No. 300
to.48

t
WRITE PLAINLY—USING UNFADING BI-.ACK INE—MAKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
o .. STANDARD CERTIFICATE OF DEATH  _ suwerii o @887

' BIRTH &J Er\ HEB ! Ei lssg REG. D{ST. M. L{‘__:i!_ PRIMARY REG. DIST. NO. Ob - R‘al"'ﬂ'l”'gj—‘nﬂ wreroraire

1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deseassd tived.' If lastitatica: refleace befors
. COUNTY ’ . STA . donbmton).
. Bptler | ~""EMi ssourt b ONYButler i
b. %EY (If cutcide corpurato Umits, write RURAL and give )Lc. AL'FNSB: £F c. Cg‘f (If outside corporata limits, write RURAL and tive township)
townabl ¢ o)
ToW8 Poplar Bluff "BO yrs ToWN  Poplar Biuff.

d. FULL NAME OF (if pot in heapital or institutlon. clve street adirem or location} d. STREET . (I roral, give location) & / ﬁ ’
HOSPITAL OR ADDRESS D
INSTITUTION 928 Velma Ste 028 Velmsg St.

3.DNEACHEESOE!E 8. (Firgt) b. (Middis) ¢, (Last) 4. Da;! (Menth) (Day) (Year}
(Type or Print) MOSES A. WILEY peaTH  3/28/1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'I;EVCEJEC%BR(EI 8. DATE OF BIRTH 9.£E Un n)-n ‘:x .Du“: Fre—rern
. - birthday] Hours | Min.
Male °| Negro wed wsind|. 7/18/1874 78 l |
10a. U USUAL OCCUPATION Qi iod of work 10b. KlND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\. sad Stete or Fareign Coustryl / 1”2, crnm;?rwun
orer . Labor _ Tennessee
13a. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown ] Unknown Susie Ann Wiley
E{ WAS DECEASE)D E\‘IIER IN U.5. ARMdED I:?RCB'; 16. SOCIAL SBCURNITOY 7. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
o, B, BOW! you, give war or dates of sarvios .
o | Unknown Orlando Wiley, Detroit, Michigan

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
Eqter only onecauseper | - DISEASE OR CONDITION ONSET AND DEATI
ltas ter (ay, by, and (g | PYRECTLY LEADING TO DEATH® (5 VR &E My A : _LM

*This does not meon ANTECEDENT CAUSES /}/ < ]
the mode of dying, such | Morbid conditions, If eny, givina DUE TO (b) U(L".\dadm——— ﬂm_

af heart fallure, asthenia, | vise fo the abose cause (o) stat

de. It meens the dia- tA¢ underlying cause last. N i
case,Infurs, o complica DUETO ‘°’, G“"’""L‘ ?‘,ta_-eu_

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - -

Condilions contributing to the death but not a .
releted to the discare or condition causing d:nﬂs )
19a. DATE OF OP'FFOAPE 19b. MAJOR FINDINGS OF GPERATION - N - N . L . K : ¢ AUTOPSY?

S FeX v (. wo B

o

21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY tes.. tucraboat | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE hecsy, tarm, tastory, etrest, ofos bldg.. e . e .
HOMICIDE ] . M :
21d. TIME - (Msath} (Day) (Fes) (Hewo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY- . : m-m.ln NOT WHILE ‘ ,
; AT WORK .
2z I hereby'certify that I at!ended the deceased from 19 ", that 1 last saiv the deceased
alive on , and tha! death occurred at D « WV A 62 OOA m. from the causes and on lhe date staled above.
SIGNATURE (Degree or thtlc) ~| 23b. ADDRESS SIGNED
*(\u\‘“\u.\ ( \'\J MD “|Popdar Bluff, Mlasouri k) ]?\\h,fq
24a. BURTAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, o comnty) ~  (State)
TR RUVEP=e | 3/30/1954 | Clty Cgpmeteyy Poplar Bluff, Missouri

X &t FUNERAL DIRECTOR'S SiGNATURE ADDRESS
L,E/l%:/j—&? r/f)l ﬁWreer Croy & Fitch Poplar Bluff, Mo.
I B 1

mm.mmumuﬂ




= RECEIVED
APR. 12 1934
BUTLER CO. HEALTH CENTER

FILE No, ‘ .

STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

______ , Studont Embalmar NMo.

working under my persona! supervision.

S5tUdent voercnnsenann Censstrearrrarraanes . Signe
Student Embalmer

Licensed

P.O. A

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

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




