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STANDARD CERTIFICATE OF DEATH

ij]iltﬁi

State File No...

007 v L -

Butler

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. - If fostitution: residence before
a. COUNTY a. STATE Mo. b. COUNTY But ler dmisioa.

b. CITY (I outnide corpurate timits, writea RURAL and give e, LENGTH OF

¢. CITY (If outalde vorporaty limits, write RURAL azd give township)

wlmnw RCED (Bpeolf;

Male Col.

April 24,1912

OR township}| STAY (in this placs)
ToWPoplar Bluff, Mo. o om _Poplar Bluff, Q12 Y
d. Fl'l'IJOL% r_&ME OF (If not ia bospital or jestitution, glve strect sddrem or location) d. A%rDREEETSS mqu‘n location) ’o
INSTITUTION Yome "5 2lle v 74 5- I/es/
3.DNEAcNéESOEFD 8. (Fh’!l;) ) ) b, (de.le) ¢ (Last} 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Willie Andrew Lane o Oct. 1953
5. S5EX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “[]-8. DATE OF BIRTH 5. AGE (In years| o ueoem 1 YEAR | # oecER 1 Hms.

lant KTM)

Months , Days

Bmth

10a. USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINESS OR IN-

11, BIRTHPLACE (8tate or forelgn oountry)

12. CITIZEN OF WHAT
UNTRY?

done during most of workiax Uls, even if retired) DUSTRY . /
Truck Driver Carrolton, Miss. N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .|4. NAME OF MUSBAND OR WIFE
Rixie Lane | Lula Cain None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINT(')Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(3.4 . o7 gnknowa) If yoeo, service) . .
SR e | e s on dutem o aervion Lula Coleman, Memphis, Tenn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsuseper | 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
line for (g), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
as beart faflure, asthenda, | rise {0 the above cause (a) stating
cte. It means the diy. | ‘he underlying canse last.
eque, Injury, or 2i DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e '
Cunditions contriduting to the death but
related to the disease or condition cuurlng dth _
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION £ 9/6 o 20, AUTOPSY?
/& ves [ ] wo DY

21b. PLACE OF INJURY (e.z.. o orsbous

21a. ACCIDENT
SUICIDE bome, fares, fastery, sirest, office bldg., ste.}
HOMICIDE 7

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

Day) (Year) (Hm}

21d. Téhlo-_lE
INJURY Mﬁ; A -/q{'j 2=

2. (CITY. TOWN, OR TOWNSHIP)

21, HO\\' [1u] INJLIRY z o/

(COUNTY) 7&%

s -

22. ] hereby certify that I attended the deceased Jrom

,19

, that I last saw the deceased

\W’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——-

/BY LOCAL,

@?&PW"Z

alive on , 18 , and that death occurred at 32304 m., fram the causes and on the daie stated above.
s, SIBNATURE z@or mleﬁ 23b. Ann@ l Zc. DATE SIGNED
% ?5 %/u? P A M—A’MA) O £-1943
/V%/EURIAL CREMA- | 24b, / 24c. NAME OF CEMETERY OR CREMATORX | 24d. Locaﬁﬁu (Qity/ ¥own, or.county) (Btata).
BT at™" | 10-10-53 Memphis Memphis, Tenn..
DATE 25, FUNERAL DIRECTOR'S S51GNATURE ADDI!ES!S

Frank-Cotrell Poplar Bluf f,Mo.

7 R

{Licensed Embalmet’s Ststement on Reverse Side)
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0CT 13 1953 -
RUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER
1 hcreby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— 272777
Student Embalmer No. =TT oo eeoen

working under my personal supervision.

S —— S nne T
SEUdONt suseranes Ceeraenns reenacennaraes Signed £ A W S A N

Student Embalmer _
Licensed Embalmer No.. 28 L&l . bl

<y X TN
P. O. AddW_é%’_,
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure & comply wif

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so stated above.




