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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

SWED FERC 5 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_iQ__.O_._.

State File No. 2 2 3 3
Registrar's No .,Z X

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/2
(@) County..Butlex e Missouri Butler '~
() City or town Poplar Bluff (@ Stat (&) County
{If outside eity or town limita, write "RURAL" end name of tawnabip) (¢} City or town Poplar Biutf -3
{c)’ Name of hospital or institution: (It cutside clty or town llmits, write "RURAL")
- Poplar Bluff Hospital (/ (@ Sweet No South 8th Street
(1T net In heapital or imatitotian, writs strost nu?l locatign) (If eural, givs lncation)
(d) Length of stay: In hoapital or institution....... AT . i No
(3pocify whather || (¢) Citizen of foreign country? (Yee or No)
In this community. __._
yexrs, monihs or days} If yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT B W .
FULL NAME, aby Williamson
20, DATE OF DEATH: Mopb J20UATY 4. 10
3. (b} If veteram, 3. (¢} Soclal Secyrdty 1944
r houtr mingte M.
narme War. No
21. Ibereby certify that I attended the deceased from 9
Color or 6. (o) Single, widowed, married, ~7_, 1wl o L= 1.4
+ sex. FeMale / race. Vihite 0 divorced. .S l"!ég_«_ Lhatllastnawhél..a]ivenn /=7 t9. 4¥

6. (}) Name of husband or wife........... 6. (¢} Age of husband or wife If

and that death occurred on the date and hour stated above.

)\/ RV years
7. Birth date of deceased.....o.cornen. 2 W ,m%m..j 9 ..1'}.1(.\".._.
Manth) (Ddy) (Yoar)
8. AGE: Yean Months Days If iesa than one day
{ X min
9. Birthplace Poplar Biuff Migsouri /7
: - : : == _ (City, town, or county}. . - - (Stats or loreign country) T /[
conditipna.
10. Usual occupation Infapt — (ﬁl‘}:‘:d.;':nm“m,mm e <
11. Industry or business oo ] PHYSIGAN
8¢ 12 Neme Frank Williamson Major Sndingr: N 7 —
E . S - - - —— : 0 . Undetline
21 13. Birthplace Butlser County igsouri : 3&3"&;&
il ] foraign
E{ 14, Maiden pame \ -ﬁglﬂeﬁmﬁi‘)annon el mm;’j e :ﬂ%l&
B x |tigt Y.
E 15. Birthplace (cu:,lti?mgfi}lnty (s“:frlriigﬁtﬂ 22. I death waa due to external causes, fill in the following:
6. (@) tatormaot__Frazk Williamson (@) Accldent, sulcde,or homicide (specity
) Addren_ GtDe Del., Popler Bluff, lio. (3} Date of occuirence
1. @ . Surial (® Date thereof_L=10~44 () Where did Injury occur? G
(Barial, cremation, of removal) * (Month) (Dar} (Year) {d) Did injury occnr in or about home, on I'arm ;:’l.nduslrlal place in pub!!c place?
{¢) Place: bu.ru] or erematio: Ash Hill CFIPBPEISL___*
18. (a) Silnatu.re of fnnml director. GI‘BGI‘ Croy While at wor {Spacity l(m of place) of 103U
o ® Addms...,..- Poplear L. H.‘LSEL A\
10 (a)/"' 23, Sma? - e I3 vt (MDD oot
) {Dw urmv;ddbe;in_m._. “ Address M 57 WA Y ¥ i L. Date dxned/'/tl'%

7 A

{Lictnsed Embalmer's Statement on Revem Side) J




RECEIVED

District Heaith Office No. 2,
District Fila NumBer-c:?}J_‘;:z_éff '
Debe Filed—..... I 3~##

1]

s

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Hot. embalmed....o.... — Registered Aﬁprentice No " vy

working under my personal supervision. ..

Signed . O R—— .
' Licensed Embalmer No K
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ' . Y

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

L




