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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i
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R~ 10103

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!’mnmﬂ!l.'EB OCT 21 1955’ REG. DIST. NO. ét ‘Z PRIMARY REG. DIST. N.M Regisirar's No.

State File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.'

U losmtitution: residence before

a. COUNTY a. STATE 32 ip O COUNTY sdnission).
Butler Arkansasg o ay
b. CETY ¢ outelds eorpurate llmita, write RURAL and give \ gLI'ALYENIGE;‘. EF} c. ch {1 cuuide corporate limits, write RURAL and give wwmhim
township) [11: place
TOWN Poplar Bluff 2 days TOWN CorningL, Rural Route #1 3 A
d. FULL NAME OF (If not in hoapital or lnstizution. give streot nddrees or loestion} d. STREET (I rursl, sive location) 0 o
HOSPITAL ADDRESS g
INSTITOTION s Administration Hospitinl RR#L
3. I:';‘ECEESCI!:FI; 8. {First) b. (Middle) ¢. (Last) 4, DATE {Month) (Dey) (Year)
( Type or Print) William Floyd Nettle vearw October 7, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED. NEJSEC'EBRR'ED' 8. DATE OF BIRTH . AGE 1,3'5.";'" o o v [T U0gR it
. (Bpac t ) ol Houre | Min.
Male White Widowed ebruary 26, 1896 5‘§ | I

10a. USUAL OCCUPATION Civekind of work
nae doring most of working lite, evan if retired)

armer

10b. KIND OF BUSINESS OR iIN-
' STR

Farming

11. BIRTHPLACE (State or forelgn country)

Randolph County, Arkansas

/

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

William S5, Nettle i

13b. MOTHER' S MAIDEN

Zelpha Rice

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.n0.0runkpown) | (If y-i give war or dates of service}

Yes

16. SQCIAL SECURITY
Unknown

14. NAME OF HUSBAND OR WIFE
Unknown

17 INFORMANT 5 SIGNATURE OR NAME
VA HOSPITAL RECORDS

ADDRESS

. Enter only onetsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, {(b), and (&)

«This doet not mean ANTECEDENT CAUSES
the mode of dying, such
o4 heart fallure, asthenia,
etc. It means the dis-
cade, infury, or lica-
tion which coused dau.!h

rise lo the above cause fa) :mmg
= the underlying cause last. -

DUE TO (c).., N
11. OTHER SIGNIFICANT CONDITIONS > 1™ o®

related Lo the diseare or condition causing mm

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,y Arteriolar nephrosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Agzgtemia, uremia-renal
Morbid conditions, if any, giving DUE TO (b) ﬁmﬂ_nsize_ggﬂigzgmlgr_d_igﬁs_e_ -

J42%

Cpustions omrbuting 1o hedeah iy Chponic ulceration middle 1/3 left leg,

19a, DATE-OF 'op_jgl%ﬁh 196, "MAJOR FINDINGS OF OPERATION ' '+ Anemia’ » aecondary , Severe o Preast | 20, AUTOPSY?
B de oo vaaa » - ey mD 'Nﬁ
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.¢..inorabout | Zic. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) , (STATE)
SUICIDE home, farm. {agtory. strest, offios bldg., sto.) B R N T S T Y
HOMICIDE
21d. TIME (Moath) (Day) {(Year} {Hour) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Q e e | WHILEAT[— NOTWHILE - PR
“INJURY e YA 2 | work AT WORK . S R E IR .4 g o
P -7 - B SR ] ==
2.1 hf’ﬂ'b'" certify that /. attended the deceaséd _uumOCt , 18-5-)-, toweles f, 1902,

xnnd that death occurred at@317 A

m., from the causes and on the date sieled above.

23a, ; (RO {Degrea or title)] | 23b. ADDRESS 23c. DATE SIGNED
Be 0 of, Medical. Servide,:-VA/Hospital; Poplar:Bluff, Mo, 10=-7=55
NBIl‘lJER IOA\I’- CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMA:T_ORY' | 244. LOCATION (City, town, or county) - ~ {Btate) *;
(Bpadly’
rial o 110-9-1955 cz7 oA s
DATE Y LOCAL ISTRAR'S SIGNATURE I,Ly 4 zs FUMERAL DIRECTOR'S S1GNATURE ADDRESS
/Wﬁmmﬁ qunussell-mmert Corning, Ark.
7 — (Licensed Embalmer’s S ton R Side) —




RECE\VED ' S

0CT 1719
BUTLER CO. HEALTH CENTER

FILE No.____ —— "

STATEMENT BY LICENSED EMBALMER

[

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

————— -——-Me---——n—- - -

dent Embalmer No.

(- ‘0 g Yo 7

Student Embalmer . o ) _7 J,

t . Licensed Embalmer No.

P. 0. Address__Corning, Ark. . . ;

Note: The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faifure to comply wit
dnlbmmmmgromdsfwmouofbm)

If this body is not embalmed, fact should be 5o stated above.




