THE DIVISICN OF HEALTH OF MISSOURI

‘ Mmﬂﬂm SEP 25 195y STANDARD CERTIFICATE OF DEATH 30892

. Sm.— N, SR Ay ...n
10.42 o f “\% -
a,”" NO. REG. DIST. NO. j PRIMARY REG. DIST. NO. 09 Regul’ranNo e j... ol
. 4 | PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lusritarlon: residens before
| 7 & COUNTY  Bytler *. STATE M1 ssourl b COUNTY By 1 Loy, Meimion:
b. CITY (I outride corporate Umits, write RURAL and ‘i'n..hi ALENGTH OF c. ng (If cutaide ocorporste limits, writse BURAL asJ give township)
- ¢ 1l )
roan Poplar Bluff w ﬂ PR $.3 |10 Poplar Bluff 4/ 2L
d. Fll'ljé.‘SLPN‘IAAPtEO%F (1! pot In hoapital ‘or ipstitution, give streot addrems or Imﬁan) d‘As[;r[';REgs (If ruml, give location) /
wstiuTion Poplar Bluff Hospital Rural Route # 3
3 gE%héE s?z';) . (First) b. (Middie) ¢, (Last) ) 3. DgEE (Month)  (Day)  (Year)
(Typeor Pint)  MATTIE MARIE WARD DEATH 9 /4 /1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNER 1 TIR | 7 Uwotr 3 moms,
WIDOWED, DIVORCED fndl.v) Last birthday} Month‘ Days | Hours | Min.
Femsle _|White Married R/2/1910 |
102, USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE :
:omdurin; most of work.i'ng l.l(!(o‘. .:213::‘:&3‘; - DUSTRY (Beate o forelea sousier) 0 llcgll;ﬁ%gr“(?': WHAT
Housewife Home Malden, Missouri usa
‘laa.'ramm's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W)FE
Roscoe Hill 1_Deagly Varv
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. m.ﬁ unkoown) ’ (If you, xive war or dates of service) . . .
s} None Anos Ward Poplar Bluff, Missowri
18. CAUSE OF DEATH DICAL CERTIFICATIO 'gggg*g%m
. Enter only onecause I. DISEASE OR CONDITION TH
Jine f0r (o), (by, and g | DIRECTLY LEADING TO DEATH® () @L\x_/&_.,_./f /

*This does nof mean | PNTECEDENT CAUSES 5;3 [ 2 Q ZE

the mode of dming, such | Adforbid conditiona, if any, giving DUE TO (b)
as hearl fallure, asthenda, |- Tise to.the cbove cause (o) stating -

ete. Il means the dia- | ¢ underlying cause lasl.
ease, infury, or complice- . DUETO(®) . .. ...c . . .- ¢
tion which caused death. | . OTHER SIGNlFICANT CONDITIONS ; .

Condilions contriduting to the death but not

. related to the disease or condition cousing death, . . .. PR .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
' TION 3 8 l x
_ ves [ wo K]
21a. ACCIDENT | (Bpacity) - ¢ 21b, PLACE OF INJURY {s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . ° ~(STATE)
' UICIDE -~ bome, farm, fastory, sirest, offloe bldg., ata.)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

INJURY WORK AT WORK

‘2.1 hereby certi) y‘thdt I atiended the deceased Jrom _Q;HO {%ﬁ, lo _ﬁ";’ '19.52., that I last saw the deceased
. aliveon ~ 19_.53. and that death occurred af b ., Jrom the causes and on the date staled above.

1 23s, S)GNATURE —S (Degroe or title) | 23b. ADDRESS 23, DATE SIGNED
- QM,\ e M«— ‘MDD Poplar: Bluff, Missaarl _”_',511

‘

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

%_1« BEER | (‘;VL le- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) v {State)
| { ¥) ot " -k
BT %5 9/7/1952 |Mole Hill Cemetery Broseley,' Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN TURE 25 FUNERAL DIRECTOR"S SIGMATURE ADDRE”

1/

Greer Croy & Fltch Poplar Bluff, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




REGEIVED
SEP 24 1952
BUTLER CD. HEALTH CENTER

HLE No, 9.5 2. 267

O LW

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 by

. .. -5
working under my persona! supervision. tudant Em

NOsesvassoensnsorsnnsnnavone

L el

Licensed Embalmer No 4824

3ignediciciassaarscscennrennos thesaseanana

Student Embalmer

P. O. Addressf.g.ﬂl_a.:r..._a;.‘:lf_f s Miasour 1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be g0 stated above.




