TR ST R THE HVIMUN UF FMEALRIFA WU MiaoUUN
. Mo, 300
e | FLEDJAN 27 1949 - STANDARD CERTIFICATE OF DEATH Stete File Novmsgg e
. 7_ BIRTH NC. . S REG. DIST, no.__LLb__rmmv REG. DIST. no._iQ_Qijmm,'.Nn 9—4
/ 7 1, PLACE OF DEATH : M 2. USUAL RESIDENCE (Wbars dacesasd lved. 1f instliution: residence befors
a. COUNTY . i a. STATE b. COU admimion).
- - Butler TMissouri oddard e
j b. CITY (I outside corpurate limits, writs RURAL and dve | cs.TALYENG;!;l;I. DE\F) c. Cg\' (I outxlde corporate limits, write RURAL and give township) ’ O
- . [T ] (ia 9!
Town Poplar Bluff g TowN Dudley, Mo. Route ‘% 1 )
d. FULL NAMEOF (if not in bospltal or institution. give atreot sddrews or ] dA%rl;zREErﬁ (1! rars), ghve location) /
NSTTOTION Poplar Bluff Hospital 0 ———— ,
3D"|E.ACBEESOEFD 8. (First) b. (Middle) ¢. (Last) 4, Da']F-E (Moath) (Day) (Year)
(Typeor Print)  William Wilevy DEATH Jan., 10, 49
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UNOER | TEAR | ¥ Wouw & s,
- O WIDOWED:; Di{ORéED {Bpeciiy) lust birthday)- mm.l Days-| Hours | Mia,
Male White Marr Nov. 30, 1872| 76 1110
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12, CITIZEN OF WHAT
dotwe during most of working life, aven if retired} DUSTRY . COUNTRY?
Ret .Sehool Teacher| --~-— Lonedell, Missourit) U, S.
i{laa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Wiley | Elizabeth Murrell Myrtle Wiley
i5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 00, or unknown} | {If yes. xive war or dates ol service} NO. .
18. CAUSE OF DEATH MEDICAL CERTlFchTION INTERVAL BETWEEN
| Enteronly cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH®(p)

T ANTECEDENT ES
Thiz doez not meon N CAUS siing DUE TO (NW M g CI' (p.“\

the mode of dying, such Morbid conditions, if any, gk

heart fatlure, ia, mewﬂleabovewmera)datim - . { [
s heart jalure,adheni, | Ot e e ca tad i 2
eaae, Injury, or compli , DUE TO {c) %’Z',é ,_‘ 2’ P73l A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Cundittons contributing to the death but nof / Wé: < %W
- related 10 the dizeqse gvmum causing deald. M
19a. DATE OF OP_F%A- 18b. MAIOR FINDINGS OF OPERATION / 20. AUTOPSY? -
/"M-ﬂlu/ ;a;u{m YIS
21a, ACCIDENT (Bptd!:) 21b. PLACEOF INJURY (e tnarabout 2le. (crnf TOWHN ' . (STATE) 0 3
SUICIDE / .u..‘
HOMICIDE e d e
20.TIME  (oa)  (Dag) | (Y.u) Fow | 206, mJGR%CCURR Zlf How DID INJURY RY,
WHILE AT NOTWHILE
INJURY S~ O - f/ 7 /o WORK AT WORK W o
22. T hereby certify that I attended the deceased from _le_ IB.ZZ to L~ 22,19 £ P hat I last saw the deceased

alive _, 18_¥¥, and ihat death occurred at __££:30%m., from the causes and on the date stated above.

Za. S1 RE\ W\omua) Bc. DATE SIGNED
=il oplae Bt fro

[ 20/%4

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN;ENT RECORD

¥ T

E 242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMELERY OR CREMATORY. | 24d. LOCATION (Oity, town, or countyy “(Btaté)
Tlgu E{lowu. (Bpecify) ' .
g Jan~, 13 .49 Rloomfisld Cam, Bloomfield, Missouri.
TE D BY LOCAL | REGIST] SI'NATURE . 25. FUNERAL DIRECYOR"S S| GNATURE AbDIE”
REG. <
7‘ 49 g ’ TLES UND. CO. Bloomfield, Ma,
Side}
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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 by me, gr by LH}.E.....__..

-Looper. #. 3499 o SYUAERE JEKBATSE V. Mo?

workiftgXuhdel My Pe¥el il Koapefeion. X X

bt e s.mgjwﬁ./w

Student Embatmer
Licensed Embalmer Ne.£119

P. O. Address._Bloomfield, Mo. . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




