paith,
Nelfare
ublic

arvice

&

[ald )

o a death due to natural couses.

AW arithyfiiile Will VW JiaTou,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F P wdis W

PTWEIT T eENT Wl w TR
dizeases in Part | must be cosuglly raloted. Coroner cannot certify t

i

V'

o

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ___¢3 ............ Primary Registration District N°3

FILED FEB 24 1958

58-004602

STATE FILE NUMBER g i

da7.._ Registrar's No. l

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whers deceased lived. I institution: Residence before

edmixsion}

(Yer, no, or unknown) | (IS yes. give war or daler of service)

a. COUNTY Butler o STATE Mo, k. COUNTYRyutler "
b. CéLY ([t outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY {nside Limits
OR
town _Poplar Bluff, Mo. Yes HNoD TOWN Foplar B luff N ?LF')Y.“X No O
c. Eg%;—l_?:#gg': (IF NOT in hospital, give location)|Length of stay in 1b d. STREET (lf cutside, give Iuc:tion) Reside on Farm
wstitution5PSplartBluff Hoppe. aporess 535 C. St YesO No
3 :::A ::'n Firat Aiddle Last 4 ngFTE, Month Day Year
(Type or print) Marvin Jefferson Brown san  Feb., 13, 1958
5. seEX £} 6. coLOR OR RACE 7. MARRIED (] NEVER MARRIEDE]] 6. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 Hgs.
. tast birthday) VMonthe | Dows | Houra | Min.
Male White wipowep [J pivorcen (] Sept .16,1913 Ll I
10a. USUAL OCCUPATION {Gice kind of work done {106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) .
None Gulin, Mo. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Brown Ella Harper
1S. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] I7. INFORMANT Addresa

No Mrs.Nellie Davis,Spring Hill, La.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), end {.] . * Y INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: M + | ONSE¥ AND DEATH
IMMEDIATE CAUSE (a) ﬁéjw 2

LY

/

aiZZi;ng egmozaéﬁ"'T?éL&g

€30 om fed 12-SH

20d. INJURY OCCURRED

2e. PLACE OF INJURY {¢. 3., in or ahout home,

Conditions, if any,

which gave Fise fo buE To (6)

e Betunir. | o o

stating the under- :
= lying cause last. DUE TO (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9160 12 ;ﬁ_ gg;fé‘?nb;?
-
s ‘ 16 | s no P8 4
E Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part 1l of item 18)

O O . - ’
Y X Ll C hols
S 2¢. TIME OF Hour Month, Doy, Year 4  f U I
INJURY

8 -9
H

WHILE AT’ [ W“oTwHILE £y fatmy factary, street, office bidg., etc.)
WORK AT WORK
2l. [ attended the deceassd from . to / h

m;;wn.on LOCATIOH }¥  county _ STATE
(Zplay /6‘&«{7‘“‘4@_,_&0_

v
and Iaﬂ’law h'.:; alive on

Death occurred at 2 " L5 A.

m an the dateatared above; and to the beat of my knowledgse, from the causes stated.

wmwﬁw (Degree or

) M

22h. Egizss 9M

2Z¢, DATE SIGNED

ALY 4

23a. auﬁm,cazun?u‘_ 235, DATE' 23c. NAME OF CEMETERY
EMOVAL (Specify
puriar 2-15-58

OR CREMATORY [/

Woodlawn Cem.

23d. LOCATION {City town. or county) / (State)

Foplar Bluff, Mo.

24. FUMERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

AL REG.

2S5

. R RAN'S SIGNATURE Z‘____
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{Licensed Embalmer"s $tatement of Raverse Side




RECEIVED

_ FEB 171958 °
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... et me et eeemneeean e e rane e earheaanns , Student Embalmer No.......

working under my personal supervision..

i Bt iy

Signature of Student Embalmer

P. 0. Address {177

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 s¢ stated above,.



