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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISIOR OF HEAL TH OUF MIS0UKI
STANDARD CERT{FICATE OF DEATH

ALED JAN 24 1957

STATE FILE NUMBER

Registration District No. L!’-b Primary Registration District No. 3”0.7 ........... Raegistrar's Ne. [/P

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesased lived. If institution: Residence bafore
o. COUNTY . . STATE b. COUNTY admission)
B utler i Mo. Butler
b. C(;TY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY LL Inside Limits
R . OR
toww Poplar Bluff, Mo, Yesu HeD tome Poplar Bluff n };- D Yesh Non
€. ESEFI;—HNAAL’:‘ESF (1 NOT in hospital, give location)}Langth of stoy in 1b 4. STREET 8' out dﬁ ive la:arion) Reside on form
mstirumion 1307 So.llth . " ADDRESS 1307 SO ITEH YesO Neh
3 :::EEA:E'D Firat Middle Last 4. DATE Month Day Year
» QF
(Type or print) William ,J. Edwards parn JAn. 12, 1957
5. SEX C 6. COLOR OR RACE 7. xj [J| 8 DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR hF UNDER 24 HRS,
b : MARRI!D NEYER MARRIED | Tarpfepday) [rogs Hour -
o . 4 | Min.
Male White woowen ] oworces JULY 26,1887 78" %5 ] M| ]

'] 10a. USUAL OCCUPATION (Give kind of work done

g vork d $0b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

Retired Merchant

11. BIRTHPLACE (City and tato or country) cyz CITIZEN OF WHAT COUNTRY?

Fairdealing, Mo. UeSe

13. FATHER'S NAME

: MOTHER-SM

i5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,
o

(Yzo, no. or unknown) I (If yrv, give war or dates of service)

i7. INFORMANT Address

Mrs.W.J .Edwards,Poplar Bluff, Mo.

18. CAUSE OF DEATH [Enter only one causze per line for (a), (5). and (¢}.]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) CORONARY

INTERVAL SBETWEEN
ONSET AND DEATH

OCCLUSION

Conditions, if anw, DUE TO (D)

whick gare ris¢ fo

abote cause (ah . - . ’ o,
sating the under- . d
- lying couse laat, | DUE TO (‘)MLC” =
[} FART . OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE €ONDITION GIVEN IN PART |(n) 1. ;‘t‘asr Sg;?__;ff
= r
<
] 4 70 { ves (] wo 3
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
§ O (] (]
2‘ 20c. TIME OF FHour Afonth, Day, Year
5] INJURY a. m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireel, office bidg., ete.)
WORK AT WORK
21. ! attended the deceased from . to and last saw ::_; alive on

Death occurred at

i the date stated above; and to the best of my knowtefdde. from the causes stated.

Iy

¥3h. DATE

1-15-57

23, BURIAL, CREMATIOR,

REMOVL { Specifi)
Burial’

3. NAME OF CPMETERY OR CR
Memorial Gardens

MATORY 7 23d. LOCATION (Cityffowh, or county) (Statd {

Poplar Bluff, Mo.

24, FUNERAL DIRECTOR ADDRESS

ATE RECD. BY LOCAL REG.

5. 0
Frank-Cotrell Poplar Bluff, Mo. &/zq/lr')

{Licensad Embalmer's Statﬂmm’orrR-vofse Side)

n@r/rz-s SIGHATURE
/7

"WW(./L/



RECEI!ED .

vf‘tN 2

BUTLER CO HEALTH CENTER

" FILE No
—

LI R -

-~

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .....cceoeonnn. e eeaaas SUUUTPI e e e e et " Stedent Embalmer No........J

working under my personal supervision..

Student--.........-._ ....................................

P. O;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. é

to comply with the above constitutes grounds for revocation of license). - h ’
" If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg

.If this body is not embalmed, fact 'should be so stated above, - - .




