.5. No.300

LY.

479,

10.48

[

WRITE ;PLAIN'LY,—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: = ~ 2
a. COUNTY : : R

FILED NOV 13 1956
!‘EG. DIST. NO. ! i: —

BIRTH NO.

“THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HO-SM Regufrar:Nn 15”27

33271

State File N'o e

b. CITY (1t outyide corperate lmits, -rlu URAL and zin & I.#ENGTH OF

USUAL RESIDENCE (When domnd lived. sutlon: residence befors

a. STATE ?‘% b. COUNTY z Z adinimion).

¢. CITY R
OR dIn
TOWN le A

. o~
. STREET If rural, ghvy locatl [ ¥
* ADDRESS ¢ ;" °a :,, &l3 /
3. NAME OF a? (¥} ) o - Y
DECEASED } 4 DATE (Month) fbm (Year)
{ Type or Print) DEATH / E.fz:
5, SEX '5. COYOR OR RACE ED, NEVER MARRIED, 9. AGE (Ib years| ¥ unpen 1 W I UNDER M HES,
& . T NIWED, DIVORCED ety laat bmm Months Houm | ‘Mo
y/1%.773 pryyyl /Z |
102. USUAL OCCUPATION (Gikvs kiad of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
i rotired) DUS'_r

done lqm working 1ife,

{City aad Sgate or l‘orn.n Mltry) 0 12. cm.ﬁN ?FWHAT
M M ?)& _g _./4 .

13a, ER'S NAME

I5. WAS DECEASED EVER IN U8/ ARMED FORCES?

(Yee. 0. or unknown) I (!!Wn)

NAME

17. INFORMANT'}

14. NAME OF ﬁbi'emofn ¥IFE

18. CAUSE OF DEATH MEDICAL CERTIJ chTION . ey ALE DEATE["
, Enter only onecaussper | |. DISEASE OR CONDITION 35
Jine for (8), (b, and & | P'RECTLY LEADING TO DEATH‘(a) Carc inoma ,o_f I ight “lung 2% months
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heari foflure, asthenta, | rize to the above cause (a) stating
de. ]t means the dig. | the underlying cauae lasl. N .
case, infury, or compi DUE TO (¢
tion which caused death. 5. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not !
. L related {0 the disease or condition cousing degth.
19a. DATE OF QPERAY | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é .
[63.X] v O w X
2la. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoine, farm, tnctory, steeat, oflos bldg., ete)
- ~HOMICIDE - i o )
214. TIME (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
H . WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that T attended the deceased from _O_C_t.-__l_é_

1806 to OCt., 27 1836, that I last saiv the deceased

alive on _ , 1 , and eath occurred al m., from the causes and on the dale slated above.
23, SIGNATURE Wma)o @b, ApDR 1124 N. Main Z3c. DATE SIGNED
W. L, Brandon o “M'D. 1 -poplar Bluff, Missouri IOct.30,1956

24! BUERIAL CREMA-

24d. LOCATION (City, towp, or county)




RECEIVED,
NOV 4 1956
BUTLER CO. HEALTH CENTER

FILE No. S
~
e
[ ¥}
N
o
=
<
N - _—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF BY vt it iititsiiae i asaereae e as s nes Cesannas , Student Embalmer No,.-..ccaoovenen

working under my personal supervision..

Student.......cooo i i iaie s Signed.. (LLA LML ... g ,.. /71

Signeture of Student Exbalmer

P. O, Address ..........................

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

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

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




