)

BLED VS JANT 0

DOCUMENT

BY AFFIDAVIT OF

Registration

Rt DIVISION- GF HEALTH —~ STANDARD CERTIFICATE OF DEATH

nrlcl §1 -_-----_.%:b_____}nmary Registration District No. _-3.0 O_Z Registrar's No. ____. é&_-_

~60~045259

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNT
‘Ru tier

2. USUAL RESIDENCE (Whera deceassd lived.
a. STA + b. COUNTY
¥ii ssouri

I institution: Residence before

admission}

Peniscot

b. CITY (If outside corporata limits, give TOWNSHIP
R

enly)

Length of stay in 1b

c. CITY Inside Limits

OR
OWNpPgplar Bluff L Days TOWN Caruthersville Yeold N D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET {if cutside, give location) Reside on Farm
o ragenon || A o N
Doctor's Hospital o By Mo 308 B, 3rd. Street O Nefl
3. NAME OF DECEASED First Middle Last 4. DATE _ . _Menth . Day Year
(Type or print) DEAFTH
Hunter Martin Browen ecember 21 - 1940
5, $EX 6. COLOR OR RACE 7. Married/Qd. Never Macried [ |6. DATE OF BIRTH | 9 AGE {last birthday] [ IF UNDER T YZAR [ TF UNDER 24 HR
- . Widowed (] Divorced 3 Months Days Hours Min.
lale thite B - 3/31 A5 |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17.7 BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_'Eg 3’%&%‘5@? nter Fox Ts} GTHER'S MATDEN NAME Horn Take T: ESAE OF HUSBA U? A FE
. 7 . g ’ 4. BAND OR Wi
2 T Brower
Clyde Brower Sallie Rrows Carrie 1. Alderson-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes

No

no, or unknown) I {If yes, give war ar dates of service)

L88=20

16, SOCIAL SECURITY NO.

=2063

™
17. INFORMANT

Rethdo Beach,
Lawson ¢,

Brower-California

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INVERVAL BETWEEN
ONSET AND DEATH

3 days

r

Cerebral hemorrhage

Conditions, if any, DUE TQ (b) Unknown
which gave rise to

above cause (a),

stating tha under-

{ying cause last. DUE TO (¢}

PARF Il If

deceased  was

k4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal femsle was
g disease condition given in PART | (a) thers & pregnancy in last 90 days.
§ ]DYM] {0 No I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)

x PERFORMED? O a o

(s YESJ NOXI

-

I | 20c TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p-m.

3

3 3 P am on the dste stated above, and to the best of my knowledge, from the causes stated,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (O —
o_lzzzl.-é.o—and last nwf.em alive on. 12 21 60

IJ. dacessed lro

DDRESS 22c. DATE SIGNED
23s. BUR 23b. DATE EMATURY 23d. lOCA"ONECity, town, or county) y
RF_MVAL (Specify)
Renoval Dec 23, 10 Jttle Prajipie: warinthepayil B3
24. FUNERAL DIRECTOR ADDRESS - E RE REG. |26, REG) Y

H.S5.8Smith Funeral Hone~C'ville,lio

{Licensed Embaeimes’s

Sta‘nem on anu( Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i

or by Student Embalmer No.

working under my personal supervision.

Student Signed /; - @M t/ﬁ»‘é

Signature of Student Embalmer

cr e ’ - . . Licensed Embalmer No.
- 1
' - P.O. Addressé?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.

&

| N ) e ’ —

- by . . * .



