IR BAVINWIN W FRALITT WE MilaASwnd
. No.300 Loy F“M'“‘ e
o Pﬂ&u Siblougsy  STANDARD CERTIFICATE OF DEATH. swereneis DL
. 0. Gk
BIRTH no.____________ REG. DIST. MO. _)é.i'__rmmv REG. DIST. W0. T2 7 Registrar's No ,3/7—3‘
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare doceased lird. 1t ineciation; ;rakdesen before
g‘&f a. COUNTY 2. STATE S EL R COUNTY: ' ¢ jaidenos befor
! Butler Mo, _Butler
) b. %EY (If outedds corpurate Umits, writs RURAL wnd aive gerI?ENG"I‘;}; OF c. Cg;{ (If outside corporate limits, write RURAL and ehve towmhip)! - -
1l in H|]
rown Poplar Bluff, Mo. ™" s ohell Tow Poplar Bluff o2y
g d. F#ésLPr'&ME OF (It not in bewpltal or instisution, glve streot .ddn- or location) A%Tr? (I rura), give location) .
o v
Q IWSTTUTION Poplar Bluff Hosp, 515 N. Sixth
a 3. NAME OF 5. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
o (Typeor Priney  William D. Davis DEATH  Augl., 27, 1951
g 5. SEX l 5. COLOR OR RACE | 7. MARRlEg gﬁgwsngﬁ ) 8. DATE OF BIRTH 9. AGE yon| ¥ woox | ix oot 1 v
. ¢ Ly o ours [ Min
“ Males O White pr owed S— Aug.1Q,1869 g2 | 17 |
;. 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forelgn sountry) 12_CITIZEN OF WHAT
g done duting meat of working life, sven if recired) DUSTRY . COUNTRY?
B || Eetired Bridge andl Bldg. Foreman Obion Co. Tenn, / U.S.
< |3aI FATHER'3 NAME 3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
saic Barton Margaret Jane Childress
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
" {Yes, Do, or tokonown} (Il ywn, kive war or dates of service) NO. .
T Mrs., Harold Collard,Ponlar Bluff Mo.
18: CAUSE OF DEATH ME@CAL CERTIFICATION INTERVAL BETWEEN
i || Entet ont " [. DISEASE OR CONDITION ONSET AND DEATH
z ine :ﬁ?ﬂi"{;ﬁf‘;‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (q) AN IJAn,aA 17 L Atamn
= «This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
. 1} €3 heart fafture, asthenia, | rise to the above couse (aL:ta.tma s = 2. o= . - = 2 ) s o .
& |l ete. "7 means the dig| A underlying cause laat.T . = 73 T - ét?/ -
© ease, injury, or complica- _ DUE TC (&) 44
> |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * O ;C J
P~ Condilions contributing to the death but not
‘Qi . related to the disease or condition cousing death.
+- 5 [} 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ° . |2 auToPsY?
. é . . ‘ ves (] wo
o [/ AccioenT {Bpecity) 21b, PLACEOF INJURY {a.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
b4 filgﬁiglEDE homa, tarm, faotory, streat, office bldg., s0)) ST Wt Lo
g 21d. TIME (Month) (Day} (Year) (Hour» | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J.' INJURY = | "Wom LI AT woRK-
B {2 T hereby certify that T attended the deceased from M 19_5M to _Aug_z_?._.. 1951_ that I last saw the deceased
E alive on 19§J_ and that deathfoccurred ath.n.O_f"m. m., from the causes and on the dale staled above.
- g || 2 SIGNATURE W %{gm or ?}m ?ADDRESS _ 3. DATE SIGNED
B Mfﬂ-ﬂ, '@‘ ¢ l /&%Mn— | §-4-57.
E 2. BU EFtMlAL CREMA/ |124b. DATE l 24c. NAME OF CEMETERY OR GREMATORY | 244/LOCATION (Olty, tow, oF cuuaty) .(State)
& urial a1 8-30-51 | Woodlawn Cem. Poplar Bluff, Mo.
REC'D BY LoCAL REGISTRAR'S SIGNATURE di2-F 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g;jaj s .S / Frank-Cotrell Poplar Bluff  Mo.
(Licensed ‘s Statemast on Reverwe Side)
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STATEMENT BY LICENSED EMBALMER
. . ’-—__—-—-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed H me, or by S,
~ T Student Embalmer No.
working under my personal! supervision.
/ //; - T ,/é
Student cuueedeensnoraaneas Caabbaerraasen Siﬂedﬂ--ﬂm‘/w“r@"ré’ﬂ/& =
Student Embalmer
. Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.

Fi
P. O. Address_,‘%,’/ga..,éff%;@@f%;
EMBALMER in his OWN HANDWRITING. (Failure ta comply with



