THE DIVISION OF HEALTH OF MISSOURI

Dol muED JUN 7 1951 STANDARD CERTIFICATE OF DEATH State File No.. 15729

\ am.m NO. REG. DIST. NO. /3 PRIMARY REC. DIST. w. ooz R.-g;,g..,,,'. Ne. XY 4
\“‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere'decessed lived. If loatitgtlon:. remidence before
A a. COUNTY Butler a. STATE Missouri b. COUNTY B}ltlﬁ}‘ adioislon),

b. CITY (I outside corpurate limits, writse RURAL and give

oW Poplar Bluff U7

¢. LENGTH OF | c. CITY (If cutelds corporate limits, write BURAL and give townabip) 5 1y
A i
StAY waesenl| 08 " “Poplar Bluff clay

SN

d. FSO%PP‘PAT.EO%F (I mot in howpltal or fnstitution, give strect address or locatfon) d.A%I'gREEEgS {11 tunal, ive location) -
INSTITUTION ___Poplar Bluff Hosp. 8I1 Horth R1verV1ew

3 NAME OF 5. (First) b. (Middie) <. (Last) A ‘ 4. DATE (Month) (Day)  (Year)

(Typeor Pint)  Arthur B. Brazel peatd  May I6, I95I

5. SEX D 6. COLOR OR RACE | 7. #g‘pﬁ!ﬁg NIE\YCE}ECNE‘BR(EIEEI , 8. DATE OF BIRTH l 9, AGE (lnm L4 vmn | YA | @ eer u o,
. pacily, * Hours | Mia,
Male“ ! White ingle Nov. I9, I874 5 2T |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (Btate or forelgn sountry) { 12, CITIZEN OF WHAT
dope daring most of working Ule, sven if retired) DUSTRY . s | UNTRY?
Timber VWorker Lumber Jackson County Illinoige
ﬂlan._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edd Brazel Rachel MecCoy ___ { =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowa} | (If yes, wive war or dates of service) NO. .
Walter Brazel Rives Mo.

18, CAUSE OF DEATH M ICAL CERTIFICATION INTERYAL BETWEEN
. Enter only cnemaussper | I. DISEASE OR CONDITION ONSET AND DEATH
Hao for (), (b), and (@ |- P'RECTLY LEADING TO DEATH® (4 ‘ DIy

o737 does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | rie to the abooe caude (a) dating. . _ . co- . . . oot -
ete. It means the dis- the undertying cause laat.

care, injury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) ’

Conditions contributing to the death but not

reloted to the disease or condition cauting . .
19a. DATE OF_OP_II-_'.E)JN 19h. MAJOR FINDINGS OF OPERATICN ’ T ) 20. AUTOPSY?

%?ox YBD NOD

G UNFADING BLACK INK—MAEKE A PERMANENT RECORDO?@

21a, ACCIDENT {Bpecity) . | 21b. PLACEQF INJURY tes.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY)} (STATE).
h SUICIDE home. farm, factory. srest, offios bldy.,et0.)
z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- OF . WHILEAT ™ NOT WHILE
l TNJURY = | WORK AT WORX -
E 22. 1 hereby cerufy that I attended the deceased Jrom _£2§__, 19§L, to & —46 I'DEZ, that I last 2ot the deceased
; alive on . IQ_SZ_, apd that death occurred Jd 2..40P m., from the causer and on the date aloled above.
»5-: or sitle) ?DDRES 3¢, DATE SIGNED
B’ e R 9 d st lah/ L 1E&-2¢ -5
,[': TI N ILQJEMI 3\}_ CREMA- 24b. DATE ‘ 24c. NA'dE OF CEMETERY OR (#MATORY 24d. {Oity, town, or county) (State)
g uria May 19, I9§I Woodlawn | -Poplar Bluff Mo. -
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE ¥ ' |5 FUNERAL DIRECTOR' § 81GNATURE nu?% M
s A P Frank~ Cotrell Poplar O.

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED

AN 5 128\
BUTLER CO. HEALTH CENTER
ALE No. &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed Pl% OF DY e

) . ‘e .—-H“t kmbalmer Mo... . .:’... armsrasee
working under my persona! supervision.

3Igned.eieiecsnccerrantnraserananns sreren Licensed Embalmer No... __f‘i__"

Stu dent Embalmer -
P. C. Address%/zz 7% 6 M

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

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




