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Caroner cannat certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

_.l‘:a

THE DIVISION OF HEAL TH UF MibUURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 181957 YA

Reagistration District No, ...

.. Primary Registration District No. 5 0 & J

34959

5TATE FILE NUMBER

7

- Ragistrar's No=...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

tf institution: Residence h-hy{

o. COUNTY But le r a. STATE I“IO . b. COUNTY Bl:lt lerudm:l/sj'en]
b. C(l)':;\’ (lf cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. C(I)LY (J«nsnde Limits
town  Poplar Bluff, Mo. Yesi{ NoD tow FPoplar Bluff o/ /@0 No oI
e. Egls.h_l;_l:{dﬁ EF {[f NOT inhospital, givalocuhcn) Length of stay in 1b 4. STREET {If aurside, givu location) Raside on Farm
INeTiTUTIoN 820 Garfield aoress 820 Garfield YesO  No
3 ::slzl ‘ozr First Middle Lot 4. DATE Month Day Year
ASED . OF
(Type or print) Ernes t Brandon BEATH Sopt .22,1957
5. 5EX -87COLOR OR RACE 7. warmiep [ never maRriep ]| 8 DATE OF BIRTH |9. AGE éjil}:hzf]:;’l;a -':: :r::m IDYE:R F unoc I b,
. a; ours in.
Male Col. wioowes L4 ovoreen [ Jan --1_8 ’ 1876 81 ] - I

] 10a. USUAL OCCUPATION (Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Man

during moat of working life, even if retired)

Retired Maintenance

Unknown

. BIRTHPLACE (City and atate or country)

7 12. CITIZEN OF WHAT COUNFRY?

U.S.

13. FATHER'S NAME
Peter Brandon

14, MOTHER'S MAIDEN NAME
Marthat McGaw

RN

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT

({¥es, na, or unknown) {If yea. vive war or dater of servics)

No

16. SOCIAL SECURITY NO,

,97-10-1182

Mary Bibbs, Chicago, Ill.

Address

18. CAUSKE OF DEATH [Enter only one cous
PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

line for (a), (D) d (t)d_

INTERVAL BETWEEN

O?Y D DEATH

- 7

2l. I attended the deceased from

Conditions, if any, T
twhich gare risg lo BUE O () L4
abore cause (8}, .
dating the under-
N lying® taar. | DUE TO (€) Ha22 H
= PA SIGNIFICANF CONDIFIONS DEATH BUT NOT RELATED TGO THE TERMINAL DISEASE CORDITION GIVEN IN PART K(n) 19. WAS AUTQPSY
E FERFORMED? 2
] W o ves[] no
E SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
& | a O
2| 20c. TIME OF  Hour  Month, Day, Year
h] INJURY a.m, '
E p.om.
X | 20¢. INJURY OCCURRED 20e. PLACE QF INJURY (e. g, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, xtreet, office bldg., etc.)
WORK AT WORK

uses arated.

23& DATE

9-27-57

. CREMATION,

g MOVAL ( Sppcifi)
urila

City Cem.

Z3d LDCATIDN ((,;v. fown. or cou

vy ( State)

opFar Bluff Mo.

24. FUNERAL DIRECTOR ADDRESS

LOCAL REG.
Frank-Cotrell Poplar Bluff, Mo.jzgziﬁij?

{Licensad Embalmer's Statdment on Rev-qn Side)

—



RECEIVED
0CT 3 1 1957
BUTLER CO. HEALTH CENTER

FILE No._.

)
A
v
v, fer
/
(L)
4
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. ' : STATEMENT BY LICENSED EMBALMER

»

I hereby cer‘ti.fy that the body whose name is recorded on the reverse side of this certificaté was em
byme, or by ... .ol s e eereaaean eieeieiio.....; cStudent Embalmer Noo.oo.oo..

working under my personal supervision..

. , 4 :
Student-.....ooesgiia e eaas Slg@% 4 ’(M
Signature of Student Embalmer - )

- - 3 - . . - *

- Note: The above MUS:‘I' BE SIGNED BY THE LICENSED EMBALME

to comply with the above const1tutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsé.shall sign in his OWN handwriting. g -
. I this body is not embalmed, fact should be,so stated above. - - e




