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WRITE PLAINLY-—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED 1Ay 11 1951

11708

State File No
2IRTH NO. REG. DIST. MO. I __ rriwany ngs. 0137, W, 5007, Registrar's Noo kL.
[ Plég:n?l’ DEATH 2 USUAL RESIDENCE (Whes 4 d lved. If & i before
. . STA COUNTY puriny
: Butler s STATE M4 ssourd s utler i)
b. %EY (I outaide sorpurate limdts, write BURAL snd give g.mlﬁlhs‘g::‘ c. csnr (Tt sxinide sorporate [imits, write RURAL and tive townskin) °
1]
TOM Poplar Bluff 53 yeard TN Poplar Bluff 572
d. FULL NAME OF (If not in hospbtal or Instivtion, give stiwes addrase or losstlon) d. STREET Qf rural, give kocackon) § 2
. INSTITUTION. 737 nthia St. 721 Cynthis St.
3. NAME OF s. (First) b. (M1ddls) o (last) | + DATE (Mmth) (Day) (Ve
(Tyeor Py BUENA VISTA DOTY v 5/2/1951
5. SEX 6. COLOR OR RACE 7uanmt—:oumaummm) 8. DATE OF BIRTH 5. AGE Ga yeuss] # coue ) Yk | ¥ iocan  km
. . Hours | Min.
Female | White Widowed 522" | 1/29/1898 l s e
AL PATION " Ob. KIND N RN | 11
:o:ﬂ_usu g&cg' 0! u(!(.}‘h“::n:‘ld oek- | 10b. OF BUSI ESSDO lv 11. BIRTHPLACE (Stats or forslgn sounssy) ‘chltJﬂEn?rormT
| inotype Operator Newspaper Wayne Co. Missouri -
t3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE-
William F, Williams Unknown - J. Dot
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL X M “ADDRE
(Yon. 00w czknows) | (Uf oo, xbve mat ox dotee of seraic) L SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No W, E. Williams Poplar Bluff, Mo.
18. CAUSE OF DEATH Em‘”“ lFICATION - lmmnm
. DISEASE OR
'm“‘(’:{‘gz‘:g FOTRECTLY LEADING. 1':"01%5111- ¢ £
*This does ot mean | ANTECEDENT CAUSES /
the mode of dying, such ﬁ“&“mmbﬂm' g?ﬂ?ﬂ” DUE TO (b}
: e caude (o .- -
;’”}: A m “;‘:’::fj The underlying caute lost.
ease, infury, or complice- . DUE TO {c}
tion which cansed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mntrlmlﬂ‘hmduﬁ M"lﬂ
related to the di g decth. .
8. DATE OF GPERA- | 190. MAIOR nuomcs OF OPERATION 20. AUTOPSY?
: : 0O & v [ w0 (3
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.c. norabont | 2ic. (CITY. TOWN, OR TOWNSHIP} - - | (COUNTY) (STATE)
SUICIDE bomes, tarm, fastory . street, offios bidy., ste)
HoMICIDE ) _
21d. TIME (Moeth) (Duy) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
INJURY - - WHILEAT NAC!I'_I’IHLI X i . .
21 herey cetfy tht 1 atended the deceass from 195/, to JHA] 194 {, that I last sow the deceased
alive on , and that deatly occurred a4 200A m., from i uses and on the date staled above.
2. SIGNATURE (Demaor title) | Z3b. ADDRESS | qc. DATE SIGNED
;5(/ M Poplar Bluff, Missouri
s BURTAL CR 24b. DATE . RAME OF cs.us’rsnv OR CREMATORY ‘| 24d. LOCATION (City, town, o county) - (State)
5 fwi ’ Sso
A |- 5/4/1951 01 ty Cemetery Poplar Bluff, Missouri
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE “f 28 |25 FUNERAL DIRECTOR'S 3§ GMATURE ‘atomESs
Shay of S o5 | Zrr. oGreer Croy & Fitch Poplar Bluff, Mo.
/4 T 174 (icemsed Embalmer's Statersect on Reverse Side) _— .




RECEIVED &
.- Ny

MAY 9 - 198 oo
BUTLER CO, HEALTH CENTER

FILE NS5 /- (93 .. §

Pt @

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, ot by oooocoo

Student Embalmer No.

working under my persona! supervision.

STUAONE veovranerrransarennnnerereienaens Signed.. (af & / g_%ﬁdé_.

Student Embalmer 4824

Licensed Embalmer No

P. 0. Address_£0oplar Bluff, Migsour:

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,) ,

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




