1alvh,
Vealfare
iblic

300
-56

Lalll

. Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Jiseases in Part | must be casually related.
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- : _ THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 23 1956 STANDARD CERTIFICATE OF DEATH

Registration Distriet No.. sz .. Primary Registration District No. 3@ (9

37194

STATE FILE NUMBER
.’I v Registrar’ rﬂg’;....ﬂ;._._“....

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b). and (c).)
PART |. DEATH WAS CAUSED BY:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o county Butler o STATEMiggourd > ©OUNTY Butler
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY ; f Inside Limits
OR OR .
2R, Poplar Bluff Yei@ MNoO o Poplar Bluff ©/“ /g vem meo
c. FULL NAME OF (If NOT inhospital, give location){L ength of stay in 1b 1 d .
HOSPITAL O d. STREE (1f outside, give location) Reside on Farm
nenitunionmcy; Le e Hosp.. 16 yrs. ADDRESS 1709 Beifert Dr. Yesa NI
3 lpl::ll or First Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) ALEXANDER WILLTAMS. oeath 1] =T=1956
5. sEX a 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED (] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UKDER 24 HRS.
. . test birthday) [Afonthe | Daw Hours | Min.
Male White wmQﬂtﬁEl prvoreen [} 3=-1=1884 )
-] 10a. USUAL OCCUPATION {Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) C,1z. CITIZEN OF WHAT COUNTRY?
fduriny mos! of working life, even if retivred)
armer farming Greenville, Missouri USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
John Williams: Sarah. -Wagner.x.: « AKaar -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. o, or unknown) | (If yes. give war or dotes of service)
Ko ) None L Clyde E. Wlliams, Poplar Bluff,k MO,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) APP °P1 exy - . 0-d ays
Conditions, if eny,
© - twhich gare rise to DUE .TO ®} Pl T - . - -
¢ c:uu a), : : o . . : : ‘- :

stating the under- 3

] leting the under- [0 1o () Arteriosclerotic Heart Disease 5 months
1e " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 5. ;\é‘:‘i 3:;:21;?
= ?
3 4 OO ves O wo B
E 20a0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18))
& a O [
2| %c. TIME OF  Hour  Month, Day, Year - .
%) INJURY a. m. - LS. - - . -
E p m. . -
Z | 20d. INJURY OCCURRED _ | 2De. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT (] NoTwHiLe r farm, factory, street, office bidy., elc.}
WORK AT WORK

21. I attended the decoased !rom}_o_O_CL_Q_b_e_L_ , to 56

and last saw ’:h": alive on _LN_QJL.J_Q.S-B—

m on the date stated above; and to the best of my knawledje, from the causes stated.

22b. ADDRESS . .

F 3 _MD Poplar Bluff, Mo
0. :E‘;(;‘:.‘Lcng;:::?:‘ 23, DATE 3. NAME orczm:‘r:nbon CREMATORY Wmu. or county)
Buria 11-9-1956 | Woodlawn “emetery Popaar Bluff, Mo. ,

& .

22¢, DATE SIGNED

11-9-56

{Sta’e)

24. FUNERAL DIRECTQR ADDRESS : 25. DATER L RE REGIJT 'S SIGNATURE 4
ireer CRoy & Fitch Poplar Bluff,,Lﬂo. / /J’z Zg)

{Licensed Embalmer’s Statement dn Revarse Side)




LD |
9 1958 |

BUTLER (o 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 em

working under my personal supervision..

SO sanet [ Sty A7 el

Licensed Embalmer No, ;7'

' . P. O. Addrég'z,épf _______ y
. 74

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

If embalmed’by a STUDENT, he also shall sign in his OWN handwriting. v

If this body is not embalmed, fact should be so stated abote.

. Pl - -

Signeture of Student Exmbalmer




