lth, FILED MAY 11958 THE DIVISION OF HEALTH OF MISSOURI 58_013380

Nelfare  XC=2100139 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
rvice Bm'# 16287 Registration District No. 7 3 P_in]ory_g:!iumrion District No. __ 30_0_? ______ Renlstmr sNo._____ 5 _¢/ ______
' 1. PLACE OF DEATH 2. IJSUAL RESIDENCE (Where doceased lived. If institution: Residence b-fou
o COUNTY BUTLER L STATE MISSOURL > COUNTYWAYNE comisson /) o
-57 O b. cg‘RY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CSTRY ' Inside Limits_ (}
tom _ POPLAR BLUFF Yes E] No [ town WILLTAMSVILLE ves[] No[X
c. }l-:lgls.é_”NAll_d%OF ([f NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
;N57|7UATIONWMNS ADM HOSPIT 7 DAYS APDRESS ~ ROUTE 0 . Yes [} No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF 8
JOHN WILLIE BLACK peatH APRIL 23, 195
5. SEX U 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF68|RTH 9. AGE (In :,m FUN'::)ER EI;YEARI IE UNDER 24 HRS.
last birthday) | Months ays oury Min.
MALE WHITE winowen[ ] O pivorcen[_] 1‘31-9 62 | I

100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
of i on if retired 2
PHSHERE CABORER" " R 217 GREENUP, ILLINOIS | | U.S.A
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
UNKNOWN UNKNOWN NOT APPLICABLE
w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= A wnk 1E Yeu, gipgwor or d f swrvi w
g | g e gy e o | UNKNOWN VA HOSPITAL REQORDS, POPLAR BLUFF, MO.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {¢).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (¢ Meningo encephalitis, viral, not further 2 B
g specified .
t Condltions, if ony, : ! *
& e e,y DUETO )
; ch!o c:uno ;).
glz Tying "cavee. lagt. ) DUE TO (c) 0823
5 E E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition glven tn PART | {a)° 19. WAS Aggggsnls
g :
- [*]
L] Bronchial pneumonia, terminal Yes
_;, 3z‘ £1 0a. ACCIDENT SUICIDE  F.MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
£l o O O
: 4
o SR9[ e TIME OF .Hour -Month, Oay, Year
5 oga INJURY a.m.
' b pon
E ?-5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.9., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, of lc. bldg., etc.)
5 g [work AT WORK
E 21 1 attended the dacoaud from dl‘ 16 1958 , 1o Apro @3 1958
H Degth c;curred ot R : m on the dote stoted above; ond to the best of my lmowlodgo, from the couses stated.
2 n ATUR 4 M&Mﬁw&l—, C 22b. ADDRESS 27c. PATE SIGNED
3 JAES C, WILLIAMS, M.D VAH, POPLAR BLUFF, MD. /23/ 58
o BURJAL, CREMATION, | 23b. DATE 27c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (Clty, tuwn, or county) {Stare}
VAL (Seacify) . v -
risl L=-25-58 - Mt. Zion Cem. Butler County, Mo.
~

24. FUNERAL DIRECTOR ADDRESS 25. DAT D. BY L A.L REG. | 26. 15PRAR'S SIGNATURE
Frank-Cotrell Poplar Bluff, Mo. /‘ %fmv

{Licensed Embaimer’s Statednt on chru Si!-l
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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 embalmed

S T ST AP s TR I StJdent Embalmer No. ...covvvnrieeranns

-

Signeture of Student Embalmer -
- - - - - - “ m o ow - om e a — - \n r ."-".
. Lt memn OULT D s S Llcensed Embal

- ' P 'O Address

g3 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN R[TING {Failure

\.

to comply with the above constitutes grounds for revocation of lxcense)

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.
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