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WRITE PLAMY—US]NG TUNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! N 5955

STANDARD CERTIFICATE OF DEATH State File N
fILED MAR 4 1954 : 318 1003 : 1252
! BlRTH REG. DIST. MO, _ N 1 7 PRIMARY REG. DIST. NO. __ " = = FRepistrar's Nouem....o il —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatltution: raxidence before
a. COUNTY a. STATEM i : b, COUNTY adinbeion?,
' ] Missouri Butler o
b. %TF;Y (1! outside corpurats Limits, writea RURAL and give g_.“I:(ENGTH OF c. Cg‘g Reaidence withln lkmits of
Town ST. LOUIS, MISSQURT wm™|>!AYmmueshell  15wn  Fisk R i
. FULL NAME OF (if not in boupital or netiticn, give street sddress or locatlon) o STREET (If rard, give location) /o&-U
HOSPITAL OR . RESS
INSTITUTION BARNES HOSPI TAL ADD unknown o /
3DNEAC“£ES%FD a. (Pirst) b {Middle) [} (‘Lm) ! | 4. DSF (Month) (Day) (Year)
{ Type or Print) DOROTHY LUCILLE BRARN ON peaTH FEBRUARY 8, 1554
5. SEX / 6. COLOR OR RACE | 7. #ﬂ%ﬂ%ﬁ glz\\;ggcaémglsb 8, DATE OF BIRTH s.lz?E s ress) 7 e |D"n: ¥ o 4 s,
i birthday o Hours | Mia.
famale white divorced g-7-1915 38 |
ID:»I.JESUAL g&cgl"ATION u(‘m::znéum:; 10b. KIND OF BUSINESSD?ETHI‘; 11. BIRTHPLACE .(cm ond State o7 Foreiga t‘amrﬂmo 12, cmﬁr‘:?smn
ory worker soda company St. Louis, Mo.-
ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Carl Varvel _ |Nettie Roland | Alge Brannon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Y oa. no. or unknown) | (Il yoa, Kive war or dates of service) ﬁi
no 491 26-5271|Nettie Brannon t Lou1 s . Mo.
19.'CAUSE OF DEATH:” © * MEDICAL C.ERTIFICATION R I, . : . ... | INTERVAL BETWEEN
| Enter cnly oneceuseper | I- DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) UREMI_A _ . A . 5 DAYS

ANTECEDENT CAUSES

*Thiz does not mezn - -
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b) _]M?._EP 8] iEP SEV. DAYS
|| e Aeart failure, asthenia,. _r{u {o the above couse (a) dathw R ¢ lﬂ AR

cte. It means the du. | A underlying caue last. : : e
ease, infury, or compiica- DIE TO {e)
tion which cavsed deatd, | 13. OTHER SIGNIFICANT CONDITIONS PEPTIC ULCER VI TH GASTRO JEJUNAL COLIC

e e s, FISTULA, POST OPERATIVE

192, DATE OF OP_F'ROAN— 19b. MAJOR FINDINGS OF OPERATION S r,ot . .12 AUTOPSY?.
12-16-53 FISTULA | IX TESTINAL ves [ wo [
21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boue, farm, fastory, street, office bldx., st0.) ..
HOMICIDE . . ! . L s ; :
21d. TIME (Montt) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
RY Mo L "Rrwonk §91%
22. I hereby certify that I aliended the deceased from 12-4 ,1054 1 2-8 , 18_5%, that T last saw the deceased
aliveon £=8 1954 | and that death occurred at 12350 m., from the causes and on the date slated above,
23a. SI_G»J’ RE . . n {Degree or t!tle) 23b. ADDRE’SS 23c. DATE SIGNED
‘ ﬁél M@ . ., MaDa BARNES HOSPIML .. . .| 2=8-54 |
%_JIIBNBFI‘JER’JOAJ. CREMA- | 24b, DATE - { . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) (State)
PemovaL 2-9-54 4 . .ipoplar.Bluff, Mo..

DA "D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S8

1953 Greer-Croy-Fitch,Poplar Bluff,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, of By .o rir e e ea s ietiaa e creeane bevennan . Studexit Embalmer No..........

working under my personal supervision..

P. O. Addres

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

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

¥f this body is not embalmed, fact should be so siated above.




