MITL IYITIVIN VI TTeAL 1T WD MiITJIWU IR
STANDARD CERTIFICATE OF DEATH =~ e 20237....

FllEn JUN 27 195!.,.,".:"“ District Na. . ‘-f_ b . Primary Registration District No, 3.0 9 ’T I:egun:E;E:o%._ _____________

s

Coroner connot certify to o death due to natural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WELIUN, LRfelior, Ui%, IRVST Vab LAty I10Nduifd Nomonciandss 10 1ol (g0 Tve symprsoms will De Jisted.

diseoses in Part | must be casually related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived . 1f institution: Residence beldfe
o COUNTY Butler a STATE Mo, b. COUNTY But]er ™
b. Ccl’LY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. Cg;\' ! LoTeaT R . & Anside Limits
toms Poplar Bluff, Mo, Yeify Nem toww Poplar Bluff L fAdn Yes Neo
- L+
<. Egls.h_?:r%giz (Ef NOT in ho spital, glvelocmlon) Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
insteruTion 916 Cedar St. appress 916 Cedar YesO'  Nola
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . . ~ oF
{Type or print) William S, Smelser peah  June 15, 1957
5 sEX 6. COLOR OR RACE  [7. manghen J[J neven armizo (]| 8 DATE OF BIRTH - | 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
- . . fout birthday) [Momths | Daws Hours | Min,
Male White wioowep (] oworcen [ SEPL ok 1883 _
“[10a. USUAL OCCUPATION (Give kind of tork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statv or couniry) & 12. CITIZER OF WHAT COUNTRY}!
during most of working life, even if retired) .
Minister Ripley County, Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Houston Harmon Smelser Sarah Frances Brooks R
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO.[17. INFORMANT Addresa T
(Fea. no. ov unknawon) | (If ura. give war or dalet of dervice)
No 1 Mrs .. William bmelser ,Foplar Blufi, 6N
‘118, CAUSE OF OEATH [Enter only one cause ger line for (a), (0). and (¢).] s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ / %A—M é OMSET AND DEATH
IMMEDIATE. CAUSE. (a) /ML, / /
Conditions, if any. DUE TO (b) \k
which gare rigg fo | - . . . -
cfwe c:use :' - e e - S St -
stating the under- .
=z Iping  cause last, DUE TO (¢}
[=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - 137 WAS AUTOPSY
E é PERFORMED? D
S / 7 A pvesfd woD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or' Past 11 of itemn 18.) * .
g a O O
2 [20c. TIME OF  Hour  Monlh, Day, Year N }
o INJURY  a. m. L . . v e
E p.om. N
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2i. [ attended the daceased from ., to and last saw ::;, alive on
Death occurred at 7 OO P m on the date stated above; and to the best of my know!ed’jc from the causes stated.
T e Vi D" B g o Je0
17 2/4 . M // AT,
23e/ BUfiaL, CREMATION. 2. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LoCATONACity, torrn. or county} (State)
: REMO\I‘AL*(Spcnj, S- - o P bt S .
Burial 6-18-57 ‘Voodlawn Cem. Poplay® Bluff, Mo.

o
-‘&
>

24. FUNERAL DIRECTOR ADDRESS . D CD. BY LQCAL REG. f‘ EGIJTRAR'S ATURE
Frank-Cotrell Poplar Bluff, Mo. &Z‘{ Kf W W
4 [ I B T

{Licensod Embalmer's Statemerft on Reverse Sidc)



<) o \
.h . . :i,} . - . e '=':§‘.'.
"RECE{VED
© JUN 24 sy . .
BUTLER CO. HEALTH CENTER
FILE No. '

I

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. f::y me, or | -3 Cricasasiessiioioacs et ettt e ———a e naeannns , Student Embalmer No........

: worfti'ng under my personal supervision..

Student................. ....................... B s;gnea%ﬁ/t/l{/l%;‘%

+
1

Signature of Student Embalmer

- P. 2.
. ; /2 /
.. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL [

"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttlng
If thls body is not embalmed, fact shou.ld be so stated above.



