3. No.300

v.

10.48

LS

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

AEDAPR 17 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Stats F”u- 'ﬁa 12.3&:8.-.).....

verl frpag
BIRTH NO. REG. DIST. NO. j/"ﬁ’ PRIMARY REG. DIST. NO. ;_—39_:9.’7_'- R.g,,g.-.”m MR-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosaed bived! 1f inathoth anie" before
a. COUNTY a. STATE b, COUNTY admimion),
Butler TR
8. CITY (f cutnlde corpurnta limits, write RURAL and give c. LENGTH OF oo

towngbip)

STAY (in this place)||

C. ng (! outslde corporste limits, write RURAL and give wmhlp)

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whith coused death.

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

NN, [L.x n;ﬁmm

OR
ToWN  FQplar Bluiffv; Ta daysl  TOWN _Rurasl Neelyville TwP.
d. FULL NAME OF af not ia bowoitl or astitation. give srest addrem of locaion) d.AsDrgézE‘:r‘ﬁ a mul eivo locatlon) 7
INSTITUTION Popl ar Bluff Hospital "Rural Neglywville TP, /
3 NAME OF o. (FIrst) T. (Middle) c. (Last) ‘ 4 DATE (Menth)  (Day)  (Year)
(Typeor Pimy Willlam Henry Harrison Brown DEATH March 28 19%
5. SEX [ | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ” | 8. DATE OF BIRTH 9. &Gm 7 e -Dr':: ¥ OO u s,
. . {Bpacifr) t Hogta | Mis.
Male Wihite fldoned . “5e~| Jan.22 1863 | 89 l |
10a. USUAL OCCUPATION (Givakladafwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
during most of working l;!(;.':‘::ﬁr:t&:l: ) DUSTRY Biate o forelen oeuntey) / lzcgll.m%r\"?l: WHAT
armer Farmer Mt.Carmel Tllinois U3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
William Harrison Brownl Elizahath
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 RMANT" 5 5)GNATURE OR NAME ADDRESS
(Yas, 80, ot unkoown) | (If you, xlve war or dates of service) NO.
Clara Camden Haerviall Missoid
18 CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
 Enter anty onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
s fox (25, (b, amd (& | DIRECTLY LEADING TO DEATH () __ e A e e, A Pt

rise to the abore cauxe (a) mlm
the underlping couse last.

BUE TO (o)

1l. OTHER SIGNIFICANT CONDITIQNS

Condilions contributing to the death but

related to the disease or condition oauaing dcat.b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P - 20, AUTOPSY?
TION L/_;_/, ) X
L ves [ wo L]
2ta. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (o.g..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fsstory, street, office bidg..ets.) R .
HOMICIDE
214. TIME {Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY o | work AT WORK

|l 2. I hereby cert;fy that v-% attendcd the deceased from

; 19'{) that I last saw the deceased
j_,ﬂg& m., from the chuses cmd on the dale stated above.

. alive on and that death occurred at
zaa. SIGNATUR (Degmoume) 23b./ADD 3 2. DATE SIGNED
E\“ \/V jn /jﬂ Pied *) (?’Mm (Bﬁfﬂ Zhn : 2552

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cmsmxronv ., | 240 Loc.mou (Oity, town, or county) _ (Gtate)
TION, m—:uovuwrm

Buri 2| Mar.30_ 1952 Naylor Nawlnr Bipley Mo, ,
DATE REC'D BY L%%AGL REGlsrRAR's SIGNATURE 1—/ 2 y v RECTOR'S S1GMATUR cEone 88
Z -3/ - 5 ) 2 e 2 4&4@&’ 4! MLLL

* Errbal




" RECEIVED
~ APR15 1852
BUTLER CO. HEALTH CENTER

FILE No. 452 -2 02

e
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 — o oooooooe
Student Embalmer Mo.
working under my personal supervision. ; -
//’ J . [t
-2 P !
SEUdENT wveuevureosurnsrrrranasrarenrsasss Sig‘netf%:;ﬁ’:;“ﬁ}*m //’/4“ \5“?’:}—’;“/

Student Embalmer

Licensed Embalmer No ‘?LJ i

+

P. O. Address }74.4, /4..4# ~Z .4

7 J T
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




