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Public
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o symptoms will be listed. All

Coroner cannot certify to o death due to natural cauvses.

nomanclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, atc. must use only standar
iseases in Part | must be casually related.
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-} 10a. USUAL OCCUPATION (Gloe kind of work done
during most of warking life, ecen if retired)

FILE[] NOV 7 1957

Ragistration District No. .

THE DIVISIUN OF REAL TA UF MiaUuUR)
STANDARD CERTIFICATE OF DEATH

w b -.— Primary Registration Dlslru:l Noa O 0 I—l

"TSTATE FILE NUMBER é/

.- Registrar's No., .. » v

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. M inatitution: Residance before
a. COUNTY Bi),t ler a. STATE Mo . b. COUNTY But le?’“'“m
b. CéTV (If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY é /.:;vfrnsido Limits
R OR . e
Y Mo D - "
Tow Pppe.ldr Bluftf, Mo b, Gl voww  Ponlar Bluff, Mg, | ¥ Ho
c. Iﬁng-Fl’-l"quASE gF (Hf NOT in hospital, give |ocuf|on) Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
ImnnnmNPoplar Bluff Hog pe aooress. 1406 Grove St. Yesa MoK
3. NAME OF Firat Middle Last 4. DATE Month ‘Day Year
DECEASED QF Ve
(Type or print) Mrs. Mary Leota Brown oeATH Oct.. 4, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
i ) MARRII-.:D ) mever marrien [ . | tort birthday) [Aonths | Daw | Hours [Mln
Female White. ww&ﬁ%[l ovorceo [ April 5,1873 8l

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNFRY?

(Yer, no, or unknoun) | f

No

¥e8. give war or dater of servics)

)

None Charleston, I1].,. u,S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addreas

Wik er. Brown. Snrlnﬂfleid Mo .

PART [. DEATH
IM

which gare ris
shote cause

|B. CAUSE OF DEATH [Enter only one

Conditions, if any.

stating the under-

g
WAS CAUSED BY-
MEDIATE CAUSE (a

line for {a),

), and p:) ]

“

CINTRAVAL . BEI'WEEN

fo
a),

DUE TO (b) _%Jgf@“ﬂ W-’
-

z tying cause last, OUE TO ()
o PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEH IN PART I(a) 15. WAS AUTOPSY
= PERFORMED? "3 _
3 Yy 23X ves[J »o Iﬂ}‘
E 20a. ACCIDENT SUICIDE =  HWOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port I or Part 11 of item 18.)
g O a ]
2 20c. TIME OF Flour  MAfonth, Day, Year
hi INJURY @ m,
a p.m.
[T
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in of chott home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT . NOT WHILE ferrTactory, etreet, office bidg., ete.}
WORK AT WORK M
2l. 1 artendpd the deceased Irogl j ; E : , ta - -3 and fast saw her . jiveon - b

11:50 pP.M.

m on the dat

e stated above; and to the bea}‘o! my knowledge, from the causes stated.

W M:c or title) / ]
23a. :UR!IL CRE‘MATI?N‘ 23. DATE 23¢. NAME OF CEMETERY OR C
EMQVAL (Specify \
Burlai 10-27-57 WOodlawn Cem. Poolar Bluff Mo

22¢. DATE SIGNED

o n. or county)

24, FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff,K6 Mo.

TURE

7REC BY LOCAL REG.

{Licensed Embelmer’s Statement on Rever;o Side)




RECEIVED

< NOV 4 1857 .
BUTLER CO. HEALTH CENTER |
FILE No___ ¢ o : A
¥ L4 - ' *
(4 -
. . .

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 «ouviueireniinen.ns ey e erieeesiraisesrrerobeeeenaareameanannaaiean, Student Embalmer No,........ 1‘

working under my personal supervision..

Student ..... - Signed. %Z&z, 2 ............ ?fé .........

Signature of Student Embalmer

' ’ ' ’ - Licensed Embalmer No..
- | L o T ' P. O. Addressﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
;to comply with thé above constitutes grounds for revocation of license).
. If embalmed by a. STUDENT, he also shall sign in his QWN handwr1t1ng.
If this body is not embalmed, fact should be so stated above.




