5. No.300 . THE DIVISION OF HEALTH OF MISSOURI s ‘__'
e e STANDARD CERTIFICATE OF DEATH i v 15705
~ LED MAY 29 1952 : s
BIRTH NO. REG. DIST, NO. FRIMARY REG. OIST. WO. .‘ZQ.LZ.meg'smar".NaLﬂ?'(“ L.
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If I.n.ulutiun . Fesidence before
\ , 7_ &. COUNTY Butler a. STATE MiSSOU.I‘l ~ . ..b. COUNTY. Wayne .1} adumisston),
} b. %TY (12 oqtcide sorpurate Limits, write RURAL and give o AI:I'ENGTI_-] oFfl e cgg {If outelde vorporate Limits, write BURAL and glve townahip)
town Poplar Bluff . e moAYYE”!  tows Burbank S
d. ?&‘SLPN'I"AME OF (If not in hoapital or Inatitution. cive strest sddress or location) d.As!;r[?REEETSS (1! rural, givw Jocation) /
INsTITUTIoN Poplar Bluff Hos pltal General Deli very
3. NAME OF a. (First) b. (Middie) c. (Last)
DECEASED . (Dn ). (Year)
5. SEX d 6, COLOR OR RACE | 7. MARRIEB. NEVCE,.ECESRR[ED. 8. DATE OF BIRTH 9. AGE un ,v-;n ; vz'n | TEAR | F wotn u fa.
Male White WERERSY S 14/29/1872 i anl i iael el
102, USUAL OCCUPATION (Qlvekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or farelco cauntry? / 12, CITIZEN OF WHAT
done during mpet of working life, even if retired) NTRY?
Retired Farmer Farm Pike Co., Ohilo _
!lSa._ FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Samuel Brown i Ada G1111 Clara E. Brown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcum'rv 17.iNFORMANT' § 51GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yes, rive war or dates of service)
0 None Mrs. Madge Moon Dayton, Ohlo

INTERVAL

18, CAUSE OF DEATH MEDI CERTIFIGATION . N BETWEER
Enter only oneceuseper | 1. DISEASE OR CONDITION . f NSET AND DEATH
Jino for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 r/

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b)
a# heart faflure, asthenda, rise to the above canse (a) stating N -
‘de. It meana the du- | the underlying cause lat.

caze, Injury, or compis DUE TC (c)
ton which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling o the death but not
related to the disease or condition causing death.

19a. DATE OF op_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ’ ’ _ 0‘ ' 2. AUTOPSY?
g~
H#5 ves (1 wo [E]
21a, ACCIDENT (Epecify) 21b. PLACE OF INJURY ey, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE)
R . ls-llgﬁlglEDE boma, farm, fastory, street, offios Bldg., eto.) o .

Zld. TIME (Month) (Dwy) (Yest} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY Y o, WORK AT WORK

22. I hereby certify that I aitended the deceased from _&E_ZL 1951, to 7’7“}1 22 .10 5T that I last sow the deccased
alive on M_LL._ 19 Yt | and that death cccurred at‘-!r_.-.O_A m., from the causes and on the date stated above.

.' 23a. SIGNATU a {Degree or titls) 23b. ADDRESS |23c DATE SIGNED
i MD Poplar Bluff, Migsouri. 5/21/v 2
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bmta)_
TION, REMOV,
emoval & |5/23/1952 Chillicothe, Ohio

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

DATE REC'D BY L%(é?;l. REGISTRAR'S SIGNATURE L;f;_{_’{"p 9 25 FUNERAL DIRECTOR'S $IGNATURK . ADDRE 83 V
5= R3- /75 A %ﬁ/ greer Croy & Fitch Poplar Bluff, :Mo.

(Licensed Embalmer’s Statenunt on Reverse Side)




RECEIVED
MAY 27 1952
BUTLER CO. HEALTH CENTER

FLE No. 55 2 -F 1]

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

31gnedescrascassanns
- Student Embalmer

P. O. AddreuPoplar Bluffj_ MiSSCuI'i

.Nou: The sbove 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 above.




