) THE DIVISION OF HEALTH OF MISSOURI .
15704

5. No. 300
{ JUN ~ STANDARD CERTIFICATE OF DEATH Stage:File ml ....... el .
v. 10.48 13 ]951 g 2
s i Ji 2 f 1 b
'BIRTHNO.________ REG. DIST. N0. __ £ 7 PRiuaRy REG. DisT. Wo. F00 7 % Repmmum _.&gz'_;vf., rrseneen
LL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.?{.r‘ ‘é h" “
a. COUNTY a. STATE R 31 7bS ou i 'H ,H’-{ulmwom
]”} Butler Missouri Tf)
b. CITY (It outslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if ousalde eorporate Lisaits, write RURAL azd give townhip) 1!4 ! 45
/ OR townabip)| STAY (in thim plaes) OR ¢ 5 L
TOW ___Poplar .Bluff 30 yrs ™" _Poplar Bluff g/
. FULL NAME OF (Il vot in hoapital or institution, give strect sddress or Imt.bn) d. STREET (I raral, give location)
HOSPITAL ADDRESS 4
INSTITUTION NONTE LO2 Bartlett
3.62::!\&5 s%':) a. (First) b. (Middle) ¢, (Last) 4. Dg;_-g {Moath}  (Dey) (Year)
(Typeor Print)  DONTE 0. _ BRIGANCE DEATH_ May 25, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 3. AGE (Ie years| " hDeR 1 YIAR | o UNDER b nns, |
WIDOWED, DIVORCED (Bpecify) hgwm Month, Days | Hours | Min,
Male white single /4 22 March 1887 5 I
10a. USUAL OCCUPATION {Gheklndof work | 10b. KIND OF BUSINESS OR IN- { T1. BIRTHPLACE (8w e
dona during moet of working lite, dvanlzt ndr:i) ) DUSTRY {Btate ot foreles eounter) i / 2 ClTl_lZ_EP‘JqOF WHAT
__Farming Farming Hickman, Kentucky
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAHE OF. HUSBAND OR WIFE
. , L. ‘i
Cha.rle_s_Bzi%ance Addie Birn | None
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of xervice) NO.

Q
:
E
-
<
K
>
51 Yes WWT IInkno issouri
19. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
¥ || Enteronly onecauseper [ I, DISEASE OR CONDITION ONSET AND DEATH
E lline for (8}, (b, and (c) DIRECTLY LEADING TQ DEATH‘(R)
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 . || o2 heart fallure, asthentn, | rise to the aboee cause (a) stating _ . a w
=] e, It means the dis- the underlying cause last. - - nE.T
) case, fnjury, or Y| VDUE TO (¢)
> tion whch coused death. | 11, OTHER SIGNIFICANT CONDITIONS" ‘
= Conditions contributing to the death but not
a related Lo the disease or condition causing death.
- (™ 1%a. .DATE OF OP_F{ROAIG -Igb..MAJOR‘FINDINGS'OF OPERATION + . -, i [REEYIE L : ‘/’ ] 3 | 20, AUTOPSY?
-4
z : . ~C | vs [ wo [
.U 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inarabout | 21c., (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
h SUICIDE bome, farm, faotory, stroet, office bldx., ev0.) U PR I PRI
z HOMICIDE
g 214, TIME (Month) (Day) (Year) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOTWHILE
J‘- INJURY o | work AT WORK . R . . .
g 2. I hereby certify that I atiended the deceased from , 19 that I last saw the deceased
’_',.f ali .,:t\__,g_ 19_, and that death occurred al __’_lb_omfram the causes and on tbe date stated above.
ﬁ 23a, A (D or title) 23b. ADDRESS Z3c. DATE SIGNED
w s N
E %_15 BU I_:RMI&\FALCREMA- 24b. DATE 24c. NAME OF ckMErERY on CREMATORY | 24d. LOCATION (Clty, town, of county) (State) |
ud!r) . L
g "FEr a7 | 27 May 52 |Woodlawn Poplar Bluff, Mo.. .
REC'D BY LOCEAL REGISTRAR'S SIGNATURE 17(9-3 T | 5. FUNERAL DIRECTOR'S 51GRATURE ADDRE 88 .
5 2B e ol ol 1 | FRANK-COTRELL Poplar Bluff, Mo.

ﬂ [o7g (licensed Embalmer’s Statement on Reverse Side)




RECEIV ED
JUN 10 1952
BUTLER' CO. HEALTH CENTER

FILE N6, 55 — ajé

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, w.;...................

Student Embalamer No.

working under my personal supervision.

Studont cocvsnvansaans vesnssasnsna
Student Embalmer
- Licensed Embalmer No

P. 0. Address "‘Z/ &, ym

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 einbalmed, fact should be so stated above.

M




