THE DIVISION OF HEALTH OF MISSOURI

enli 200 STANDARD CERTIFICATE OF DEATH State Fi

y. 10.48- o o tate File No

| v -am'rElLME.D JAN < 1 1904 REG. DIST. NO. H b PRIMARY REG. DIST. NO. LO F. .l}}gm'”;,;r; 4_0 _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fasiicl Menos before

» SIWE Mo. > COUNTY Butlen, ;= "

c. CITY (If outelde onrporars limits, write RURAL and give wwnehip)

8. COUNTY Butler‘
b. CITY 1 outnide corpurate timita, write RURAL and gfre

™~

c. LENGTH OF
STAY (in this place}

townsbip) - A0
| TOWN Poolar Bluff, Mo. TOWN  Poplar Biuff e oA Y
| d. FH&.SLPIIHTAA{EOORF {If pot in hoapital of fou. xive sirest sddrem or location) d.AsI;l[i;REEEgS CIF rursl, give boeation} = g
| INSTITUTION ~ Home 308 North Sixth St.
: 3.DNEQ:hEE Oli') a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) .(Dsy) (Year)
i { Type or Print) Anna Ward DEATH Jan. 8, 1954
! 5, SEX 6. COLORJOR RACE | 7. :vdlARRIED. gls\\"ggclégnmm. “}| 8. DATE OF BIRTH 9. AGE Uu ren| ¥ Bom ) x| @ e .
- . B - Min.
; Pemale Jli6iaf s BeR e U 18, 1882 P [T |-
. 10a. UPATI ; - SINESS OR IN- | 11. B
i Os Uﬁ&g&tcd::ﬁ&t’::‘;d ": 10b. KIRD OF BU: D?JSTIRY IRTHPLACE (City and State or Fereign Conatry) / 2 CHIIE’#?F w}-‘AT
| Home Glendora, Miss. .
| ]tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Robert Freeman Unknown Unknown
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. iINFORMANT' S SIGNATURE OR NAME -ADDRESS
{(Yw. 00,0t goknowa) | (If yes, wive war or dates of ssrvies)
N Mrs. Mabel Mitchell,Desoto, Mo.

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

WRTIFICATION _ ugrzmtl," Gy
DIRECTLY LEADING TO DEATH® () /_/ %m __25 u.%?

&MA{L&& M—Z%

. Enter only onscausper
line tor (a), (b), and {(c)

ANTECEDENT CAUSES

Morbid conditions, #f eny, gbing DUE TO (b)
rise to the above catse (o) n’.d

*This doer not mean
the mode of dping, ruch
a9 heart feflure, asthenia,

. It means the dia. | e undarlying couse ok s
case, infury, or compli DUE TO (¢)
tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition
19a. DATE OF OP_FIROIE 190, MAJOR FINDINGS OF OPERATION -+ | 2. AUTOPSY?
) s . e 5/ 3 X vo Ll w m
21a. ACCIDEHT (Bpecity) 21b. PLACE OF INJURY (e.s- lmarsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID ace, farm, taotory, atreet, offios bldg., e1e) . - ..
HOMICIDE ) !
21d. TIME (Muath) (Day) W-rl {Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY - "HTI.EATD KOTWH

z 0 . " e . .
i LY
a«l.lend@ deceased from 199 2 to % 199 7 that 1 last sow the deceased
: that dcath occu¥red afl_..Z.O.E. ., from ¢ and on the date staled above.
-23b. R 2. DATE SIGNED

2 Ju 3V

(Btale)

24c. NAME OF CEMETERY OR CREMA OHY 2U4d. TION (City, towl¥ or connty)

Cikv Cem., Poplar Bluff, ho.
R NA HLEF - 25: FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
(?i /@G jﬁ]-vvf/uynw—' Frank-Cotrell Poglar Bluff  lo.

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

i ”“7“ ﬂf‘frf

(Licensed Embalmer's Statetnett on Reverse Side)




RECEIVED SR

JAN 181
BUTLER C0. HEALTH %i?\lTER' )

AENo__

e e—————— i —
—_— =

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

....... . ,  Student Embalmar No.

working under my personal supervision.

Student covvassrrcanvenavissssnnns renessens
Student Embalmer

the above constitutes grounds for revocation of license.)
K this body ir not embalmed, fact should be so. stated above.




