THE DIVISION OF HEALTH OF MISSOUR!

38398

24c. NAME OF CEMETERY OR CREMATORY

Brown Chapel

24d. LOCATION (Oity, town, or county)
Broseley, Missouri

24b. DATE (State)

11/20/1953

2a. BUR]JAL, CREMA.
Bpesitr)

%5, 300
N Sid ;L (o
BIRTH NO. REG. DIST. NO. PHIMARY REG. DIST. NO. Registrar's No ”
9_ 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased ltvgd. U Insthtl idencs befors
L)) a. COUNTY Butler a. STATE Mis SCU.IH.\ b. c:ouu-rgutl er adwimion),
b. CITY U cutnide corpurate limita, write RURAL and gve ¢. LENGTH OF ¢ CITY 4 Is Restdence within limita of
OR . o) ) Y _{In this place) OR ety ted town?
T8 Broseley Aok [Lil( gl I1tre™ ™| 1 Broseley . _ EETRR
g d. FHO%P#\ME OF {If oot in bospltal o institutlon, sire m*eu address or location) . ASJ&EEI’ ) {If rural, give locatlion) . ,, :.;L
E INSTITUTION Rural Route # 1 Rural Route # 1 4 ;
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Monte) _ (Day)  (Yean)
DECEASED : OF
f (Typeer Priney  EMMA HUGHE STROUD oeam 11/17/1983
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. igz‘)fggc MARRIED. 2 8. DATE OF BIRTH 9. AGE (In ren| v e | Tk | 0 g u i,
N {Bpa - on Days | Hours | Min.
5 | Zemale —lunite 1dowea 4/24/1886 8 | |
. E m:m usuugg_&gp'mef u(’(.l.lv:::n;’iu{werk, 10b. KIND OF BUSJNESD%J}r II{IY- 1L BIRTHPLACE (00 w0 Seuce o Foreiga Country? /. 2  CITIENOF WhAT
Al Housewife - -- Home Illiinols
(‘4) 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
& George Prlor | Unknown |Albert Stroud
b4 || IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, give war or dates of sarvive) NO. . g
3 | No None Mrs. Otis Jackson Broseléy, Mo.
i 18. CAUSE OF DEATH . ME CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly cnecauseper | 1. DISEASE OR COMDITION M/ ONSET AND DEATH
Z |l linefor (o), by, and () | DVRECTLY LEADINGTO DEATH? )
i “ T2 dors mot mean | ANTECEDENT CAUSES é / Z ,_d ,
- the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
3 as beart foilure, asthenda, | ride fo the above cause (a) stating 0
- B e It means the di. | the underlying couae lal. é
caxe, infury, or complica- DUE 10O (&) =&, 1;! M. .
g tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death
91 related to m:’;‘ému ::;’w,,;h;:m mu?wﬁnh%&o e&«&é{,ﬁnfd_/ # M
EZ 15a. DATE OF OP'FE)'?G 19b. MAJOR FINDINGS OF OPERATION ‘ j ’ M, AUTOPSY?
b= YES NO
= /77X U v &
o | 21a. ACCIDENT < (Epecity) 21b. PLACEOF INJURY te.x..in czaboums | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bowme, larm, agtory, strest, office bidy., #ta)
& HOMICIDE
g 2149. TIME (Month) (Day} (Year} (Hoer) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
i INJURY . . m | wo AT WORK :
_ E z. I hereby certify that I o,ﬂendcd the deceased from - ngg_i o /{=/7~ 197 3;that T last saio the deceased
b aliveon £ & —/rJ fud that death occurred at' 2 s MVYE m  from thé causes and on the date siated above, )
. E 22, SIGN {Degres o title)e"h 23b. ADDRESS 2. DATE SIGNED
g ﬁ %MM MD Poplar Bluff, Missouri A=Y 5

AR

SIG M?y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
I ;;FQ ;07‘ Wdreer Croy & Fitch Poplar Bluff, Mo.

ot Reverse Side)

1 Eemkal:




COUNTY HEAL o Icr:z:RI
POPLAR BLUFN, SOUR
VIED
1953

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 2o =T o T -

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed er No.%j.z.‘
P. zj

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

"7 this body is not embalmed, fact should be so stated above.

p
L. A




