THE DIVISION OF HEALTH OF MISSOURI

« Mo, 300
e ' FILEI} MAY 19 1943, STANDARD CERTIFICATE OF DEATH s riene 12998
!Bll'ﬂ‘ MO . REG. DIST., mNO. %3 — PRIMARY REG. DIST. WM ngu"qr’g] %
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers deowssd lived. Il inetitaticn: residence befars
a. COUNTY a. STATE e b. CQU admbion),
/> Butler Missouri c%mer s
b. CITY (If cutcide corpurste limits, write RURAL aod give c. LENGTH OF ¢. CITY (If outekde corporate limits, write RURAL snd give towmsbip)
OR townahip}| STAY (in this place! OR 7
8 TOWN Poplar Bluff ) TOWN ‘.
\3 d. FULL NAME OF (If not in hoapital or Institutios, dv{mm sddrem or looutlon) d. STREET (¢ rars), give keeatisn)
(o] HOSPITAL OR ADDRESS 5
O INSTITUTION . £ 18 Cherry St. 418 Charry
B NAME OF — . (Fir) b, (Middle) o ash . LOAE  (Mat) (D) (Yew
B {Type or Print) Lewis Delmar Brown ‘DEATH  April 2 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ o 1 'ml o UNOER M I3,
o) WIDOWED, DIVORCED  (apadity) - faet birthday) uumh, Hours | Min
g Male White I;grried_ 4 Feb, II, I912 -t 37 21 I
10a. USUAL OCCUPATION (Ghakindofwork | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sats or foreisn oouutry) ‘ 12 CITIZEN OF WHAT
5 done during moes of working life, even if retired) DUSTRY O COUNTRY?
A Timber Worker : Butler Co. Mo.
< nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» lewis H. Brown Effie Ervin . " |
% [5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 00, wlunkno-rnj (If yen, give war or dates of sorvioe) NO.
g No.
hl:.' O EATH 1.1, DISEASE OR, CONDITION
. Enter only onecausaper-|- .
E line for (a}, (b, and (c) DIRECTLY LEADING TO DEATH ()
i o This dote mot mean | ANTECEDENT CAUSES ) .
Q|| se mote of dring, rueh | Aortid conditions, if any, gising DUE TO (b) Leiles pleoholisor
|| ertcortsoture, asthenia, | rise to the abose cause (o) sattag . - .. : S
® N i1t means the dis- | e underlying conar lozt.
can, infurp, or compli . DUETO (¢} - ..
g tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS B JD
<] " Conditions contributing to the death but not 3__1&»
2 related to the disease or conditiom causing deafh, .
I I 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION | . .
Y TN | | . s B w0
o 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.,Inoraboot { 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strees, offiew bldg. e}
Z HOMICIDE - .
g 214. TIME (Montk) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY'OCCUR?
OoF . - WHILEAT[™] NOT WHILE
J INJURY WORX AT WORK
E " || 2 T hereby certify that I atiended the deceased from , 18 o _, 19, that I last saio the deceased
aliveon ____________, 19____, and that death occurred al g m. , from the causes and on the date stated above.
é 23, SIGNATURE . pgre0 .AD R / I Zic.. DATE SIGNED
n ¥
7% (gl Yo 4/g- 49
E - BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY ON (Of ,town,oxomnt:‘f (Gtata)
TION, REMOVAL (Bpeeity)
5 ) Burial Apeil L 19N raodle Paplar Blufif Mo
DA RECD BYLOCAL REG| i RS SIGNATURE 7 = zs FUNERAL DIRECTOR' B 8IENATURE - n:s's
e o e P, 77 g 114 3
ey 1V %Ame.. Lpraza A =G g - 2 L4 paatas DGA] 7,

=

e L . /yg’! 1d Embx s Statement on Reverse Side)



MAY 15 RECD o 2

BUTLER COUNTY HEALTH CENTEF.
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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

Student Embalimer No.

- working under my personal supervision,

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




