THE DIYISION OF HEALTH OF MISSOUR!

58-035599

. Health,
& Wellore - STANDARD CERTIFICATE OF DEATH STATE FiLE WUK
. Publi Yude
h s.ii':. ,_E“-ED UCT 1 7 Igsgistrutioq District No. 4‘3 Primory Registration District No* e, e Regisflor's_ﬁ% .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence bgfore
. 300 o COWNIY Butler « STATE Missouri > N ButldTy
- 1-57 b. CIOTRY {If oytside corporate limits, give TOWNSHIP eonly) Inside Limits c. chY ", Inside Limits
/ toww  Poplar Biuff Yes [} o [ tomn Poplar Blurf YesBg No[]
c. FULL NAME OFi f NOT in hospital, give location) | Length of stay in 1b d, . STREET ] (}f outside, give locutiog) Reside on Farm
HOSPITALORY] 4 North end. Sf. Lire |[0/2YA00RES yig4 Nortn wnd. 5. Ye(] NeXl
3. :‘TAME OF DE)CEASED First Middle ‘Last 4. Dg;E Month Day Yeaar
ype or print
Hartna Frances Brent DEATH Qct. 9, 1908
5. SEX . COLOR OR RACE{ 7. 8. DATE OF BIRTH n ysars iy .
Female ,|finite e e | Sept. K, 188 | utewen [ oo [ ews |
DIVORCED L] r

10a. USUAL CCCUPATION

{Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

efc. must usa only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be cousally related.

&lor, corgner,

[

o

uring most of w ng life, avan if retired)
HoUSEwITE

INDUSTRY

own

hume

Butler Countyvy lio, O

USA

13a. FATHER'S NAME

Henry Tilkins

13b, MOTHER'S MAIDEN NAME

Annie Sleuter

14 NAME OF HIJSBAHD OR WIFE

James G, Brent

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Y.no, Jor unllnqwn)l (1f yos, give HUHE" of satvica)

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

Bill Brent, Poplar Bluff, Lo.

PART \. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

Arteriosclerotic Heart Disease

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Occlusion
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w
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=
& Conditions, if any, DUE TO (b}
> which gave rlse te
[ above covse {a), }
=z stating the wnder- - . .
g g iying cavse last. DUE TO {¢)
a g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the iermingl disecse condition given in PART I (o) 19. WAS AUTOPSY
o< PERFORMED? .
EH H2.H0 vEs[] NOI
¥ 5| 20a. ACCIDENT SUICIDE  HOMICIDE 26b. DESCRIBE HOW INJURY OCCLRRED. (Enter ncture of injury in PART 1 or PART Il of item 18.)
o O O O
8=
< 85| 20c. TIMEOF  Hour  Month, Day, Year
o s INJURY  a.m.
el £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATr_—] NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK
21. | ndnd the decensed from 1 g,io , 1o 1958 and lass mwﬁ" alive on UCtOber z' 1958
);urred ot m on the date stoted above; and to the best of my knowledge, from the couses stated.

ﬁjﬂ‘une ?p E{DegrE or mlk

fa] 27b. ADDRESS

Poplar Bluff, Iissouri

22c. PATE SIGHED

A.L CREMATION,

OVAaIniM

2o B I3h. DATE

10-7-1958

OF CEMETERY OR CREMATORY

ola Cemetery

23d. LOCATION (City, town, or county)

Butlen,pountyplé.

{State)

LA
24. FUNERAL DIRECTOR

ADDRESS

Greer Croy & Eitch, Poplar Biutr|

25. DATE RECD, Py LOCAL

lo./

{Licensed Embolmer’s Statement on ‘""ll ma)

‘28 R RA SIGNATURE




RECEIVED : -

0CT 21 1988 ’
BUTLER CO. HEALTH CENTER
FILE No.
¢ .
¢ -
steibemml noieulss0 vreno~old

sazpaa i I1e8STATEMENT BYJISENSEDZ\EMBALMER

aia; inp baoneybs nel bosxi an, . . -
Ih e g 3 eﬁ?m the reverse side of this certificate was embalmed

cem?y that th dy whose name is recor

DY M€, OF DY corireiriiiiviiiiriirecrierie s sesasrrsssrsranreresbenstsssstassnsrasrtnnernstanansers ., Student Embalmer No. ........coveuvuenee

working under my personal supervision.

........................................................

Signature of Student Embalmer

& nedodal 2:0]

ct O(Lli:ensed Embalm .
i 71 /’
P. 0. Addresy/ ¢ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{
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.
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