deceased
aliveon > —/ T 1947, and that death occurred 281 00X m ., from the causes and the date stated above.
':2!‘5 /- g or tte) %j B, DATE SIGNED
',77 )éé.,a__ - / . )71_0 A=t J—sfS
2s BURIAL TAL. CREMA-\LZ4b. DATE 24c. NAME OF canu:renv OR CREMATORY | 24d. LOCATION (Qity, 19w, of county) (State)”
d . - .
gELTI‘laT 2-17=49 Oakhll.} Cemetery Butle Imssour:.
DATE REC'D BY LOCAL 7 ERAL DIRETTO 81 CHATURE ADDRESSY
17 g% o (TEL ) Bheley Yo

. (ﬁﬁnﬂ-ﬁnﬂﬁ&xﬁ@tmm%



RECEIVED
District Health Officer Ne. 7

District Fils PMumber. . . #.Z. -4
Date Filed Z AL T .

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 e U

Student Embalamer No.

Signed
sas ; Licensed Embalmer No.....

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




