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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... J...

FILED FEB 28 1958 ‘/a

-.Primary Registration District No.. 3 a o 7

________ 58—-004601

STATE FILE NUMBER

- Registrar's No.f 96

PLACE OF DEATH

2, USUAL RESIDEMCE (Where deceased lived. If instj

tion: Raudonca bedore

. county Butler o sTate  Missourie countr Butl er“'";*;m"’
b. CITY (If ourside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY P nside Limits
OR OR . —%l
towy Poplar Bluff Yexg NoO town Poplar Bluf'f @l lprest neo
<. Egls.l!’.‘_::l:id%gF ({IF NOT inhospital, givelocation)|Length of stay in ib d. STREET (If outside, give Iocuhun) Reside on Farm
mstiution Dy, Hospital apDREss 838 Cynthia . Yesn Noh
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED o oF
(Type or print) Nora G,. Brickell oeaTH  2.5-1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [ J] B- DATE OF BIRTH IQ. Ace (ifr!;h%ear)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
. . TIRaaY) | Monthy | Dawm o | Min.
Female Whitte wmgweu = pivoreen [ 2.2 6-187 1 gé J ™ 1

1102, USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY

o

(Yes, no, or unknawn)

(I yea. oive war or dates of servics)

lo 488-12-8868A

during most orking life, even if retired) \
housew own home Barry Co., lo. UbA
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Carl Brickell, Poplar Bluff, Lo

MEDICAL CERTIFICATION

C'ondll’iom, if any,
which gave rise to
above cause (),
atating the under- .
lying cause loat. DUE TO (¢)

18. CAUSE QF DEATH [Enter only one couse for {a), (D). and (c}.]
PART I. DEATH WAS CAUSED BY: S z
IMMEDIATE CAUSE (&)
DUE TO (b) MM@MM«M

INTERVAL BETWEEN
ONSET AND DEATH

GYeaye)
/7

a2l F

PART II, OTHER S%T CONDITIONS CONTRIBUTING TO
»

IDEHT SUIC!DE HOMICIDE

20¢c. TIME OF  Hour  Month, Dnv, Year
INJURY a. m.

pm. gy ¢ - .r;

TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)

T3, WAS AUTOPSY
PERFORMED?

ves[J wo B 2

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.

b

9., in or about Kame.

WHILE AT 0 NOT WHILE Jfarm, factory, street, office blidg., ele.)
WORK AT WORK
2l. 7 attended the deceased from

Death occurred at

’/2‘2"""-7 ""M

m on the date atated above; and to the best of my knowledge, Irom the causes stated.

her
and Iast saw [ rern

alive on _&m_

Greer Croy & Fitch,Poplar Bluff,

i)

{Degree or titte) (O] 22b. ADDRESS 22¢, DATE SIG}ED
/4/"\ ¥D Poplar Bluff, Missouri |F7~/¢/JF¥
Ay / . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
-7-58 -1 Woodlawn Cemetery Poplar Bluif, lMissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE REC TRA susnnunz

. BY U AL REG.

{Licensed Embaimer’s Slafernenfﬂn Re\?se Slda)




RECEIVED

BUTLER f&effzcﬂfﬁsi??E:Tng

FILE No.

.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, OoF By ...ttt e caeaaaas e remmaeeearere e ., Student Embalmer No,.......

working under my personal supervision..

Student ... .o Slgned/é %@‘2/ ....................
. Signature of Student Embalmer

L:censed Emb er No#ﬁ

P, O. Ad

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

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

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




