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1. PLACE OF DEATH:

N Counsy. Butler:

{a) "Coun:y...

P

{&) City ortown.
or (Il'ouls:deycg nrll.awn mﬁ&' wrile f‘l}m and

(¢} Name of hospital or Institution:

namé of towaship)

(If not in bospital or institution, write sireet oumber or location)

{d), Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

)

ta) State. HLB8oOUri & County.. Db utler />
() Cily or toWn oo . El,ar uf'f, 7
- POP uoue.id.Bc%y or town limits, write "RURAL"™) j
{d) Street No N _?
. {I{ raral, give location)
(e} Citizen of foreign country?.. {Yes or No)

Ii yes, name country.

Full NAME. Williem-.Stilley

3. (b) H veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

: day.. 2-7

20. DATE OF DEATH: Month. /A"

year. ?/f hour........4L.c& mmute/f "
name war. b T /
21, I hereby certify that I attended the d
Hal 0 5. Color or 6. (a) Single, widowed. married, e
ale 3 - L
4 Sex. Tl HCE.WhitB.. di"‘-“ced,-{mp!‘-i-ﬁd-—--- that Ilast saw h.fv~, alive on M
6. (#) Name of husband or wife. is 6. (¢) Age of husband or wife if [} 2nd that death occurred on the date and hour stated above. Durasi
. uration
............ Yandover—... Vo alivc.........il,?.............yean Immediate cause of death = .
7. Birth date of deveased... Marah 1 1‘8\;915._._
(Maonth) (Day)~ (Year,
8. AGE: Years Months Days If less than one day Due to M
% | 8 | 26 b i
- / Due to.
9. Birthplace...... Harriﬂburg, Illineis..
: - (City, town, or county) (State or foreign coualry) ¥
Other conditiona
10. Usual sccupation Fi a.l:mer (Include pregnapey within 3 months of death) W
11. Industry or business \_{ PHYSICIAN
= Major findinga: /\’_ w 7 .
2 {12, Name.......3eorge: W, .Stilley Of operations .
E ( . 4 ‘ Underline
= 13. Birthplace J1linoks : the cause to
+ (City, town, or county) (State or foreign counlry) Of autopsy. - should be
-1 -
& ( 14. Malden name.........Robert.. A;m Mar ay A ed sta-
E /P tigtically.
15, BIrthplace.... e merren mweree 8. . .
A ce. ity ml"mm“m (S“u“ Torein conntrr) 22, If death was due to external causes, fill in the following:
16. (a) Informant..... Mre. Williem Sti. 11_9.}(.. Crvemeesesbs st (s} Accident, sulelde, or homicide (specify)
® Address..... JBETON._St... South. Papla.r Blnf.f‘. i JPate of occurrence
1. @ .. Bukisl. . (3 Date thereof.. NOVa..28 , 1?1&'? @ Where did injury oceur? T pr—— o s
(Barial, cremation, (Month) (Day) (Y“‘ (& Didi injury cccur in or about home, on fa.rm in Industrial place, in public place?
"', ‘(& Place: busial ér cremation.... Wood lawn.- Qeme‘bery ,,.‘
f
18, (a) Sigoature iiflfunem! director._.. “Era.nk Mor t&l&!‘y While at work?. 2. ™. (spf‘, g"ﬁé’ﬁ? 31 injury...
@ Address 412 Yine. St - .
/ =29k -2 Bigr- 23, Signat (R ‘ o (M.D. or oth
19, (a} £= - ®) ... LS WIVAY A
{Dats receivad local registrar) P (Registrar's signature) Addréss, ... / _ﬂ Date smned._// t” g

7 A~

(Licensed Embalmer’s Statement on Revernev Side)
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I hereby certify that the body whose name is récorded ‘'on the reverse side of this certificate was embalmed by me, axjox. s
- * +

g . @ ..
e Regxstered Apprentlce No..

working under my personal supervision, .

. S L S:gncd -

= F)
R T R ~‘ . L:censed Embalmer No...... 9 .
- B RN . . . AT B T . o ' ' .
. RIS S e X Address.. 432 ¥ine .St.. Poplar Bluf
Nolc The above MUS'I‘ Bh SIGNED BY THE L]LFN%LD FMBAL’UER in hlB OWN‘HANDWRITING (Fa:lure H’éomply w
K I.hc above constitutes grounds for rcvocatlon of llcense y ' IR TR RN .

- "o If this body is not cmbalmcd, facl a]lould bc 80 staled nbovr




