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P;.AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

|

ALED JUN

THE DIVISION OF HEALIR OF MIYOURI
201957 STANDARD CERTIFICATE OF DEATH

jﬂé?

State F-Ic Na 2 28

,f7

{Yea, 80, or unknown)

No

(If yeu, ive war or dates of xorvios)

16. SOCIAL SECURITY
NO.

None.

Willjam F, S

_ Enter only onecause per

|| o heart folirise, asthenia,

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This doc2 nod meon
the mode of dying, such

ete. It means the dis-

M

ICAL CERTIFICATION

1SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

" BIRTH KO. 3 7 762~ 5'7 REG. DIST. NO. _‘:tb_ PRIMARY REG. DIST. NO. egistrar's No ¥,
L PLACE OF DEATH Z USUAL RESIDENCE (Whers deoessed-lived. 1f it Wence befcie
a. COUNTY a, STATE " b, COUNTY LT adinkgfon.
Butler Missouri Sto ddard 7!
b. CITY (If outcdde corpuimta Lmits, writs RURAL and mive ¢. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL sz give mub' L
OR townahlp) | STAY fin place} ! .
owv Poplar Bluff 3 dayg _TOW _ Dexter 9]
d. FULL NAME OF (If oot in hoapital or Enstitution, give strect address or loeatlon) d. STREET (1 tumst, give location) vy
HOSPITAL OR . ADDRESS /
NsTitutioN  Doctors Hospital West FEik
3 DNE%ME %'i-: 8. (First) b. (Middle) ¢. (Last) | 4. DSEE _ (Month) (Dsy) (Yean
(Trpeor Prie} ~ Doniglas Poster SQwinger . EATH Tune 10, 1957
8. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIELY ) | 8."DATE OF BIRTH 9, AGE (In yaars e Bl e e
WIDOWED, DIVORCED (8pe unum Hours | Mia.
Male White June 8, 1 Q'?’? 3 |
m:;m USUAL ﬁﬁ?:ﬁ (Oleiad of cork 10b, KIND OF Busmsssn%g_r g«; 11. BIRTH (City snd State or Forsiga c,,,,,,o lztgﬂrdﬁwF WHAT
one Infant Poplar Bluff, Missouri a0
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_william_E._SMinger Pearl Barker L . _None —
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ud_n.g.an,_D_exErﬁ_Mo_..
INTERVAL BETWEEN

ONSET ZDEATH

Morbld conditions, if any, giving DUE TO (B}
¥ite to the above cause (a) stating o . )
“the underlying cause last. =

DUE TO (¢)

case, injury, or complico-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS .- . . L

Conditions contributing to the death buf not
related to the dlscase or condition causing death.

2. AUTOPSY? 22—

"s Statement on Reverse Side)

19a. DATE OF OP_FIRQA': " 19%. MAJOR FINDINGS OF OPERATION  ~.. .1 =* . =" e )
- | . 7¢ oo vs [ w3
2%a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (a.5.. tnorabout | 2fc. (CITY, TOWN. OR TOWNSHIF) T TCOUNTY) (STATE)
SUICIDE bome, farm, laotory, sireet, offies bidg., ere.) [ VTR . :
HOMICIDE .- :
21d. TIME (Mooth) (Day) (Yess) (Houn | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. ' wmu:n'r NOT WHILE
INJURY m, AT WORK v e el e
22. [ hereby certify that I attended the de d from , 19 . lo ' , 19, that I last saw the deceased
alive on , 19 cmd tha! death occurred at m., from the cauzes and on the dafpv;la!ed above.
s, SIGNATURE . (Degree ortit@ 23b. A 'e'—
. 24. BURYRL, CREMA- - \\E OF CEMETERY OR CREMATOR . Z4d LO:AT!ON (Chty, 7
mm_.. EMA- |- g e le M -
uI“] June 'I 1 1 "7’7 Dexter _Cpmpfpr-v - Dexter Mo,
DA 75- FUNERAL DIRECTOR'S S1GNATURE ADDRES$S
&E/ %76 Strickland-Raine Dexter, Mo,




RECEIVED .
© JUN 17 987 o |
Blm.ik CO.‘HEALTH. CENTER . - .
FILE Ho. - - _ | T ‘

. - _. L%"L?ﬁﬂﬁa e T

STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse side of thxs (;.ertiﬁcate was embalmed by me, onby .

—_——

- _ . - Studont Embulimer Mo,
working under my personal supervision. .

| .
| Studlnt.........-......E....i.............. Smﬁm ﬁ?
Student Embalmer :
' , ‘ ) Licensed Embalmer Nos #ZFZ

POAd ‘...

Notc. The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.) ' ' !

- chubodyunotembalnmd,fanlhouldhwmdlbove.




