No. 300
10. 48

7

<

: BIRTH NO.

FILED AUG 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁi__rummv REG. DIST. MNO. .nia_;L Registrar's No.ZeRe 3.

State File No. 38155..

1. PLACE OF DEATH
. COUNTY
° Butler

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
. a. STATE M b. COUNTY-, N (wdimimion).
Q.

Butler

b. CITY (It cutnide corpurate limits, writs RURAL and give ¢. LENGTH OF

township)

STAY (i this place)

¢. CITY (If outside eorporate Limits, 'rrh. RUBAL and give lmrn-.hip)

0123

TOWN ___Poplar Bluff, TOWN Poplar Bluff
d. FHIGSLPIIN.I&AMEOOF {If not in boapital or tastitution, glve strest sddress of location) d‘AsnTgifgﬁ (1! rural, give location) O
institution — Brandon Hospt. 528 Cherry St.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

DECEASED

{ Type or Prind) ESTER FLORENCE HARDEN DEATH Aug. 11, 1950
5. SEX / 6. COLOR OR RACE | 7. MADEBF‘!AI’EB RSFHSECIESRRIED 8. DATE OF BIRTH 9. l:\.(z;E {In w’ln ;!r nmxu 1 YEAR

. (Bpacify) birthday) 0 Houms | Min.

Fem. White iarried May 17, 188/ 66 3127 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working kife, sven if retired)

At home

10b. KIND OF BUSINESS OR IN-
; DUSTRY

11. BIRTHPLACE (State or foreign country) .

Oblong, I11. //

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Nicholas J. Bobinscn .

Mzrtha

13b. MOTHER'S MAIDEN

F UMDER 11 HKE. ‘
|
i

NAME 14, NAME OF HUSBAND OR WiFE

s PR |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yua, 2o, or unknown)

16. SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, such

I (Ef yeou, give war or dates of scrvice) . .
Ne Otis Harden ~.....P oplar Bluff Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERw:tﬁ g%:_riu
. Enter only onecauss per 1. DISEASE OR CONDITION .
tine for (), (by, and () | CVRECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage day
|
ANTECEDENT CAUSES ) 2 . Do
*This does not mean H Tt
Morbid eonditions, if ang, giving DUE TO (b) ybercwension 3 years

rise to the above couse (a) dating .
~the underlying couse last,

as heart feilure, asthenia, .-
de. It me the dis-
pingiving DUE TO (o)

eaa, infury, or compli — — —
tion which caused decih. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but ot
related to the disense or condition cousing death.

231X

19a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION . - - ! ! 20, AUTOPSY?
TiON
- . ves [J wo [
2la, gﬁéPDEET {Bpecity) 21b. PLACECF INJURY (ox..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY') . (STATE)
bomae, farm, I o t, office bldg.,sta.; - . . .
HOMICIDE el o S ofimtidsse) | Poplar Bluff Butler Missouri
214. TIME (Moath) (Day) {(Year) (Houn) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
R L
z .
22, [ hereby certzfy that 1 attended the deceased from J UIY 31 , 19 20 to August 1119 Jothat I last saw the deceased |
alive on 11 that death occurred atl_z._mlﬁﬁlf}hthe causes and on the dale slaled above. i
Da. SIGNA {Degroe or titla) 23b. ADDRESS BRAN DON HOSPT . 23c. DATE SIGNED ‘
: -M. D, ¥ v -»POPLAR BLUFF, MO, 9~14ﬂ40

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%Na H EMl 3 J‘,;,_‘fé‘j:‘,“; 24b, DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (State)
Burial | 8-14-50 City Povliar ﬁluff Mo.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE YR F |2 FUNERAL DIRECTOR' 5 81GMATURE s ‘ADORESS

7 PRy 1$bwu.99{4f;¢é e O FRANK CUTREhL.......Poolar Biuff,

. R,

(Ticensed Embalmer's

Mo.

y C/ ' . “' )



RECEIVED

AUE 21 195%
BUTLER CO. HEALTH CENTER

fLE NS5 0 ~TH#E

STATEMENT BY LICENSED EMBALMER

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

...... Student Esbalmer No.

working under my personal supervision,

L X . I..u:en;cd Embaimer No (3 S5 6
Student Embdaimer M W %
. 0 Addrﬂt J';( 4
L et T AT 7
X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !‘!ANDWRI . {Failure t[comﬂy wit

the above constitutes grounds for revocation of licemse,)
If this body is not embalmed, fact should be so stated above.




