No. 300 F“_ED FEB 19 1954 THE DIVISION OF HEALTH OF MISSOURI 4147
0.
0. a8 STANDARD CERTIFICATE OF DEATH 1010 File Nowropo et
- &[ caL5 REG. DIST. NO. L_D PRIMARY REG. ms'r.—uo._w Reg:.rlmr.rNuJ ] 7
0] 1. PLACE OF OEATH 2 USUAL RESIDENCE (Whsre Jbcossed lived. 1T lnstitation: reidene befors
. COUNTY . STATE b. COUNT tinizaton
2 Butler . . MISSOURL LY WAYNE!, ST
b. CITY (1f outeide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalde oorporata limita, write RURAL and cive townshlp)
O township}| STAY (in mﬁnta) CR ) D
a TOWN _POPLAR BLUFF 13 DA TOWN . PTEDMONT ,f. H
-1 . FULL NAME OF (1f ot ia bospital or instirution, give strest addrems or losatbon) d. STREET {1f rural, give location)
o HOSPITAL OR ADDRESS
Q INSTHUTION VETERANS ADMINISTRATION HOSPIHAL 419 SQUTH FIRST STREET
= NAME OF a. (First). b. (Middle) , o (Lasty 4 DATE  (Month) (Day) _(Yesr)
= -( T¥pe or Print) DANIEL IX L. WILLIAMS pearn  FEBRUARY 5y 1954
= 5. SEX 6. COLOR OR RACE ) 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F tnDER 1 YEAR | F UNDER 4 HES.
B 0 : WIDOWED, DIVORCED (8pecity, birthday) |Months| Days | Hours | Min.
5 | MALE WHITE MARRTED MAY 21, 1892 g5 l |
10a. USUAL OCCUPATION (Ghveklndofwork | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (B toreign o ) Y 12,
m‘ dnndurinxmutd'orkluufo.;cnil :eurod) ) . DUSTRY tate or forslen countay c ZCSLR%EI:'?OFWHAT
‘,f TIMBERMAN LUMEER, ZAIMA, MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSHAND OR WIFE
a | BILL WILLIAMS , DORA WOLPERS : IILLIE WILLIAMS, WIFE
[* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, bo, or unknown} | {If yoe., xive war or dates of service) NO.
5 YES WL UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO,
tL 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:hg%’gﬁ?
7 I. DISEASE OR CONDITION -
Z || Fnter ooty onecsusoper | L bR il PP KING TO DEATH® MYOCARDIAL INFARCT ANTERIO-SEFTAL
& line for (a), {b), and (c) (@)
s *This does not mean ANTECEDENT CAUSES ACUTE FATAL.
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
. -] o2 Aeast failure, asthenia, rise to the abore cause (n) stating ’
= cle. It means the dig- the underlying cause last.
o eate, injury, or complica- DUE TO (c)
=, tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but noé
2 related to the disense or condition cauxing death.

[’; i9a. DATE OF OP'FI%AIG 19k, MAJOR FINDINGS OF OPERATION ’ ! 20, AUTOPSY? NO
2 %3‘0 / ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..daorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,c SUICIDE homs, farm, factory, street, office bldy., e10.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Yeat} {Hour) 2le. IN_JURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . | WHILEAT{—} NOT WHILE
l INJURY TA = wonx AT WORK g
? z 1 hereby cemfy lhat iattendcd the dcceased from I _5}4,_ to February 5 19 54wl Xomys
j‘ i peat (K| OB XXX, and “that death occurred at _2.25&411 , from the causes and on the dale stated abouc
2 i 2. SIGNATURE f\;u_»,t.“-&-—-' (Degree or title} | 23b, ADDRESS 2%. DATE SIGNED
5 [ HARRY J, PRICE, M,D,,Chief Medical Sve, VA HOSPITAL,POPLAR BLUFF,MO, | 2-5-5i
E _2]_4& B'lilERMlg“lr.ALCREMA- 24b. DATE 24¢. I\A“E OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Clty, town, o1 county) {State)
(Bpecliy)
g ﬂu’nu n. 2 /“Z' t 4 LL
46)7 FUNERAL/DIRECTOR'S S1GNA u
-V
AL ) 16

( Jdcersed Ernbalmet’s Statement on Reverse Side)
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' FEB 15 1954
BUTLER CO0. HEALTH CENTER
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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 — oo

Student Embalmer No.

working under my personal supervision,

Student yusnsacnccosaranas Haeraenenanenon e
Student EJ_abalmer_ L \ )
TR ~ s oot a -

;-e.-///

Note:— The above(MUST BE SIGNE[? BY TFIE LICENSED EMBALMER in his OWN NDW(RITING LFailure fo/comply wi
the above constitutes grounds for revocation of license.} '

If this body is not embalmed, fact should be so stated abo‘ve.




