No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

. £ILED AUG 31 1995

'BIRTH KO.

STANDARD CERTIF

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

EE_PRIIIARY REG. DIST. uo.m?

ICATE OF DEATH

"

Kegistrar's No....

y 4 ! 3

1. PLACE OF DEATH

Z USUAL RESIDENCE (Wherg Jdecoased lived, If tmatitution: residence bifre

2. COUNTY Butler a STATE e b COUNTY  Riit]ep *dwisin.
b. CITY (f outeide corpurate Uimita, write RURAL and give | €. LENGTH OF || ¢ CITY 4 1 Tealdpios "witnin Hotte of
OR woghi STAY (In thin place OR 8 T incorpora wn?

town  Poplar Bluff, Myreww|StYaeese) S0 Poplar Bluff ki A

d, FULL NAME OF (If sict in hoapital or institution, glve strest address or locatlen)

STREET (It rurs!, give location)

01275

HOSPITAL OR ADDRESS
wstituTion 205 North EB. St. 205 Nerth B.. St.

3. BIE%BEE s?z';_:) . (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor sty Berthg A, Snider pEATH _ Auge 19,1955
5. SEX / 6, COLOR OR RACE 1 7. @IAR%EIEE EE‘YEQCI‘ESRRIED.;! 8. DATE OF BIRTH 9. AGE [I:hre)ln h:; ur::.;n 1 YEAR | IF UNDER U uas.

. . (Hpeci - b ¥, oni Da Rou; Min.
Female White Widowe ~ March 6,1862 | g4 it el B
10a. USUAL OCCUPATION (Give af wor 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE : .
zomdnring moat of working Hg(u‘:v::;?r:tlr:d]; o u DUSTRY . ECH.V wnd Stl:.e cr Foreiga Countrv} o 12, C{};{%ENY?FWHAT
None Fairdealing, Mo. i U.ow
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ward Caroline Williams None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. 0o, orunknown) | (If yes. zlve war or dates of service)

o

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Everett Noles, Poplar Bluff,Mo.

18, CAUSE OF DEATH
. Enter only one cause per
ilne for (8}, (b}, and {c)

*This doey not meen
the mode of dying, such
as hearl failure, asthenia,
edc. It ;means the dis:
case, injury, or complica-
tion which cansed death.

- ..

Jthe underlying cause last.

MEDICA|

e

I. DISEASE OR'CONDITION .
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b} A
rise o the above cause {a) staling

DUETO () -

L CERTIFICATION

INTERYAL BETWEEN

- _ONJSE‘I AND DEATH

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing o the death but.not
related o the direqse or condition causing dealh.

19a. DATE OF OP'FI%}I- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Vi a Y. O s [ w0 B
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.z..fserabeat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldx., sve.)
HOMICIDE <X ‘ .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
. INJURY = | "woRrK AT WORK

2. ] hereby certify thai I

23 Py 15956 00 f€ éz?,_, 15_8 S ihat I last saw the deceased
_L‘_éﬂ,_,'IQ_fI;-and that death occurred at _L!-_:Mm., rom the cauzes and on the dale stated above.

« aliveon

allended the deceased from

23a. SIGNATURE

4 . -

Byrial

. CREMA
TICN, REMOVAL (Bpecify)

{ Degros or tigfey A

3 4

24b. DATE 24c. NAME OF CEMETER

8-21-55

ealing Cem,

s DR . y 23c. DATE SIGNED
&’,."T" L . /l“// /7% Loy {
24d. LOCARION (@ity, town, or county) Etate)
' Loiles) 40 '
= - ciir , 4 L4

A
e

/

@KR?IIGNMUREMM?

(4

Y OGGREMATORY
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

(Ticensed Embalmer’s Staternent on Reverse Side)



"RECEIVED ..

A
BUTLER yos stAgLrgggEsmER

LS

STATEMENT BY LICENSED EMBALMER

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

=

by e, OF by .. oo ee e T TTTT T et e et ee s aa e , Student Embalmer No....===—r

working under my personal supervision..

Student ... i Signed..mﬁc...@m.

Signature of Student Embalmer

Licensed EmbalmerNo. .. 7,5"'

- P. O. Addresi/ﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constxtutes grounds ﬁor revocation of license).

If embalmeéd by a STUDHRNT, he also shall sign in his OWN handwriting.

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

i




