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‘WRITE PLAINLY——USING'IINFADING BLACK INE—MAEKE A PERMANENT RECORD

XC-TUnknown
RN-377hL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4958

£

" State Filz Ner.

PRIMARY REG. DIST. NO.M Registrar's No.li

-.BIII'I'H ﬁJEH WIAR I !!1959 REG. DIST. NO. ﬁlé

I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare decoassd Hved, M & Wetee befo.s
a. COUNTY Butler »- STATE Missouri b. COUNTWfegy Hadrid“'“"“’"‘ |
b. COITY (1! oytelde corpurate Umits, writa RURAL und.:ho o %TAI;(E:LGE: .!?f-‘ ¢. CITY (1 suwide sorporats limits, write BURAL and tive mmhln)07 2 0
TOWN @Plar Bluff, T days TowN  Fagt Prairie ?
d. FULL NAME OF {1t not i hospltal or § ive streot nddress of loestlon) 'd. STREET (If rurs!, give loeatlon) I/
HOSPITA ADDRESS
ms*rrrunougetg ans Administration Hospitial o
3. &%ME OF a. (Fimst) b. (Middie) c. (Last) A DA-,E (Minth) (D) (Yea)
{ Type or Prind) ROBERT C. - BRICE DEATH March : 5 1253
5. SEX 6. COLOR OR RACE | 7. MiARRIED. NEVER J MARRIED\ | 8. DATE OF BIRTH S AGE da reni v vecs | 1A | 7 tetn
- . ow H Min.
Male O white | Never HErfed™ 12-6=91 ) o | |
m:;“ uijrﬂ; g&ggp'.\'non (ke tdof work 10b. KIND OF ausmEssD%gT I‘{I‘; 11 BIRTHPLACE (i wad State or Forbign Covatry) 12, cmmﬂwr WHAT
Troy, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert E, Brice Minnie Bhil _ ____DNA
5. WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo 00, 0r uskaown) | {1 yes, zive war or dates of sarvica) NO.
Yes IInknown VA Hospital Records, Poplar Bluff, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘rmm:ﬂu
. Enter only onecemse per DISEASE OR CONDITION _ ONSEY
1ine foe (s), (b, and (6) YoRECTLY LEADING TO DEATH*(y _ Intra cerebral hemorrhage
*This does not mean | PANTECEDENT CAUSES Arteriosclerosis
1As moce of dying, such | Morbid conditions, if any, giring DUE TO (b} -
ubml[wuu, asthenta, | rise to the abooe catse fa) sating
ete. H mecns the dis- the underlying cavse lost, . - - - N +
cass, injury, or complica- DUE TO (c)
{ion whlek consed death. | 11. OTHER SIGNIFICANT counrnous K
Conditions contributing to the death but
related to the dhcuc«'mdﬂﬁm mdﬂg dmﬂ 3 3/ )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSY?
. TION ,
ol wid
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s, lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, sireet, offies bldy. . ate) - ) -
HOMICIDE . _ ) -
219. TIME (Menth} (Duy) (Year) (Heen ~ | 23e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF L . lnm.nr MoTwHREC—) L. e e e
INJURY L AT WORR

and that death occurred al

2] ha‘eby ww'y thd!numded the deceased from .Eab....26_ 1953_ to .Mar.'ch_S_ 19.53.

m,, from the oausa and on Ihc dal'c slated above.

[

P ~ = (Degres ollitlc) 23b.” ADDRESS - 2. DATE SIGNED '
: ef of Me Se : ar o, | March 5.0
n BURI&ALCREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24, LWAT!OH (0127. town, o7 wunty) (Btale)
, .
QLREMOVL oot | = /6 /19575 Mew Madrid Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

” e

E TN

¢7_ F- - |azuutn1. OIRLCTOR' S SIGRATURL

on )

s

.I-E I




v RECEIVED a o
1953
BUTLER CO. HEALTH CENTER -, -

FILE Mo, jﬁjﬁ/,?j

éoq’ . E P,

N

= . ; =
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

Student Enbaimer Ne.

working under my personal supervision,

R sotfosagpll O, V122 loerl
' ) Licensed Embal

~ Studmt Enhalnr No. Aﬁ «L ‘J‘

- L . ] v
’ - P. O Adn@gﬂzé_

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING: (Pathme y with

the above constitutes grounds for revocation of license.) .
chigbodyi:?otlenlbalmd.fag;d:nuldhwmdabove. . . -
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