¥.5. No.300

WRITE PLAI'NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ru. 10.48

.HLED JUL 27 1954

BIRTH RO.

THE DIVEBION OF REALIH OF MRIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, £3 PRIMARY REG. DIST. NO. ___ﬂﬁz. Reistror's No mZL. 2

22210

Sme File No

1. PLACE OF DEATH

a. COUNTY

BUTLER

2. USUAL RESIDENCE (Wbare declased'lived. 1If inatitation: residence beford

a. STATE ILLINOIS bCOUNTYUNIO/V aduisclon}

/
012

b. CITY (1 outelde corpurate limits, write RURAL and give

15 Po OL AR: BIUFF- AN

d. FULL NAME OF «f not in hospital or Iuﬂwﬂﬂa dve

HOSPITAL OR

INSTITUTION PO Pj, AR ELU F F

3. NAME OF
DECEASED

{ Twpe or Print}

a. (First) ,

WILLIE

c. LENGTH OF

S‘E’{h&-ﬁnu']

c. CITY (Ifwdd-wrnurualimih -ﬂukmmmmm:

oW DOMGOLA 57 22

?7"&}'5}}‘"74‘2’“

"B i G H WA "%/ -

b. (Middle)

CoULTER

(Month

DEATH JU

c. (Last) i 4. (Day) (Year)

17 [95/

SSEXF/

6. COLOR OR RACE

WHITE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bp-e}br)

10a. USUAL OCCUPATION (Give kind of work

dngiuﬂnl most of workjng life, even if retired}

FATHER S NAME

'L ENORD

10b. KIND OF BUSINESS OR_IN-
DUSTRY

P UKDER 5 WES.
EmlMin

8. DATE OF BIRTH | ., AGE (In yeann

APRIL 3,/ F/8 | 93 I

11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT]
TRY?

BE/?A//E MISSOURI UEA

3b. MOTHER'S MAIDEN

QJLLS ETHEL

IS WAS DECEASED EVER IN U.S.ARMED FORCES?
{I{ yus, wive war or datas of sarvice)

.

SOCIAL SECURITY

EST&’M/.VE_

14. NAME OF MUSBAND OR WIFE

NCIS COULTE

53/-04-344%

7. INFORMANT' 5 §ATURE OR Nms ADDRESS ‘

18, CA{JSE OF DEATH MEDICAL. CERTIFICATION ' sgﬁg%E"
1. DISEASE OR CONDITION s H
'ﬁmﬁ:"{’;‘; od (o | DIRECTLY LEADING TO DEATH"(n) Hypegtatic Pneumonia
“This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Mordid conditiona, if any, giring DUE TO (b) Lhronic ! MEO-QBI'ditiS
a# heart fallure, esthenia, tTe fﬂdM!I ﬂ{“’! mm; (;ﬂ stating | J e T e I
M i, * 1t smeans the-dis.-| theunderliing cauaelas ERGHITE I
cate, inury, o complice DUE TO (c) Nitral Sterosis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Cundilions contribuling to the death but not
related to the disease oryaond:lum cauting deaf.h Rhe'umat ic Heart Dlsease
13a. DATE OF OPERA-.} 13b. MAJOR FINDINGS OF OPERATION’ C Sl 20. AUTOPSY?
TION /0 )(
: ’? ves [ wo (]
21a. ACCIDENT (Bpucify) _ 21b. PLACEOF INJURY {e.s..tnorabout [ 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homa, farm, fastory, street, office bidg., et0.) I B )
HOMICIDE
21d. TIME (Month)  (Day} (Yoar} | (Hour) 2le} INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
3 . WHILEAT NOT WHILE
INJURY - WORK " AT WORK

21 hereby cemfy that 1 aliended the deceased from _dune 27 | 1951, to ___1111.31_931119.51_ that I last saip the deceased

alive ¢m

\19‘5

, and that death aceurred at 72300 ., from the causes and on the date siated above.

zNATURE
BURJAL, CREMA- Zﬂlb

PON REM

.A.L (Bvld-h)

DATE REC’D BY LOCAL

‘ . (Degme or title) | Z3b. ADDRESS 23. DATE SIGNED
‘ ; Poplar. Bluff,. Misgouri'- J 10,
24c, NAME OF"CEMEI’EBY OR CREMATORY 24d. LOCATION (cuqv. town, or county) . tats)-
oL, /1) 95/ BERVLE gfgsm BERVIE Mo

5. FUNERAL DIRECTOR S SIGHATURE ) RDD!ESS

REGISfRARS ;?Tu%: Z 42%

(7@17/0 7257
74

(Licensed Embalmer’s Sh!e'nzH an Reverse Side)




RECEIVED

JUL 25 1951
BUTLER CO. HEALYH CENTER

FILE No.7S7 - 33 3

sl QT A

Y]
(.

w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— o __

e dieeeregraer. | ot b e T D
- P. 0. Addrus@;ﬁ’d(_@}:_.,.)%ﬁ

Signed...
Student £mbalmor
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.




