THE DIVISION OF HEALTH OF MISSOURI T OVS
alth, ~ ' STANDARD CERTIFICATE OF DEATH @ s - é (

STATE FILE NUMBER

b.llifc.“ F”'ED APR l l 1&57 tration DlslncI No_._L.{/‘b we.. Primary Registration Distriet No. _390:‘7_ Registror's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. LI institution: Rnldcn:o !:.Foro)
. STATE b. COUNTY admission
= COURTY Butler ¢ Missouri MY Butler
(;% b, c(l)':r (If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. cmr L]( Inside Limits
town Poplar Bluff Yesgg NeD rom Poplar Bluf i‘ O’ 2 YesXl Moo
c. Egls_é_l_?:#EogF (I NOT in hospital, glvelccunnn) Length of stay in 1b 4 STR {If outside, give locuhon) Reside on Farm

i INSTITUTION D Do chdons G ADDRESS Hway 67 North YesT Nok
"
5 2 3. NAME OF Firnt AMiddls Lant 4. DATE Monta Day Year

a DECEASED OF

K (Type or print) WILLIAM ARTHUR MARKEL pEATH B 2T=1957

2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH _. 9. AGE (fn prears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 [8] marmieD ) mever Mnnmlnl:] | pivt bir’;an) oo T Bom T o e
P Male White wioowen (] oworeen (] 3~28-R886 i

o ‘J10a. USUAL GCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
2w during most of torking life, ¢ven if retired) . . . /

> @ |Motel overator —m - Goreville, Illinois USA

5 o 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

s 3

® 0O

o & F, S5, Markel

o L 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT hY Address .
o= {¥es, na. or unknown) UIf yea, give war or dales of servics)

Z M o . l None |Mrs, Nora Markel, Poplar Bluff, Mo.

E @ 18. CAUSE OF DEATH [En!er only one couse per line for (a), (b}, ard (o), 1 INTERVAL BETWEEN

b o= © PART I DEATH WAS CAUSED BY: - M E . o Z y , : ONSET AND DEATH

% IMMEDIATE CAUSE (g} _°

£ > S B - T

§ : . Conditions, if any MW«_&! ) . / : - ‘
any, . : .

8 O which gare rigg to. | “VF T [b) - — 7

5 & Shating heunder- B g :

— ing the under- .

S x |, _ lying_cause lost. } DUE TO (o) )ﬂc.a :

. g =} - -PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T0 THEERMINAL DISEASE CONDITION GIVEN IN PART i} . - B LEB :&%3%%3"
4 E " PeRFORMEDT L
£2% |8 . [ 81 X v weid
§ 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (En!er noture of injury in Pert Ior Part I of item 18.) - T
- [+ 4
N [ c -
ts 4~ 2| 20c. TIME OF  Hour  Month, Day, Year
° H - fal - INJURY a, m. . - . . . . [ .
au > a p-m. ’ oo
a2 = L -

- 2 cz, X ] 20d. INSURY.OCCURRED 20¢. PLACE OF INJURY (e, ¢t., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY

2= WHILE AT [0 NoTwHiLe M farm, factory, strect, office bidg., etc.)

E é o WORK AT WORK I -

" = - = > -

- 21. J attended the d d from @7/ . to j ”5'} 7= o7 and last saw :;‘:‘ aliva on

;‘ E Desath occurred at 2 30 D onthe date stated above; and to the beu of my knowled'ge from the causes atated,
5‘; -1 GNATURE™ -~ {Degreg or title) - : O 22b. ADDRESS 22c. DATE SIGKED
8% rs e --MD "{ Poplar Bluff Mlssourl R-29-\7
3 5 23, BURAL. cnuu!ou‘. 23. DATE : 23¢. NAME OF CEMETERY OR CREMATORY' - * | 234. LOCATION (Cify, town, or mmt% (State)
- EMOVAL {3Xneci - -

83 BUSLAP” 5.30-1957 [Memorial Gardens i - Poplar Bluff, Mo.
cg 7 24. FUNERAL DIBEECTOR " ADDRESS 25. DATE REGD.AY ('35- R ATURE

) ireer C:oy & Fitch, Poplar Biuff,| Mo. v/ I’

v {Licensed Embalmer's Statement on Reverse Si o)




RECEIVED
APR g 1957
BUTLER CO. HEALTH CENTER
FiLE No. ’
- t - b =TT
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is rclscorded on the reverse side of this certificate was e
by me, or by ......c........ SR ) ......... e iaietitcessesessaesesassarsonenanan ...... , Student .Embalmer No........

working under my personal supervision.-

SEUAENt . .eenveeeseeeeeerrnesennseeesreneeeeeneans - Signed L&/ W«?}ﬂ%

Signetare of Student Embslmer
Llcensed Embalmer Np’?d

P. O. Am@(ﬂ%

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 handwntmg.

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




