.300
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ﬂLEI] DEC 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

v !kaz o0 S
B,RTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF QEATH_ 2. USUAL RESIDENCE (Where Jdeceased lived. If lontitution: residence before
a. COUNTY Butler a. STATE Mo. b. COUNTY  Hut 1 epmision.
b. CCI)-II;Y 4¢3 ouu'.ic.h cofpunt.c limita, write RURAL and give gerE(ENGT}; OF <., ng (If outaide corporate limits, write RURAL acd give township)
12
own Poplar Bluff, Mol™" iomibskel  own  Poplar Bluff A Y
d. FHIGIS.PN_I{\ME OF (If not in bospital or |m!,iluuon Eive streot address or location) dAsDTgﬂEgS (1f rural, sive location) d"g e
iNstToTion 1 222 Forest Lane . 1222 Forest Lane
3. NAME OF 3. (FIrst) B. (Middle) o (Lastrs ¢ 4 DATE  (Month) (Dey) (Year)
(Type or Print) Sarah Burk Brown oy Dee .2, 195
5, SEX 6. COLOR OR RACE | 7. M?}%RE'%B TSF\\]’E&CJESRZHED. ¥} §. DATE OF BIRTH 9. AGE (n .vc,ars '] U::u )\ YEAR | OF uoER 22 mas,
. {Bpaci g ¥ = ays | Hours | Min.
Femald |White {idoweq 2T July 30, 1872 | "B g2 |

10a. USUAL OCCUPATION (Citve kind of work

done during moet of wor

Housewi

a. i, gven If ratired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tats or foreign oeuntry)

South Easton, Pa.

4

/

12, CITIZEN OF WHAT
TRY?

13a.

FATHER' S NAME

Isaac

Burk

13b, MOTHER'S MALDEN

Edna

NAME

14. NAME OF HUSBAND OR W|FE

Andrew Lee Brown, Dec'd .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, xive war or datea of service)

{Yeu, N, or zokoown)

16. SOCIAL sacumh'

7. INFORMANT™S SIGNATURE OR NAME ADDRESS

>lGirlie Wix, , Poplar Bluff, Mo.

18. CAUSE OF DEATH

AL CERTIF

INTERVAL BEYWEEN

. Enter only onecatse per

line {or (a), {(b), and (¢)

*This does not mean
the mode of diting, such
a8 heart fallure, asthenia,
ee. Jt meana the dis-
eqde, infury, or

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morble conditions, if any, gicing DUE TO ()
rise to the above cause (a) stating
the underlying cause last,

BUE TO {(c)

TION
- jNSFI’ AND DzTH
r -

tiom which coused deutfl

Ii. OTHER SIGNIFICANT CONDITIONS =+ - -=--

Conditions contribuling to the death but not
related Lo the diseqse or condition causing mm

19a. DATE OF.OPERA- | 195. MAJOR FINDINGS OF OPERATION *- ' e - $ 20."AUTOPSY?
TION
e ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (SI'ATQ/
SUICIDE bome, farm, Iactory, stroet, office bldg., at0.) . .t AN S
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn) | 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- o . . - ) . | WHILEAT ROT WHILE -
INJURY m WORK emwork Ll e e e

h oc

St

1059 A zs_ﬂm 1 last saw the deceased

ed atS 2] 5Pm., from the causes and on the dale stated above.

22, [ hereby certify jhat 1 sauended_%c deceased from
alive on l..&k_ 1992 "3 and that deat

Degree or title)

23c. DATE SIGNED

‘

D -

33!} ADDR.gara' a ;

/.r;ﬂ.r.r

BURIAL, CREMA-
TION REMOYAL (8pecdify)

Buria

"24b, DATE

Woodlawn Cem..

24c, NAME OF CEMETERY OR CREMATCRY

24d. LOZATION (Oty, town, or county)

Poplar Bluff, Mo.

_(Gtate)

WRITELPLAINLY—USING TINFADING BLACK INK—MAEE A PERMAI.\'ENT RECORD

, FUNERAL DIRECTOR S SIGNATURE

ADDRESS

Dr ’Vrmb S

ey

Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer’s Statenent on Reverse Side) -




W v t‘ii“’ b-‘J

TR S

BUTLFRE’& a&" e

: FILE No

STATEMENT BY LICENSED EMPBALMER

—

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

— e

e = . Student Embeimer No.

working under my personal supervision,

?
4 * ,
Student ....::::-.;.......... ....... “ee sm@.m"&:@ W

Student Embalmer . -
Licensed Embaliper Nn/ 1 L5/ ?‘

P. O. Address £~ ‘W;ﬁ A 4
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure (o comply with
the above constitutes grounds for revocation of license.)

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

" » -




