| THE DIVISION OF HEALTH OF MISSOURI

. Np.300 : i &
"> | AIEDFEB 9 1950 STANDARD CERTIFICATE OF DEATH Stte i N 37
?5 “llamrwwo._____ Rec. oisT. No. AT primmy nes. o151, W0 _cF22 Z. Regisiear's No .5"45
1 ; 1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whars deceased lved.” If losticadl idense before
Tk a. COUNTY a. STATE T . b. COUNTY admimlon).
: Butler : Mo, : Butler 2724
b. %1';\' (If outside corpurats Limits, writs RURAL sod give csr AI?EN;.?EI. OF‘ c. cg‘g (11 outside sorporata limits, writa RURAL and give townahig) - @
. townahi { . -
town  Poplar Bluff » =1 rowx Poplar Bluff .
g d. FIE{-’OL%PP'IAAB::EOORF (If not ln hoapital or instivution, glve atreat add or loeatlon) d.ASDTDRREgS (I rursl, give location)
o iNSTITUTION. 815 Alice St. 815 Alice St.
H |5 NAME oF a. (First) b. (Mladle) e (Lase) 4. DATE  (Month)  (Da
DECEASED :% ear)
e || Cropeormimy _ MATILDA HALL TAYLOR oS Jan.26,1950
E B. SEX 6. COLOR OR RACE | 7. MARR&E% ﬁﬁchbE‘!bARg]ED 8. DATE OF BIRTH 8. ':\.?E {In :ro)nl ; UNDER 1| YEAR | I UNDER is HES.
{Bpacify) ; o Hours | Min
g Fem.oJ | Col arried / Nov.15,1888 ‘ BT 2] | |
10a. USUAL OCCUPATION ; work:| 10b. KIND OF BUSINESS OR IN- | Tt. BIRTHPLACE r
] dona during most of working é?ﬁ?ml; ) DUSTRY (Fiste o forsian W“:m IZCSL“'%EP“HOF WHAT
i At home Carroll Co.,Miss. /
:‘: < 13a. FATHER'S NAME - N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Sam Johnson - . | Matilda Ward John Taylor )
|g e Ls? WAS D:ZE]‘EASED EVER IN U.5. ARMED Foncsii? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, 01 nown} | (If yes, give war or dates of servi
R No. Will Ward,e.... .POplar Bluff,Mo.
: o I 18. CAUSE OF DEATH EDICAL CERTIFICATION Ig;gg‘:lﬂg%rgm
© || Enteronlyonaceuseper | I. DISEASE OR CONDITION ]
3 Z || 1inetor (s), (b, and () DIRECTLY LEADING TO DEATH" () fe -~ Vi u.u.ni
5 *This does not mean | PNTECEDENT CAUSES M..‘ ‘,ér(‘ i ?
* o || the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
;‘J._, 1. || a8 heartfailure, asthenio,~ rise to the above cause (o) sating . N
P & N ete. It mecns the dis. the underlying cause lost, - w "
=< case, injury, or complica- DUETO (¢) .. L(,-cﬂ &&t"—'—‘—'
. g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © '
| T " Conditions contributing fo the death bud not Vg 5 ; }f
[ 91 related to the dlaease or condition caousing death. . v v i
* “Ix (| 19a."DATE OF OPERA- !'19b. MAJOR FINDINGS OF OPERATION ' - e T 2. AUTOPS)
z TION '
= A A S R . . - YESD uolB"
) 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g. inorsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i ., (STATE)
SUICIDE bome, farm, {sctory, atreet, office hidg.,eve.} . - - . :
Z HOMICIDE
g 21d: TIME (Meath) ADay) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' . - WHILE AT NOT WHILE . . . .. . .
J‘ ”‘”URY Co m. | “woRK AT WORK ) .
. E .|| 2 T hereby cert I attended he deceased from ,L’—_J“__“A 19m, 19978 that 1 last saio the deceased
. ‘: " alive on Ban, 19 # and that dealh occurred aﬁij_lbiv m., from the causes and on the dale stated above.
: E 23a; - : ; {Degree or title) 23%. DATE SIGNED
g - O3
E 24a. BURI AW “CREMA- Z!b. DATE 24c. NAME OF CEMETERY OR CREMATORY '24d. LOCATION (Otty, to " (State) le
TION, REMOVAL (Bpecity)
g Burial ¢! 1/30/50 |  city _ ... - - Poplar Bluff Mo. -
DATE REC'D BY L%CE.:\;L REGISTRAR'S SIGNATURE 1,‘(:{ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
b S /P50 | ez S FRANK-COTRELL...Poplar Bluff,Mo.

{Licensed Embdmct'fsutmxm‘ on Rm Slde) . .
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STATEMENT BY LICENSEDD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

Student ,iievcccenesrene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




