THE DIVISION CF HEALTH OF MISSOURI
8984

5. No.300 . "
| STANDARD CERTIFICATE OF DEATH iaks Fite W
. 10.48 ”_[-.q APR 9 1953 S ile o .
L z g s ! ‘J '.
BIRTH NO. " REG. DIST. NO. A A —— w. =027 Registrar's No ~/2 F
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lLnstization: residence before
8. COUNTY a. STATE,, . b. COUNTY. + ! adicimton),
2 "/ Butler Missocuri Butlér
V’ b, CITY (If outside cotpurate Umite, writs RURAL snd givs c. LENGTH OF ¢. CITY (If ouselde corporate limits, write BURAL sad give townahip)
township) | STAY (in this place) OR M
a 1o Poplar Bluff weeks ToWwN _ Williamsville o/
g d. FH]GSLPFFRHE %F (I not in boapltal or institation, give street address or loeation) d.gg% (! rural, ghvy location) /
3] INSTITUTION Poplar Bluff Hospital Rural Route # 1
2 3 6‘2’:‘:“&55%% 8. (Flrs‘l) - b. (Middle) ¢. (Last) A 4. Dé‘;g (Manth) » (Day) (Yean)
B | (Tveeor Pty JAMES A . SOLLARS peai3/16/1953
é 5, SEX €. COLOR OR RACE | 7. MARFE'}IEEB, NlE‘\;gEcrggRRlED. 8, DATE OF BIRTH 9. AGE I ren) w Poan ¢ Vein YEAR | # ODER 8 am,
. (Bpesify) o H Min
Z | Male White  |wlddwed %= |g /06 /1878 S i
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR rN 11. BIRTHPLACE (State or foreln oountry) 12, CITIZEN OF WHAT
=4 dope during most of working lifs, sven If retired) DUSTRY 0 COUNTRY?
B Retired I'risco kallroad| Wayne Co., Missoauri
< 13a. FATHER'5 NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
@ Eliga Sollars 4 Nancy Wingo Emilyg Sollars
k2 IS, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
- (Yes, 88, or uoknown) | (I yom, wive war or dates of servion) NO.
= Everett Gigford Williamsville. Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
4 [\ Enter only onecaussper | 1. DISEASE OR CONDITION —&w«/ ONSET AND DEATH
Z line for (a), {b), and (¢} | D!RECTLY LEADING TO DEATH® (5) Ay [/ o
g “This does not mean | ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
. 3 A ﬂhmﬂfuﬂwe'q_sthmjul rize to the above cause (a} stating . .
o de. It means the dis- the underlying cause last. )
o ease, infury, or complica- DUE TO (¢) L
= (| 4o tohich coused denth, | 11. OTHER SIGNIFICANT CONDITIONS Y
= Conditions contributing Lo the death but ot
91 related £ the disense or condition cauring death. ) ‘-
E, 19a. DATE OF OP_FE’;N 19b. MAJOR FINDINGS OF OPERATION i ’ 20, AUTOPSY?
7 #20/ | wwE®
¢ || 2 ACCIDENT (Boecify) 21b. PLACEOF INJURY {e.g., Incrabous | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE" boma, farm, [astory, sireet, effics bldg,, e10.) '
Z HOMICIDE
. g 21d. TIME  (Month) (Day) (Yesr) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
J‘ INJURY WORK AT WORK
) E 2. I hereby certify that I aitended the deceased from J_:Z_G___ 19‘2, lo .:L; Iﬁ.@ that I last saw the deceased
- alive on - , IQﬁ and thal death occurred al 2—A ., Jrom the cauzes and on the dale stated above.
g .|l 2a. SIGNATURE b i £/ (Degree ortitle) | 23b. ADDRESS Ec DATE SIGNED
- ,’)%;5 2 it l MD | Poplar Bluff, Missouri -7 52
E 2 Bg ERIA\;. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24a. LOCATION (Oity, town, ot county) {State)
(Bpacify)
E RS Al 3/17/1953 | Chaonia Cemetery - |[Williamsville, Missouri
DATE REC'D BY L?a%‘él' REGISTRAR'S SIGNATU py 2-f[25. FUNERAL DIRECTOR'S 81GNATURE ABDDRESS
T )7 -t F PSP SiGreer Croy & Fitch Poplar Bluff, M

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED

MAR 31 1953
BUTLER (0. HEALTH CENTER

ALE No._3 5 3-/ GO
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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 by me, or by—eeee

Student Embalmer No. ettt sisseesrreasssemenan

Signed_ Mg%ﬁé

3ignediccicirsnsnnannvonnens tstetacananens Licensed Embalmer No 4?2

Student Embalmer

working under my persona! supervision.

P. 0. A

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure omply with
the above constitutes grounds for revocation of licetise,)

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




