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WIRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

;HE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

REG. DIST. Rﬂ.é&_ PRIMARY REG, DIST. No.b ' %BRcﬂimer’J Novrrefornin o,

<6435

State File Nov.oroosrigoreens

Lo oA foa

DEATH

- BLRTH NO. ST S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoised lived, If Institution: residence befors
a. COUNTY But ler a. STATE Mo N b. COI.:’NTY B utlerldmlﬂioﬂ)-

c¢. LENGTH OF

b. CITY (11 outside corporsts limits, write RURAL apd give
STAY (in this place)

éwn  Poplar Bluff, Mg%7™

c. CITY ' - oA Hlﬂidcnce within limity of
a
¥,

1own Poplar Bluff SETRRT

d. FULL NAME OF (if aot in hoapital or inui:u:ion. t'ro atregt addreas or location)} STREET (If rural, give location} /JO
HOSPITAL OR 6 | ADDRESS & P
msrirution HWy »60 E. Hwy. 60 East Gypsy Camp

3DNE%NEESOEFD a. {First) ) b. (Middle) ] ] ¢, (Last) 4. DATE (Month) (Day) (Yean

( Type or Print) Johnnie Williams DEATH  Aug. 23, 1954

5. SEX /1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /f'8. DATE OF BIRTH 8. AGE (Ln yuunl ¥ wita : Yukn | ¥ ot o s
Male @ Gypsy | “POMEPMIER | Aug. 20, 1930| ' [reess| P |Re e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State cr Foreigm Cnnn:rv)/ ‘ZCSL“'IZ'ER}:'?F WHAT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, Wno'n} {If yos, glve war or dates of sorvice) NO,

during moat of workiog Jife, evan if retired)
S§Eove "Yepair Olkamulga, Okla. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Williams Rosa Nicholes Unknown .

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Harry Williams Poplar Bluff,Mo.

‘Il. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN
,4é;§£2454}

HUne for (a), (b}, and (e} 7

ANTECEDENT CAUSES
AMortid conditions, if eny, gising DUE TO (b)

*This does not meen
the mode of dying, such

"Zu-— M /12#144&/
wech

rise to the above cause (a) slating

heart fatlure, X
a8 hear! fatture, asthenia the underlying cause last,

ete. It means the dis- : -
: DUE TO (c)

\

cate, injury, or complica-
tion tohich caused death. | 11, OTHER SIGNIFICANT COMPITIONS

Chndilions confribuling to the death but not
related to the dicease ar condition causing death.

T
22, I hereby certify that I attended the deceased from

19. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION e -7/ X 2. AU%?SW =
. YES NO
21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (a.g..inorabout | 21c. écm'. TOWN,OR TOWNSHIP) (COUNTY) (STATE)
ls-I%IhcﬂEglEDE + P bome, farm, factory,street, office bldx..ete.) f WJL"% EJ _‘)’J./(,@
21d. TIME Mooth) (Day) (Tear) (Houry |/2le. INJURY OCCURRED | ZIf. HOW DID ANJURY OGCURT- » . .
7 INSURY Mg, 2.3 /95 2161 | "Work L] At wok Mm YRy y)p?j 4%’7;;‘9"‘/

to y 19—, that I last saw the deceaced

alive on , 18

19 .
, and thal death oecurred a!?z_ls_Pm.,

Jfrom the causes and on the daie slated above.

22a, SIG ATURE% {Degres or tﬂ.lﬁj

23¢. DATE 5IGNED

8-27-54 _

Calvary Cems

23b. ADDRESS
27 L 2HOL p %ﬂﬂ : . 2z 7-/7;'5"5/
ZiasBURIAL, CREMA- | 2467 DATE . NAME OF CEMETERY R CREMATORY U | 24d. LOCATION (Oity, town, or fdunty) {State)

St. Louis, :Mo.

/'I'g)‘ljl.,lf.iihlao\i\l;tﬂmﬂn

A TR

ADDRESS

g 75. FUNERAL DIRECTOR'S SiGNATURE
¢;§Q_ol Frank-Cotrell = Poplar Bluff, Mo.

¥ ¥ ]

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED
AUG 30 1954
BUTLER 0. HEATH CENTER :
FILE Mo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITE, OF DY ottt it e i e e e e , Student Embalmer No............

working under my personal supervision..

3 A5« =3 + 1 2SS Signed /

Signature of Student Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
|

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




