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ol THE DIVISION OF HEALTH OF MISSOURI 50
it STANDARD CERTIFICATE OF DEATH 2'""" - é?ﬁ(!s)FQEONL§ éa,__....______

blic .
rrice I - Uf"““ _1 5 195995:|ra|i0r! District No. 3 Primary Registration District No. ... ™ ,,Q_hQ _______ Registrar’s No. =N N
B
i 1. PLACE OF DEATH 2. USUAL, RESIDENCE ({Where deceased lived. If institution: Residence bafpre
o COUNTY  Butler o STATE Missouri b ©OunTY Butle rdm-u"y)
b. CgRY {If outside corparats limits, give TOWNSHIP only) Inside Limits c CgRY el TR Inside Limits
tomi  Poplar Bluff Yos (Y No [} toww Poplar Bluff 0| Yes[X No[]
c. l'-:inglgl NAE‘EOgF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDlIEEET (If outside, give location) Reside on Farm
SPITA A
INSTITUTION Home B12 N. 6th St. Yes [ Mo X
FrAME OF DE;:EASED First Middle Last 4. DATE Menth Day Yeor
ype or print ) OF
Bertha Brown peath Jan. 5, 1959
SEX 0 6. COLOR OR RACE] 7. MARRIED@'NEVER MARRIED ] 8. DATE OF BIRTH 9. AFE' tn ,.,;; 3 u::ﬂsnti"rf.\nl i:::DER 24Mirl:ns
Female White WIDOWED[ | pivorcen[ } Apr . 30 ’ 1887 “FT % | 6 | I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working lile, even if retired) INDUSTRY .
Housewits Home Missouri ¢ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N J. H. Kirkland Mary Bennett Ed. Brown
‘ 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCEAL SECURITY NO.| 17. TNFORMANT Address
i = (Yes, no, ar unknawn)| (If yss, give war or dates of servic -
2] R S s N Ed. Brown Poplar Bluff, Mo.
‘ a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
\ W PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
o MEDIATE CAUSE (o) Arteriosclerotic Heart Disease with BeveralYears
® congestive failur
g _ D4 g ure SeveralYears
@ Conditiens, if any, DUE TO (b) 1abetes
> which gave rise to
o above couse (a}, }
r4 stoting the under-
g (z) lying cause last. DUE TO (c)
o s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dissase condition glven in PART | {a) 19. WAS AUTOPSY
o By PERFORMED?
4 B 2bd ¥ YES[] NOXY 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in FART | or PART Ll of item 18.)
« j5 O O |
Y £
ZBS] 20c. TIMEOF Hour Month, Day, Year
o g0 INJURY a.m.
s} E p.m.
% 20d. INJURY OCCURRED HWe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [:] form, factory, street, office bldg., etc.}
@ WORK AT WORK
21. | attended the decaased from 1.956 , 1o ]_Z 5[ :29 and lost '“",I: alive on __] / 5/ 59
Death occurred ot 1;_5 P M m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. ﬂ% Aw gg”, or fitle) ¢ | 22> ADDRESS 22c. DATE SIGNED
L,
K Loughea 330N, 2nd St.-PoplarBluff,Mo.| 1/8/59
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, o county) (S101e}
EMOVY 3L (Sgecify) £ .
uria Jan. 7, 1959 ‘oodland | Poplar Bluff, Missocuri

24. FUNERAL DIRECTOR ADDRESS 25. DA‘I‘E ECD. LOCAL REG. 26. R T R'S/SIGNATURE
rank-Cotrell Chapel. Poplar Bluf|f / N L’¢ e 2

(Licensed Embalme's Stahmnl an lv.tlo Sldl)




e

Gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. Student Embalmer No. .............o00eee

BY M@, OF DY oiriiniiiiriiiriiciiierisiiissetrestsrrriesrannessasnsasnsnrnrsaserisassansnrasrrastaas
working under my personal supérvision.

........................................................ igned/.,..cA LA (4 {%M
Licensed Embf%(ne/:ﬁ]o.

Student
Signature of Student Embalmer
P. O. Address
v

to comply w:th the above constitutes grounds for revocation of license).
[f‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is not embalmed, fact should be so stated above




