THE DIVISION OF HEALTH OF MISSOURI 14'792

o.300
o l FILED JUN g 1gs5 . STANDARD CERTIFICATE OF DEATH -
: BIRTH NO-—_;_ REG. DIST. NO. EB__ PRIMARY REG. DIST. m.loi’z-,'g,-ﬂm,.-“v,,zi ?)7\‘
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wherg: devoased lived. 1 institation: reaidfnee before
0 a. COUNTY Butler . STATE Misson ap ke b, COUNTY Butler -dsaimion).
b, %‘E\' (I outside corpurste Limita, write RURAL and give & LENGTH OF i| e« ClTY - Is Residence witid it of
towt  Poplar Bluff tomostie) %“"’hﬁ“' | & Po plar Bluff R ‘H‘f""’?{:ﬁ
g d. FI-lIJOLIS-PP'FAh?_EO%F (If not in hospltal or jnstitution. rive strect add ot 1 ASJ[?REES (I rural, give loel.tlon) d LEd a
g |__._wsnmmon Poplar Bluff Hospital : Route 2
E 3D’“EACPEES%FD a. (First) b. (Middle} ¢, (Last) l 4. DATE {Month) (Dsy) (Year)
H rnmmpmu Patsy Wigging otaH 5-16-55
é 5. SEX 6. COLOR OR RACE { 7. vh:ARR!,EB. NIE\\IICE’RCIESRRIED. 8. DATE OF BIRTH 9. AGE o yeara| ¥ viGKR | VAR | o g 2
. + Bpeol, .3 on Da ours | Min,
z Femal White PP TEd™ " b-9-1892 i i el el
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : N 12, CITIZEN OF WHAT
duriog most of woriing life, even if retired)_ o L DUSTB ) ) [F:ty and State or Foreige Cnuntr:)_ s} ! .
Honaewire” "I Morgan Co, North Carolina |

14. NAME ©OF HUSBAND OR WIFE
fTilliam Wiggins
16. SOCIAL SECURITY | 17Z. \NFORMANT"S SIGNATURE OR NAME i ADDRESS

-e--  "”Lillisn Funke, Poplar Bluff, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATIDN ' . tg;;:grvilﬁgm
I, DISEASE OR CONDITIGN : Ce 2 ﬁ 0
- Enter only Guecatse pEr | T pFCTLY LEADING TO DEATH® (g ] l\mm l“md %%

138. FATHER ﬁNAHE 13b. MOTHER'S MAIDEN NAME
. J Whitener )
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea, no, or unknows) | (If yes, kive war or dates gf service?

Itne for (@), (1), and () :
o dors oo ovoan | ANTECEDENT CAUSES a ‘a ' a 2z M 0 gyl /L2

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}

as heart faflure, asthenia, rise to the above caure (o) stating U

de. It means the dis- the underlying cause last. l ‘ s

ease, injury, or complica- DUE TO {¢) ] bt ‘J‘-\w W

L4

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PE

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not M mat-_, ?\-4
related to the dizease or condition causing death. ,
19a. DATE OF OP_FE%AN- 195, MAJOR FINDINGS OF OPERATION ZgAUTOPSY?
,_5-3’ e )< ves [} wo @

21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (o.r.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. SUICIDE home, farm. factory, atreet, offics blds.,etc.) .
| HOMICIDE 7 .
: 21d. T(l)'l:'lE (Month) * (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.

INJURY P el Rl L
2. I hereby cerﬁjy that I attended the deceased fro -/ s 19‘- St ___-Z.é_ 19& that I last saw the deceased
alive on .b_L‘___ 19_3_ and that deathoccurred al _lL_d_ m,, from the causes and on the date stated above.
23a. SIGNATURE (Deg‘rea or titlgb 23b. ADDRESS 23c. DATE SIGNED
W~ § Wi s - Poplar Biuff, Mo, & RI-32
BURIAL, CREMA- | 24b. BATE 24z. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, of county) {Gtate)
TION REMOVAL(M)
Burial Cemetery Butier Co Mo,
DATE RE@'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS °
' er Croy & Fitch Poplar Bluff, HMo.
1

(Licansed Embalmer's Statement on Reverse Side)




{]-CEIVED

Ng- 1955
BUTLER CO. HEALTH CENTER .

FILEMNo. B

TR - —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

—

by rhe, or~by J—/Q‘J‘J ......................................................... , Student Embalmer No,..........

working under my personal supervision..

Student. ... i
Signature of Student Embalmer

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fz
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.

- s R
.




