No. 300
10.48

()

»

. - ._ Y
WRITE PLAINLY—USING UNFADING B.‘INACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

I.RTE“-ME.D SEP 23 1953 REG. DIST. NO. Q )

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.aib_q_

1. PLACE OF DEATH

2. USUAL RES

Kegistrar's No.

State File Naaii‘gg

29

........ PSPPIy

IDENCE (Whare decosssd lived.,

Il lastitution: residence befors

a. COUNTY &. STATE .b. COURTY aduissfon).
Butler Arkans as ' Clay
b. CITY (1! cutsdds corpurate Umits, writa RURAL snd give c. LENGTH OF ¢. CITY (If ourside corporate limits, write BURAL atd cive township) - b N
townahip) AY (in this place) OR ot
ToWMN Poplar Bluff, day TOWN Corning, R
d. FH%SLPEJ‘IJ"AMLEOOF {If not in hospital or insthution, give street address or location} d'AsggREEETSS ’T {3f rural, give (oeation) - g cj 3
stitoTion Tucy Lee Hospital R q
3.DNE?:ME OEIE a. (First) b. (Mlddle) ¢, (Last) 4, Dg‘l!_‘g (Mouth) (Dsy) (Year)
(Typeor Prine)  Hattie Ann Hurgins DEATH Sept, 10,1853
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] = UNDER 3 YEAR | o paOER M st
/ WIDOWED, DIVORCED (Spectly Jast birtbday) | | Monide l Dars | Hoars | Min.
Female/ | White Married Jan. 18, 1897 | 54 |
10a. USUAL UPATION z L] 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12, C
dmdnﬂuggfd-wuuu‘!?.i::‘:m: DUSTRY (City aad State or Foreigs c‘““ﬁ/ COUNTRYS WHAT
Housewife Corning, Arkansas U, S A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We M. Wabtson lee Copa Ime | W, R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURRI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive maeDL 1 0, 19 573 i, and that death oceurred at

W-.nnlqtunhmlrn) ] (H you, cive war or dates of sarvice) - .
o None W. B, Huggins Cerrnin% ,_Ark
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. oo 1. DISEASE OR CONDITION . ONSET AND DEATH
‘l’f:::;ﬂ)’.“;;'md’(’; DIRECTLY LEADING TO DEATH sy __ (4 'md&;. 2/ Féiey /a— Acci LJM j' . 1l dzy
o780 dots mot meom | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if o, gising DUE TO (b}
o# heart failure, asthenia, rise 20 the nbove cause (a) stating - e
e, Il Wb‘u‘ the dis- the underlying cause lost. . .- - <7 . - - - -
case, infury, or compli DUE TO (e)
tion tohick eoweed death. | 1). OTHER SIGNIFICANT -CONDITIONS .- " 177w ° DANPRI
Conditions contriduting to the death but not
related to the dizease or condition amaing death.
1%a.-DATE OF OPTEII}JJN *18b. MAJOR FINDINGS OF OPERATION &, . -+ A B - ) 5U’I’OP_5YT
' | L FZ/ X ves [J o
2la, ACC {Bpacity) 210. PLACEOF INJURY (ss..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ - (COUNTY) " (STATE)
SUICIDE bome, farm, factory.sireet, oes bldg e . . - . R
HOMICIDE . : : S
21d. TIME (Mosty) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - .- @ mm-: . Nﬂr :‘glnuiz :
2. T hereby coitify that I.aliended the deceased from 5Dt 9, 1952 to 59“1' 3 0, 1953, that T last saw the deceased

M m,, from the causes and on the date staled above.

mSlGNAJEM R z Z A z%lﬂ

23b. ADDRESS

Ponilsy Bluff,

f[itecniiri

23c. DATE SIGNED
Q/14 /87

. BURTAL /CREMA- | 24b. DATE ’

e R%r'lva ' Sept 12,1953 Richwoad

24c. NAME OF CEMETERY OR CREMATORY

-24d. I.OCATION (City, town, or county)

CemahervlRte 1 Corning,

(State)

Ark.

DATE D

6

LOCAL
REG.

TPl

s

25,

TOR'S SIGNATURE

Koo V) B i

(Licensed Embalmer’s Statefnent on Rm s




EIVED
SEE7 1 1o

BUTLER CO. HEALTH CENTER
FILE No. “

e ———

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that tke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by cimicm e

Student Enbainer Mo,

Licensed Esmbalmer No.Z. 0.5 .7

working under my persona! supervision.

STUAONE cpesussrarsersesssnaassssassensancs S
Student Embaimar

P. O. Address A

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

If this body is not embalmed, fact should be 10 'stated above.




