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WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

| HiEn DEC 27 1950

STANDARD CERTIFICATE OF DEATH
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.S'Idr File N’o 1 teeg eeremeseasersasnsusises semssest raa

Wm,., Carrico

Martha Bruer

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yew, 0o, or unknown) | (If yes, xive war or dates oi service)

No.

15. SOCIAL SECUR;;I'J 17. INFORMANT' S SIGNATURE OR NAME

' BLRTH NO. REc. 0isT. wo. A5 pRiMmRY REG. DIST. wo. _é._‘l. Remm"m 9""6;#
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceted Tred: I loathi ouid
. COUNTY . STA -ummu .
* Butler > STAE Mo, \+ r. b COUNTY Butler ion!
b. CITY (If outelde corpurate mite, writs RURAL and ghve CS'TAI?ENSE: OF <. CITY (If outalds sorporate nud-.mnum.uunm
|
town . Poplar Bluff. wmtin)| STAY @ashiesteentl 8 Poplar Bluff- g /,g 5
. FULL NAME OF (If cot in hospital or | lon, give strect add or loeat! d. STREET {If rarsl, ghvs location) £,
HOSPITAL OR ADDRESS )
mstruTion . Doctor's Hosp. . 901 Park
3 NAME OF a (First) b. (Aiddle) e. (Last) . 1 4. DATE (Month) (Dsy) (Yen)
(Tvpeor Pt ANNA MAE CLARK oeaw  12/6/50
5. SEX / 6. COLOR OR RACE | 7. &‘fmﬂ%’ NEVER MAR‘RIED.) 8. DATE OF BIRTH 5. AGE Un yean| o mex | TEAR | ¥ moom w .
- A RCED_(Bpecity! h: ! Min
Fem White Widowe 27 2/16/1881 69 9128 | ™|
10a. USUAL OCCUPATION (Gt work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orulgn
dﬂnodxln(m of working H&(:'i:o"k:u;m - 0 U DUSTRY (State or £ sounter) / ﬂ-cg{'rul_ﬁ!f;?ol" WHAT
Tome Fancy Farm, Ky.
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.P. Clark (1936)

ADDRESS

aul Clark,...Poplar Bluff Mo.

. Enter anly onecatse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such
an heart failure, asthenia,
ee. It meons the dis-
ease, infury, or complica-

rise to the above caute {a)
the underlying couae last.

. MEDICAL CERTIFICATIO
DIRECTLY LEADING TQ DEATH® (5) <

Morbid conditions, if eny, ‘gzlw DUE TO (b}

1. DISEASE OR CONDITICN

INTERVAL, BETWEEN
ONSET AND DEATH

M;ﬂ

tion which catssed death.

Il'. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting den:lh

DUE TO (c) IM oy S
P = |

f?:LéL)

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT (Bpecily) 21, PLACE OF INJURY (ex..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, nrest, office bidg., ats.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | “worK AT WORK

19470

IQﬂ that I last saw the deceased

2. T hereby certify that I gitended the deceased fmmz.l_éﬁ:g PYE Y/ )
alive on _[g#wﬁ and that death occurred af __L_ m., from the causes and on the date slated above.

2. SIG RE’ o (Degree or titls) | 23b. RESS 23¢. DATE SIGNED
TION BURI VALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY } towI, OT county) (State)
) .
Aoy al™ri | 12/9/50 Catholic
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE #;‘g 25. FUNERAL DIRECTOR' 3 BIGNATURE ADDRESS
;61(9 ISP | s [~

(Ticensed Embalmer's S on Reverse Side0

FRANK*COTRELL.... .Poplar Bluff Mo.




RECEIVED

DEC 20 1950
BUTLER CO. HEALTH CENTER

FILE No. 250 - A 98 ~

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, 0f byrecrmene

working under my personal supervision.

-------------------------

Student Embalmer

D A

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

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




