THE DIVISION OF HEALTH OF MISSOURI ; -
ro-200 F-’];E“ APR 1p 1952 STANDARD CERTIFICATE OF DEATH s e 7536
! BIRTH NO. REG. DIST. WO, 445 PRIMARY REG. DIST. NO. = & & R(g{i‘rir'h‘g “_'/2{___“.__‘_

T PLACE OF DEATS PE) ¥ 2. USUAL RESIDENCE (Wbers deceasstbiival. 1f Mﬂnﬁ.ﬁ;ﬂr-klnu before

a. COUNTY Butler o ] & STATE )y e coupd A1i#eicoy LA rﬁiﬂﬂf-ﬁ?ﬁw

b. COITY (I ogteide corpurate limite, write RURAL and give

¢. LENGTH OF e CITY (If outside sorporats limits, write BURAL and give township),
township) OR
TOWN_poplar Bluff,

STAY (io this place)] DU - LS B

L6 Yrs TOWN _Poplar BIuff .,

d. FULL NAME OF (If not in hoapital or institution, glve streqt address or locatlon) d. STREET €1 rursl, sive 1mu“)
HOSPITAL OR ADDRESS
INSTITUTION  mn R 228 Hazel St.
3. NAME OF 8. (First) b. (Middle) e. (Lest) a. DA;E (Month)  (Day) (Year)
(Type or Print) BETTY OVERTON WILLIAMS ceati - March 26, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yaars| If CHOER | TEAR | IF ORDER i wis,
/ ' WIDOWED, DIVORCED (Epesifs) 6I§1.hrhy) Mcnth.l Days { Hours | Min.
_female/| white | widowed A | 2] Jan 1884 |
102. USUAL OCCUPATION (Givekisd ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn aouttey) 12_ CITI2EN OF WHAT
done during most of working life, aves if retired) DUSTRY Y7
Nurse Nursing Morehouse, Missouri 0
i3a. FATHER'S NAME 13b. MOTHER'S MA10EN. NAME 14. NAME OF HUSBAND OR WIFE
Aaron Overton | sarah <zae. &mkhuai deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew. no, or unknown) | (If you. wive war or dates of service)
NO NONE

18, CAUSE OF DEATH | DISEASE OR CON
. Enter only onecauseper | - DITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH* ()

16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

UNKNOWN -~ | Lawrence Cornell, Poplar Bluff, Mo.
MEDICA RTIFICAT1 |mnv,u.a%:m
o= ON&ND TH

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising OUE TO (b)
o8 heart failure, asthenda, | rise to the above cause (a) Sf-dmﬁ' _
ele. It means the dig. | the underlying cevae last. -

ease, injury, or complica- DUE TO (c?
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS <=~ -

Conditions contributing to the death but nol
related to the diseare or condition enusing death.

WRITE, PLAINLY—USING, UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i 2. DATE OF op‘ﬁfﬁ 190, MAJOR FINDINGS'OF OPERATION - R LA R B R R Poeds o 20 AUTOPSY?
. ) ’-f 7 oX | ves (] w
2ia. ACCIDENT (Specity) 21b, PLACE OF INJURY (s.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP ¥ (COUNTY) (STATE),
SWUICIDE homa, farm. factory, atreet, ofioe bldg..ete.) [EREE S T PyoLe
HOMICIDE
214. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE .
INJURY m. - " WoRK APWORK — R A R LT
a I her,byn'/dgfy that:l altended the deceased from 'y / ﬁm that I last saw the deceased
alive o 1,9 e and tha;.de % occurred at o from the causes cmd on the date stated above,
23a. s:GNA'nJﬁE (Degree or titley |,23b. ADDR 3. DATE SIGNED
7 7% ~2~5 2,
2 IAL CREML 24b, DATE 24c. NAME OF CEMEI'ERY OR CFgf.MATORY 24d. LOC-ATION (cufy, town, or eoum.y) (State) -
csp..un
%‘ur’l )T 27 March 52 Woodlawn cemetery. . tP0plar Bluff, Mo. ..
DATE REC'D BY 1.0(:1(\;1. REGISTRAR'S SIGNATURE #25{ 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
. 2o o2 | s (Do FRANK-COTRELL Poplar Bluff, Mo.

(1icensed Embalmet’s Statement, on R:vene Slde)




RECEIVED
- 1952 |
BUT&E%O’ HEALTH CENTER : ' ,

e wo L 50-/8b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_lg_al;_med by me, or by.

Student Embalaer No.

working under my persona! supervision,

——— Sign?d, //j//'ﬂ/%/’/ /{//‘g‘{&fzf‘/y

StUDIBNT cuveeancesconssasnssvrrnsrssrsnannas

Student Embalmer

Licensed Embalmer No A/J" /4/

P. O. Address JL2LTZE. W_ﬁtﬂ

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

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

K




