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FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH -
XC=20705591 STATE FILE NUMBE _
3 4 Bl

Registration District No. ______ $egf 2 F Primary Registration District NU-.__—enm-____ Ragis'rur's Mo,

THE DIVISION OF HEALTH

OF MISSOURI 58—-031898

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ffore
. COUNT . STATE b. 1ss4on
° Y _BUTIER ° MISSOURI COUNTY o LOUTS' /
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ce. CITY tnsida Limirs
OR Yes [ No [ R Ga< Il Yep w
Towv _POPLAR BLUFF o X Town_BRENTWOCD =X Ml
c. EgL'I; NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locollon) Reside on Farm
SPITAL ADDRESS
INSTITUTION 8 DAYS 2525 SALEM ROAD Yes [] No]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
RAYMOND (NONE) BROWN oeatH SEPTEMBER 16, 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDE NXVER marrien] B. DATE OF BIRTH 9, APE' S',,.z;,,; z:;:r?ﬁagyjm |:£:q'nsn z:l.p:‘ns,
s 1r ay, s a in,
MALE WHITE wiDOWED (] orvorcenl ][ S=17=02 66 -
10e. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE (City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) STRY '
e j300)] ST. 1OUIS, MISSOURI U.Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BROWN JULJA MORRISON ADIE BROWN
15. WAS DECEASED EVER IN Uf, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, ko gy w 1§ » d
g AT 3 S N Y38 | UNKNOWN VA HOSPITAL RECORDS, POPIAR BLUFF, uo.
18. CM;SER'IO'FI DDET%—{E\\TMS'ETLYJSDE"[Q) Ec:;lse per llne for {a), (b), and (c).) |NLERV_AL BETWEEN
Al A A TLAND DEATH
EDIATE Cause o . UREMIA, ACUTE. 3-5 'days
Conditions, if eny, DUE TO (b) GIMMDN:EPMTIS’ G’IH)NIC. UNKN@‘N
w::eh gove rise 1o }
above couss (o),
i h der-
Hime “covne. 1w} DUE T0 () . ARTERIOSCLEROTIC HEART DISEASE. Y4200 UNKNOWN
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecsa condition glven in PART | {q) 19. \pVAS pggogs‘(
ER MED?
ARTERIOSCLEROSIS, CHRONIC. / YesfX wo[]

Dector, coroner, etc. must use only stondard nomenclature in item 18, No s

" All diseases in Port [ must be causally related.

R

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[} O O

20c. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2. irdME OF .Howr Month, Day, Year

Y a.m.

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY B STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) '

WOR&A AT WORK

16, 1958

AR A K NI '.’....‘.........'..'

“21. f attended the deceased from SGEE, 8. lﬂig R m@t a : X ..,
Death occurrcdnt m on the date stoted above; ond to the best of my knowledge, from the couses stated.

22a. SIGNATUR {Degree or i
J. msmﬁﬁmm M‘%ab&ia

22b. ADDRESS 22¢. DATE SIGNED

b VA HOSP., Poplar Bluff, Mo, |9-16-58

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

removal 9-16=-1958

23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

Salen, lissouri

24. FUNERAL DIRECTOR ADDRESS

Wartel Funeral Home,, Salem,, Lo.
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G ** STATEMENT BY-LICENSED EMBALMER
en v 4 o ea - - - . AT S
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" DY M, OF BY eeveiiiieecie ettt s R TR URURL STUPRTR RS , Studerit Embalmer No. .....cc.ceeeveenn.
working under my personal supervision.
Student .o e ene Signed

Signature of Student Embalmer

- — .

e e Ingp e .
PN T ot LIS SVEs weilunb AN Lt N A S [ TS Ny 'L;censed mbal
P. 0 Addre f
- A

“I=0L=7 Noter “THe-3bove MUSTBE SIGNED BY THE FICENSED EMBALMER'in his OWN HANDWRITING? (Failure
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.

NOW ......

LY




