THE DIVISION OF HEALTH OF MISSOURI 2(
5. No.300 JSG
> o0 fILED OCT 6 1950 STANDARD CERTIFICATE OF DEATH 1 State Fite ~3
. 10, ‘. ; P
'BIRTH NO. REG. DIST. NO. __& PRIMARY REG. DIST. no._é.?aa_;z_ Registrar's No..'..._f.iz,f...
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wrare I lived. - If fostitution: residence before
0] 1. COUNTY Butler a STATE Miggouri’ ~ o COUNTY  Stoddata
- b. ccl)‘ll;Y (8t outelde corpursia Umite. write RURAL and givs w| & AL‘!;:::EEJ: ,,;?f.) <. Cg’g (1f outeide corparate limita, write RURAL azd give township) / J3 ¢
TOWN Poplar Bluff ! day ToWN  Gray Hidge /
d. Fls'ljééPr%\Ahl‘_EO%F (H not in hoapital or institution. give streot address or locsilon) dASISrDRFEgS (It rural, give location) l
IsTITUTION POoplar Bluff EHospltal
3. NAME OF a. (First) b. (Middle) e, (L.ast) 4, DATE (Month) (Day)
DECEASED 7) (Y
(Tyeor oy William Lee Julian e Sept. 21, 1950
5. SEX 0 6. COLOR OR RACE | 7. xf&m%% EWCE)ECESRRIED. 8. DATE OF BIRTH g'uA.GE m:hy.:n JF utn :Dr'm F UNDER s,
N clfy) t ¥, [t . H Min,
Male white | Moo eq I IDec. 16, 1883 | “88™" ["§™| ™8 [™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
gxiduﬁm most of workiﬁlﬂa oven if rotired) DUSTRY COUNTRY?
acksmith {ret. Blackemithing |Woodruff Co. Ark. / U.5.A.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Julian | Viola Razor Harriet E. Julien
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
{Yes. 0. or unkuown) ] (If yes, wive war or dates of servioe) NO.
no Harrlet K. Jullen Grav Ridge, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one cause per L. DISEASE OR CONDITION - ad/l‘}M
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH®(y) ' 0@&/‘[ ,{ A 1:(,3/’ Ay 5
v This docs ot mean | ANTECEDENT CAUSES 'ﬂ"u.,l Ot daal AJZWMJ

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) 4 o
a2 heart fatlure, asthenta, mmmuwmwm“MW--4~ACLLL£AAA}4QXMLAMLG«“}bnqﬁf"“”
n o

de. It means the diy. | the underlying cause last,

ease, infury, or complica- _ DUE,.I:O (°)‘
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - ‘

Comditions contributing to the death but not - .’. !

related to the diseasre or condition cousing death. . e ??;
19a. DATE OF OP-F%‘K 19b. MAJOR FINDINGS OF OPERATION ) T R o T | 2. AUTOPSY?

| | ves 1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF . | {COUNTY) . ~{STATE) )
. SUICIDE boms, farm, factory, sireet. offioe bldg.. me.) : : e . o v
HOMICIDE
"21d. TIME {Moath) (Day} (Yesr) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
H ' WHILE AT NOT WHILE
INJURY work L] AT WORK N

. — — —
22. [ hereby Wy thalyl qitended the deceased from%al@_, 1980 o QT&.JL, ls_ﬂthat Llast saw the deceased
aliye on , 1950 |, and that death ockurred al _______ m., from tHe cauzes and on the dale stated above.
23a. NATURE ¥ . . {Degree or titlB WDR , &;ATE SIGNED
: (D oecnhietroso ty %W ¢ 9@/\(0

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q/%i,

- %B_Nag ER M: 6‘\}3;_“5"“' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty/town; or county) (State) -
Burial  tho]9-24-50 Hill cemetery . Bloomfield, .Mo. R, 2-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ,‘La_g 25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS
- REG.
27 [6p| —Lrrn s Q@;ééégzyrh/ o |Watkins Funeral Ser. . Dexter, Mo,

[ (licensed Embaimer's Statemant on Reverse Side}




RECEIVED

0CT 3 105
BUTLER £0. MFALTH CETER

FILE e, /051 ok

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, or by

working under my persona! supervision, Student EMDAIMET NOuuoueususssanesssrencasnnss
Signed_{, LA AL A A
5igned.s.cscanerancaancs sevesrsansscannanns . /7
Student Embalmer Licensed Embalmer No 4&7

P. O. Addrcn@m\-'/ %{) o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
thnnbmmﬁnmumdsh:nvomﬁonofﬁm)

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

.



