IRI DIVISION OF HEAI.TH—

TANDARD CERTIFICATE OF DEATH -50-034007

XC-888165 - 68l oo SI 6 STATE FILE NUMBER
Registration District Nn e m e mmme e P TiMary Registration District No, __3_S=r S _Registrar's No. ____aJ0 J_ ¥ ______
NDED -m:ﬁ’ -
] U_§ SEF [U 140V
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY BUI'IER a. STATE MSSOURI b. COUNTY MSSISSIPPI admission)
b. C(l)];f ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1h <. CCI)LY tnside Limits
rown POPLAR BLUFF 58 DXS town CHARLESTON Yos X No O
€. t{%éPNAALﬁEOOF {If NOT in hospital, give location) Inside Limits d. AS;%%EETSS {If cutside, give location) Reside on Farm
{TA R
instrution.  VEIERANS ADMINTSTRATION |ve(E noO 315 SOUTH 3RD STREET Yes 0 No CK
3. ('#AME OF DE,CEASED Firs? Middle Last 4. DS;E Month i Day Year
ype or print]
CLAWDE WINFIELD WILLARD,SRq ceaw AUGUST 31, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [] |B. DATE OF BIRTH | §- AGE (last birthday) } IE UNhDER 1 YEAR IF UNDER 24 HR
i i d Months Days Hours Min,
MAIE WHI]E Widowed [J Divorce m 12_2_1_94 65 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
UNKNOWN CHARIESTON, MO. U.S. A,
134, FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLEY WILLARD, SR, NANNY LOCKER NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT S S ) Address
(Yes, no, o unkncwn)| (If yes, give war or dates of service)
3 | "yt 186202028 NANCY . "315'S,3RD ST.,CHARIESTON,MO,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED gNSET AND DEATH
g IMMEDIATE CAUSE (a} | LIVER ABSCESS.
i
9 LAENNECY
8 Conditions, if any.1 s @ CIRRHOSIS (F LIVER ( S) UNKNOWN
which gave rise to N
Sl . undar MENT AL ADHESIONS 3 MONTHS
] statin tha ul er.
| lying - covse  last. oweio 3y, MULT IPIE O AD . ‘
. F4 PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ deceased was femals was
i g disease condition given in PART | {a) there 2 pregnancy in last %0 days.
| ! ARTERIOSCLEROTIC HEART DISEASE, [ O Yes | 0 N I O Unknown °
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
& PERFORMED? [m] 0 O
u YES [0 NO
S 20c. TIME OF Howf Month, Day, Year |
& INJURY &m.
; p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
T A
L E:Y
21, Afattendad the deceased from_MﬁJ_lL, mﬂ‘.‘:-&.l_s_t 1 1 nd-l“-:;;' T
m on the date stated above, and to ths best of my knowledge, from the causas stated.
w o res or Tiie) — [ 22b. ADDRESS ; ¢, DATE SIGNED
E C. We GAS s M.D., f, Surgical Sve. (VA Hospital, Poplar Bluff, Mo. 9/2/60
<>L' 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o MOVAL (5 clf’y) N .
z urial 9/3/60 Oak: Grove Charlegston, Mo..
L 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TR SIGNATURE
> . . é
5] _ Mc Mikle Charlestom,. Mo.. ~(2-60 A
{Licenzed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

Student Embalmer No.

or by

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

- Note: The.above MUST BE SIGNED BY

* with ?he above constitutes: grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body is not embalmed, fact should be so -stated above.

. - -

_ ) Licensed Embalmer No. é ’é 2
’ p; 0. Ad M&@

[ ]
gt <

THE LICENSED EMBALME&:n"hls“GWN NDWRITING (Failure fo co




