THE DIiVISION OF HEALTH OF MISSOUR]

07

et || ElLED JAN 2 5 1959 STANDARD CERTIFICATE OF DEATH  (Q3V43:1 7,
o - ¥l
| "BIRTH NO. 9 57 ‘7 g - SIZ REG. DIST. NO-_{&HIIWY REG. DIST. NO. 2’ %.E.,,El’}.!;.. =2
. 1. PLACE OF DEATH 2 USUAL™ RESIDENCE) tWhere] daciaiad lved 7 If ‘Loatication: reideocs bafars
-9/;;\91 a. COUNTY But 18 r a, STATE Mi agsour i b. COUNTY But'ke r sdabmion).
0 b. CITY (1f cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outslds corporste Limits, write RURAL and give township) C?/ O
Tom  Poplar Bluff === Pipges~ll 8% Boph r Bluff Y
d. I'-HFO-SLPNﬂH'l-EO%F (1f not in hospltal or institution, give strest address or location) dAsDTDRREEErS {If rural, give boention)
INSTITUTION  Popl ar Bluff Hospiltal Route 3
3 I:I;IEACPEE e%'i-:) a. (First) b. (Mlddle) 3 'u._.m) s D,m.; (Manth) (Day) (Yesr)
(Typeor Piney  Jimmie Alfred Willlams peay Jan 15 1952
S, SEX 6. COLOR OR RACE | 7. #FRR\'IIEEB' EFVEECDEBRRIED., 8. DATE OF BIRTH 9.:35 e ' T wecen .
Male l White fan ®5 | Oct. 15, 1952 Il sy il e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
A PUSTRY Poplar Bluff, Mo. &€ | ®U8%

Dr

/’JS?‘*

LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.'_
!
WRITE- E?

13a. FATHER'S NAME

Samuel Williams

13b. MOTHER'S MAIDEM

Ruby Pe

NAME

14. NAME OF -HUSBAND OR WIFE
ttegrew i

3. WAS DECEASED EVER IN U.5. ARMLD FORCES?
{Yes, no, of unknown) | {If yeu, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE CR NAME *ADDRESS

21n ACCIDENT
SUICIDE
HOMICIDE

hom.!um.lutory.n at, offics bldg..era.)

No Samael Willimms Poplar Biuff,.Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTER\I' BETWEEN
_ Enteronly onscaussper | 1. DISEASE OR CONDITION . A D DEATH
line for (s, (b}, and (¢) DIRECTLY LEADING TO DEA'I'H‘(”
o733 does mot mean | ANTECEDENT CAUSES
Ihe mode of dying, tuch | Aforbic condilions, if any, giving DUE 7O (B) i v
|| an beart failure, asthenia, | rize fo the above couse (a) dating . R . I >
de. It means the dis- ihe underlying cause last. — . At
case, infury, or compiica- _ DUF TO (&)
lion whith ¢couged death, | 11. OTHER SIGNIFICANT "CONDITIONS - L -
Conditions contributing to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION w o BT . - . L e ¥| 2. AUTOPSY?
TION 4 7 /
. yes L1 ﬂ
(Bpecily) Zlb PLACE OF INJURY (s.5..lnoraboay | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

., ¥

i—i‘?ﬁl:%»

“').mm \Y-ﬂ Cﬂm) le. INJURY, OCCURRED
WHILE
; \ tAT WORK

2if. HOW DID INJURY OCCUR?

y that I attended the deceased)mm

V- IQ ) 5915‘ 2-
1.95‘_2.._ and thal death occurted at

to — J=15 | 1952 that I lost saw the deceased

m., from the causes and on the date slated above.

] (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
U'W£ﬂ . MD Poplar Bluff, Mo. /../6_5_2
. . _l . -
s, BURTA L CREMA. uU DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) )
KamOVAL 4f |1~156-52 Vahalla St. Louls, Mo

DATE REC'D BY LOCAL
REG.

jg;w/@-égfé

&

REGISTRAR'S SIGNATURE

o]
kreer Croy &

S_SIGNATURE

Fitch Pop'l.ar ﬁluff

. FUNERAL DI RECTOR

Mo«

(Licensed Embalner’s Statemertt on Reverse Side)




RECEIVED | |
AN 22 1952

BUTLER CO. HEALTM CENTER
FILE No. /5 R-AF

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—ee

Student Embalmer No.

working under my personal supervision,

StUdent suiccacnnsusersanne wasmeaaavanseerse Signed..
Studcﬂt €mbalmar

Licensed Emba

P. O. Addrés

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN
the above constitutes grounds for revocation of license.)

If this body is fot embalmed, fact should be so stated above,




