% e 30 - S THE DIVISION OF HEALTH OF MISSOURI 2994'?
e300 ’ FILED SEP 241354 STANDARD CERTIFICATE OF DEATH ste File No...
; 00|

. 10.48
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wO. egistrar’ s No.wn fouo T l{_._.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, 1f | ion: remidencs befars
. COUNTY . STATE b. COUNTY sdinkmion).
. Butler * Moehigam . ) -
b. CITY (I outsids sorpurate Umits, write RURAL and tiv';u &a'ﬂfl'l BEF! ¢. cgv (If putakde corporate limits. write RURAL sod give w--un; S ’ 0
to D) e
TOAN Poplar Bluff, Mo. TOWN  Detiroit 16 q’ ?
d. FULL NAME OF (f ot in hasplial or institgtion, give strest address or location) d. STREET (I rural, give boeatlon) ‘-5
HOSPITAL ADDRESS R
INSTITOTION Poplar Bluff Hosp. 1549 Henry St.
3.DNEACME %F'D a. (First) . b: (Middle) ) ‘.! (Last) . 4. DéFE (Month)  (Day) (Y'anr)
{ Twpe or Print) John Francis Williams DEATH Sept.?, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, EFE\\;ER MSRRIE 8, DATE OF BIRTH 9. AGE (Inn-)un l:o::? Im ; o auu:_
- 8 ours .
Male White oD, DIV - Dec, 30, 1888 | 6% | > |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (snhorlordn omsatry} o 12_ CITIZEN OF WHAT
dona during moet of working Hie, sven H retired) DUSTRY COUNTRY?
RBetired Stoddard Countynjw . UsSe
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bil] Williams * 1 _Sarah Boy ; ams
:3 WAS DECEASED EVIER lNﬂU.S.ARM&D FORCB;’ 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, O, waknown} {If yos, give war or dates o .
No | [t Clyde Williams, Poplar Bluff,Mo. .

Hne for (s}, (b), and (c)

18. CAUSE OF DEATH MED! CERTIFICATION Ttnvﬁm
1. DISEASE OR CONDITION NSET
- jemter only enscausper | 1, oot OF, EONO0 oﬂm-(a@y Z‘n’(f LED ﬂ&(_;&,ﬁ 76

*This doez mot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Wm DUE TO (b)

.rize to the ebove caure (o) ot
a8 heart fallure, asthenta, | 8 L g et taut

ete. Il means the dis-
ecaze, infury, or complica- DUE TO (o)
tion which caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not /
related to the dizease or condition causing Pd B

19a. DATE OF OP.'!:ZE;N 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

: wl] w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q.lnorabess | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
E%IMC:&EDE home, farm, factory, surset, offion bldg., we.) )

2id. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: \'HILE AT NOT WHILE

INJURY m. AT WORK,
2. I hereby certify that 1 atiended the deceased from to i , 10—, that I last saw the decegsed
alive on ' , 19 and that death occurred Mm o from the causes and on the dale stated above.
. . DATE SIGNED
%&v /@ ",
BUR [AL CREMA 24c. NAME OF CEMETERY .OR CREMATORY . LOCATION (Oity, town, or county) (Sma)

Rock Hill, Cem. Stoddard County, Mo.

WRITE PLAINLY—USXNG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side}

DA ;QZ L9 G- 25 FUMERAL DIRECTOR'S SIGNATURE ADORESS
F‘rank Cotrell Po oplar Bluff, Mo,
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. X
STATEMENT BY LICENSED EMBAL!VIER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY e

T ' -
working under my personal supervision. Student EMbalmer Nouw.ieiseeneacesssssoonarens
' ' Signed.... / //‘ //é&_ Ve ‘ W

— .
SAF LY DO Cereeseean. 7
gne Student Embaimer ‘ Licensed Embalmer Nn 4/‘5 /

‘ ' ' P. 0. Add;:i;?df—w/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faxlure to comply’/;w

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




