THE DIVISION OF HEALTH OF MISSOURI
20855
FLED JUL 8- 1g5a  STANDARD CERTIFICATE OF DEATH . _su s

BIRTH NO. REG. DIST. m._L‘L%__rnmuv REG. DIST. no._'bl_(ﬁz}céi;mn;&a ¥ /{ LI)L

z 0 1. PI;?SE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. 'If Inssitatlon: residenbe before
&, NTY ¥ a. STATE . . b. COUNTY sducission).
1y Butler Missouri. Butler..
b. CITY (1 oatsids corpurate Limits, write RURAL snd c. LENGTH OF <. CITY (If outslde sorporsts umiu.mnummnnmmm -~
STAY /o?
'rowﬁ. F D #1 Poplar B;__L'ffﬂ' weelk |l  Tows Poplar Bluff Z 4

=]
. FULL NAME OF cupital or .

g ?,?gﬁl}ra.}.—lgh‘ (I ot ; hoapital or institution, . Elvestruct addreas or locstion) d A%ngrss y (1 rural, ds:- oeation) .
© oute- Harren ostree
= NAMEOF & (Fimp b. (Middle) o (Las) LOATE (M) _(Dw) _(Yew
a ( Type or Print) Willis Bruce Alvey oeard June 13, 1953
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE do Tounl v u::.i N 5‘1.:;‘. v —
4 . il (Bpacity 8 Hours | Min.

Male White /| Dec 21, 1866 86 2 l
; 10a. USUAL OCCUPATION (Give " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
= 2. USUAL OCCUPATION n(: o “:,;! m}; 0 . OB AN (Btate or forelgn country) 12, CITIZEI#?F WHAT
Bl Retired Merchant | Retail Grocery| Stockport, Iowa /
< liaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
" James Alvevy | Unknown Huff | May Belle Alvevy
i5 [ 15. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME  ADDRESS
< (Yes, Bo, 07 unknown} | (If you, cive war or dates of gervios) RO.
:'il Mrs Me e Gorton Fredonla K

18. CAUSE OF DEATH EDICAL_CERTIFI
B || Enter only onecaussper 1 1. DISEASE OR CONDITION ‘ }St‘f AND DEATH
2 [ 1ine for (a), (&), and (o) | OIRECTLY LEADING TODEATH®(,
E «This dors wot mean | ANTECEDENT CAUSES gﬁ z m ; {‘ ,ZS >

the mode of dying, such | Aforbld conditions, if aﬂy. yidnp DUE TO (b,
3 a8 heart fatluse, asthendn, | Tise to the above cause (a) stating .
=) de. It meons the dis- the undeslying cause lagt.
v caze, infury, or complica- : DUE TO (c)'
5 || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ - -
- Condilions contribuling o the death but not
a related to the disease or condition causing death.
f= - || 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION A . - ST | 2. AUTOPSY?
z | ) </43% | w0 ol
o || 2ta- ACCIDENT (Bpeclfz} 215, PLACEOF INJURY (e, nor aboat 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

. lnetory, T, i . . - ' '
2 HOMICIDE o sereet, often bhis..one :
g‘ 2id. TIME (Month) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INJURY ' o | e M e - I TRy
- - —

= || 22 I hereby certify that I attended the deceased from m{l_, 1%, 0 2 , IOS...f that I last saw the decessed
E' alive on , 18 ,And that death occurred ol . m., Jfr causes and on the dale slated above.
'n".. a8 : ; b7 (De%ltle) Z3b, ADDRESS 23c. DATE SIGNED
. . 1 . Poplar Bluff- ..Mo.: : 03)4.4— 3
E BORIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) - /- (State)

TION, REMOVAL Mn . .
§ Rurial 6-16-93 Woodlawy Cemeterv .| Poplar Bluff, Missouri

REGIST ) FUNMERAL DI RECTOI 3 SIGNATURE ADD {
mm- D BY ﬁjs ATUR “ (. Poplar viurse
MK {} BT, souri
Vi Embalmer’s Staternent on Reverse Side)




‘:RECEIVED ‘ .‘.- . : L, . N : ..‘.,'..' ‘ | .J N |
JUL G 1953 | | ‘
BUTLER CO. HEALTH CENTER ’

FILE No. et

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, ep-by.. 22

a—

Student Embalimer Mo,

working under my persona! supervision.

Student esirriririririT rrrrr iU Signed...... gld L. B -

Student Eubalner

Licensed Embalmer No

y/gym
P. Q. Address f@ M" 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HKND TING (leuteoté comply +
the sbove constitutes grounds for revocation of license.)

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




