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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e300 _“3“’ OALED FEB 9

1

1. PLACE OF DEATH

REG. DIST. NO. ¢ |2- -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

381.

State File Nol oo

PRIMARY REG. DIST. W0.cT2 2“7 . Registrar's No. o5 s
1.

= COUNTY piutler

Z. USUAL RESIDENCE [Where d d llved. If ingti bafors
a. STATE Mo. b. CDUNTYButler idmiﬂl;a’-_
s )

¢. LENGTH OF

b. CITY (i outaide corpurats limits, writa RURAL and give
[+] STAY (in this place)

™M poplar Bluff T

!
¢. CITY (M ouwide oorporate limits, writs RURAL and give township)

TN Poplar Bluff

d. FULL NAME OF (If not in hoapital or instizution, give streot address or loeation)

2
(I rural, gve location)

Wortorion Luey Lee Hosp. " ABoress 112 Vine St.
3. NAME OF & (FIssO) b, (Middle) e (Last) | LOATE (Moot (D)  (Yem
DECEASED OF
(Typeor Print) HERMAN P. WILLTAMSON ceawJan.30,1950
S.SEX 1) |& COLOR OR RACE | 7. JARKIED. REVER MARRIED, | 8. DATE OF BIRTH 8. AGE o vea] i Uoch | 0 | ¥ cen s
. s { ours | Min
Male White rried 7. | Nov.15,1897 52 "2 1% |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, or goknown)

No.

16. SOCIAL SECURITY
{If oo, glve war or dates of servien) RO

10a. USUAL OCCUPATION (Qlvekisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn gountry} 12. CITIZEN OF WHAT
dane during most of workipg life, aven if retired) DUSTRY . COUNTRY?
_Electrician Hamilton Co., Ohio /
mlaa. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i SWill son Jennie . P | Mrs, Myrtle Williamson

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Myrtle Williamson....Poplar Bluff ,Mo

. Enter only onecsu pet

18. CAUSE OF DEATH ) -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Cevebra | hem»v'ka e 7Y Joys

line for (g}, (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, ,m,., DUE TO (b}
rise to the above couse {n) stating .. . .

ot heart follure, asthenda, .| the underlying coue last.

de. It means the die-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~

" Conditions coniribuling to the death but not
related to the disease or condition cauring death.

tion whith carsed death.

3.3)x

19a.' DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
"TICN .
_ e . ves (] wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o4., Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) _
SUICIDE home, farm, factory, street, office bldg., srs.) )
HOMICIDE )
21d. TIME (Month) (Day) (Year? (Hour) [ 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
a : * | wHnEAT) WOTWHRLE
. INJURY m. | “wonrk AT WORK o .
22. [ hereby certify that'l atlended the deceased from Lo _Fo 9m , 12 3o , that I last saw the deceased

: : 23 fn: ¥ Su
aliveon _ 21 I 1953  and tha! death occurred d¥ * =28 _m

., Jrom lhe couses and on the dale stated above.

2. SIGNATURE

e & Fn )

(Degroe or title)

.mo”

Z[b. ADDRESS /. jaen A / Zic. DATE SIGNED

Loty Bt g Yner ™~ D14 GO

P NBURI‘J;AVL m‘n; 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY +|-24d. LOCATION (Oity, tawn, or county) . " (Btate) -
ﬁu Hal ™" | 2/2/50 Woodlawn . - .. Poplar Bluff, MO.. ...
REC'D BYL%CEAGL REGISTRAR'S SIGNATURE 4,29 25. FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
F T | ErEe |FRANK=COTRELL L ..PoElar Bluff ,Mo.

(Licensed Embalmer's

tement on Reverse Side) .
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POPLAR BLUFF, MISSOURY
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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, or by

working under my personal supervision.

Student Embalmer No.
Student cuueveerssonans

Signed . AU
Student Ezbalmer

_____________ . 7%

Licensed Embalmer No L‘ ?5 y/

P. 0. Address / »ser 1
the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wig
If this body is not embalmed, fact should be so stated above.




