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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
LY

Jiseases in Part | must be casually related.
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FILED MAY - § 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"f 6 Primory Registration District No. . 3 u O I-{

STATE FILE NU

325

Reglstrar s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

I insfitution; Residence bofora
admission)

1. Mmry[o I never magrieo O3

wiooweo [] pivorcep [}

12

Male White

a. COUNTY But ler a. STATE Mo . b COUNTY Butle
b. C(!)TY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY Inasjde Limits
R OR
TOWN Poplar Bluff, Mo. Yol NeD tow Poplar Bluff Vi() -n/;,;zY K Nelm
c. FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b {F
HOSPITAL OR 4. STREET outside, Qrvc locufuon) Res:da on Farm
wstitution: . 300 South E St . sooress 300 SOUth k YosO Ny
3. NAME OF First Aiddle Last 4. DATL Month Day Year
DECEASED o oF .
(Type of print) John Williams v April 23, 1957
5. SEX 6. COLOR OR RACE I UNDER 1 YEAR JIF UNDER 24 WIS,

fas! hirthduy) [ afontks | Dot Min.

8. DATE OF BIRTH 9. AGE (In pears
Houry

-$10a. USUAL OCCUPATION {Gipe kind of work done

; (Gise cork @ §04. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Retired Farmer

12, CITIZEN OF WHAT COUNTRY?

U.S.

1+, BIRTHPLACE (Ciry amed atate or country)

Natchez, Miss.

878_____ 78. . Vi

13, FATHER'S NAME

linknown

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN Ut. 5. ARMED FORCES?
(Yes, Ro. or unknown) (If wte, pitr war ar dates of servicel

18, SOCIAL SECURITY NO.

No e,

17. INFORMANT ctddress

1B, CAUSE OF DEATH [Enler only one cau. /ﬁer ine for (g}, (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

MwWW

Leona Williams, MWife

: : INTERVAL BETWEEN
,)0 /‘i jND DEATH
\.

ABYpo

Conditiona, if any, DUE TO (b)
whick gare rise fo
gbote cause (),
stoting the under- .
> lying canse last, DUE TO (¢) —
= PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NE¥ RELATED TO THE TERMANAL DISI CONDITION GIVEN 1N PART (1} 15. WAS AUTOPSY
= ~ d PERFORMED?
g . 3 3 ? vesi] no [f/?
£ [ 5. accioent $UICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enler nalure Wuy in Part Ior Part 1 of item 18, i
£ D O 0
2 | We. TIME OF  Hour  Month, Day, Year
o INJURY  a. m,
o p. m.
w
¥ | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout hame, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, fnctom street, office bidg., elc)
WORK AT WORK 7 { o * I ol
21, Iatrende the deceased from ,Uﬂ/-’/t/ / & 5::) Z Id fast saw h] "1 alive on (}—/ ‘{'ol-bl/
Death urred at on the date he causes stated.

arad')twejand to the best of my know]’ad[o from

T K

m 199

e (5 el 7

1. BURTAL, CHEmMaTION. [ 23b. DATE 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, bk, or county) (State)
REMOVAL (5 perify)
Burial Lh=25=-57 Morroco__Eem. P
24, FUNERAL DIRECTOR j ADDRESS 5. DAT LOCAL REG. |7run' NATURE
Frank-Cotrell Poplar Bluff, Mo. ﬁ l?’ / ¢ -

{Licensed Embalmer's Statement on Reverse glde)
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RECEIVED J
MAY ¢ 1957 . ‘
BUTLER CO. HEALTH CENTER . | o | ‘
FILE No. . ]
22
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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 emb
by me, or by .._........ e teevanann T R LEITRTTERP , Student Embalmer No...........

" working under my personal supervision..

Student.............. e Signed. ‘A/é&&‘ f 2%‘;/6 ........

S1g:nture of Student Embalmer
Licensed Emba No (7/g¢

- » o - B P. O. Addressy 03%{_8—&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . ! ;
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '

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




