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aalth, T STANDARD CERTIFICATE OF DEATH 7817

slifare ﬂ M "STATE FILE NUMBER S
ublic LED APR 4 195?9“""“““ District No. .. '{’5 .. Primary Registration District Noa ___________ 7 ____________ Registrar's b;’ i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Inve__d. If institution: Residence bafore
o. COUNTY Butler o STATE Mo b. COUNTY Butle"f“’“'““‘
30506 b. Ccl)':;‘f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. .C!TY . 7 O Inside Limits
TOWN Poplar Bluff, Mo, |[Yesu New ToWN Poplar Bluff 5 1270 | vesu NP
[ l":lgISTFI'_I':"AAl':\EI?F {If NOT in hospital, qlvelocuhon) Length of stay in 1b 4. STREE (1f outsido, guve locotion) Reside on Farm
i D stitution Doctors Hospe ADDRESS Route #4 Yes& MNoD
w
5 2 3. NAML OF Fira Middle Last 4. DATE Month Day Year
o DECEASED . . OF
s (Type or print) Rosco Willis oea® March 12,1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
5 [d] : MARRIED K} NEVER MARRI!DD | O e s v
° Male White wipowep [ oivorcen | DeC 23, 1886 .
° "] 10a. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and stafe o country) 12. CITIZEN GF WHAT COUNTRY?
2w during most of working life, even if retired)
s> 2 | Farmer Edmondson So.Kentucky U.S.
2% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> € w1 :
ne O . . . -
b o @ Dolson Willis Adeline Miller
e L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
B = - {Yea, no, or unknown) (I yes. aive war or dales of service) . . .
Z W No : Mrs. Willis,Poplar Bluff, Mo.
E o 18. CAUSE OF DEATH [Enfer only one cause pegAine)or (a), (b), and (c}.] ~ ) o . INTERVAL BETWEEN
¢ = PART 1. DEATH WAS CAUSED BY: QHSET AND DEATH
o IMMEDIATE CAUSE (a)
£ F
B
w
. = Conditions, if any.
e O which gare_ ::{u fe DUE TO (5} . i - A i Py F
8 5 ! ' .a‘bout' c:uae (;z)- - : 2 ‘ K AR A i et Lm S T
- stating the tinder- . . W
g = - lying  couse lost. | DUE TO (¢}
. g 21 -.- -PART II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.1(n) NS L2 F\“Q:‘SF 33;%5/
=g L C - - . .
$% % S . . I 33 K ves (] no
E‘: ; E 20z. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Part for Part Hof tem 18.)° 2~~~
i: > 9 § o 08 O
'E s a2 2. TMe oF  Hour  Month, Dap, Year
C I P INJURY . a.m. - T - - . e s e s . Cooan
B Do - BT S
; I 0 8 P-m. ) . - ST e
w2 5 . }E}DE maroccurren | 20e. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3e WHILE AT [J NOT wHiLE "[] Jarm, factery, street, office bidg., efc.)
E 2 @ WORK AT WORK » .
o + . ’ — -
.- 21. J attended the deceased from , ta M iast naw ;":; alive on _M
IT; E Death occurred at m on the date stated ab)c:-a'nd to the beat of my knowledge, from the causes stated.
H o .. f2Za. siGuaTUR: ) [ agpRess - . Zic. DATE SIGNED
» £ —_
&% : 2o, Z 2287
- ® .
52 23a. guria{ crelefion, AME OF CEMETERY OR CREMATORY // '[23d. LocaTiON (City, 7 counly) (State)
o e REMOYAL™T,
S3 Buria 4 1tv Cem Por)lar Biug§ Mn-
24. FUNERAL DIRECTOR ADDRESS RECD. BY ALOCAL REG. EG)5TRAR G SIGNATURE
99 -0 Frank-Cotrell Poplar Bluff, Mo. 3/ /] 7 id
{Licensed Embalmer’s Statement on F{evauc Side) i e R Y B
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STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
" _r-"'z-._-')\ . -

S + 4 LT b . 'Student Embalmer No........

working' under my personal supervision.. o oyt

Student......ooo o iiccireaiaaes Signed..
S:.put.ure of Student. Enbnl.nur .

.- -

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OVJ'N HANDWRITING (

sto comply with the above constitutes grounds for revocation of license). PR L
If embalified by a STUDENT, he also shall sign in his OWN. handwrltmg o e . )
If this body is not embalmed fact should be so stated-above. .- _ - f‘. R :
A A ‘ :



