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WRITE PLAINLY—USING UNFADING BLACK INK—'}IAI(E A

49,

- FILED APR 11 1358
| REG. DIST. NO. LP’b .

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ne...

8218.
HAZE

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd livad. If [natitytion; residence befors
a. COUNTY . a. STATE .b. COUNTY adinimion}.
Butler Mo . 2 Butler
b. %IF'(Y (1f outzide corporats mits, wiite RURAL and give ol & Al?ENGTH DEF c. ClTY d. 1 Redldence wilhin limits of
townahlp) (in this ce)| a eity Ineorporated {own?
town  Poplar Bluff, Mo, 6N Poplar Bluff S
d. FULL NAME OF (If oot in bospital or jnstitution. give streot address or location) o+ STREET (If rorul, give location) )_ v’
HOSPITAL OR w AD ?,E\s . P ‘ ‘s
INSTITUTION ] ark Rest Home NG M g 303 Relief St,
3-5‘&'*255%55 2. (Firstz ] b. (Middle} c. (Last) 4, DS'FI_:E (Month)  (Day) (Year
(Twpe or Print) William Andrew Brent DEATH March 27.1956
5. SEX 6. COLOR OR RACE | 7. MIARFw:éD rsfli\\;'gac:gsagilzo, 8, DATE OF BIRTH S'J.GEE&E";" r o 1Dfm = o .
. (Bpeciiy) t ¥ o0 Lo ours § Mia.
Male hite farrie March 2,188l s ’ |
1a, USUAL OCCUPATION (Gke ol = {0b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZE
:omdurénlmmlnl-orkiu[l(!(-‘.hoﬂk;nl?r:til:?; i . DUSTRY . {City and Stave or Foreign Coul.ryb-b CQUNTRP;?FWHAT
Retired Watchman Neelyville, Mo.. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' Isaac_Brent Abby Mart:_n_____
iNS WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 2o, or unknown) | {If yes, glve war or dat i service)
e h8g-12- 20384 Mrs.W.A.Brent Poplar Bluff Mo. _.

18. CAUSE OF DEATH
. Enter only onecuuse per
line for {a), {b), &nd ()

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize {o the above cause (a) stating
the underlying cause last. -

*Tkis does nol mean
the mode of dying, such
.at Learl failure, asihenia,

fe. It e ihe dis-
‘ it BUE TO {e)

DICAL CERTIFICATION

INTERVAL BETWEEN °

ONSET AND DEA J
4
‘4

case, inju.rv,
tion which eaused dzaﬂ: 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the degih but niof
relatcd to the disease or condition cousing dcaﬂt v

19a. DATE OF OPERA-
TION

YESD NOE’A

21a. éﬁ%ﬁfg‘f (Boweldy) 21b. FLACEOF INJU . 1o oot T
b farm, i streat, . BT
HoMiC]DE L0, Il agtory, olDew L | 5 72X .
21, TIME (Moot} (Day) (Year) (Hous) I 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMJURY o o | "work L i1 wonk )
22. J hereby certify that I alicnded the deceased from 2&&?1&.&2‘ o m 19;51 that I last saw the deceased ‘
alive on . , 19 , and that death occurred at from the causes and on the dale slated above. |
. ] (I r title) (1:23» | k. DATESIGNED
/‘,;. @é— | ‘
24b. DATE 24c. NAME OF CEMETERY OR 8te)
3- 29-56 | Woodlawn Cemn.
DATE J%m. RE@ AR'S SIGNATUR 'Muunu DIRECTOR' § 81 GNATURE ADDRESS
t‘ﬂ’ ° G. Z ' -
' %7 U M Fr ank-C ar Bluff. Ma,

{Licensed Embsaimer’s Staterent on Reverae Side)




RECEIVED
APR 9 1956 .

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 emb:

DY I, OF DY ottt irtiiaiiiatirr i ot ittt et ses s es , Student Embalmer No........---.

working under my personal supervision..

»
LY
-

[T, 1Y 1 U PR i ey /M%/ .......

Signature of Student F.Iuiur

- to comply w1th_ the above constitutes grounds for revocqtlon of lu:ense) ' L
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
T this body is not embalmed, fact should.,be so stated above. .




