(&

WRITE PLAINLY—USING IINFADING BLACK INKE-—MAKE A PERMANENT RECORD

RN=-6837
XC-1213258

- BIRTH NE“,ED JuL 8 1954 REG. DIST. KO,

THE DIVISION OF HEALIH Or MIssOUUKI
STANDARD CERTIFICATE OF DE

Stote File No
,{ "1 zl 3
Rwlﬂmr ] N’n

i, PLACE OF DEATH Z. USUAL RESIDENCE (Whars Secossed lived. I Lmstituts Jance before
a. COUNTY a. STATE RS b COUNTY sdidzslon),
Butler Miggouri - - - vty ,/// j’l
b. Cé};f {If outaide corpursta Hmita, write RURAL and give ?':;I'AI;(ENGTH DEF c. ng it outslde corporate limits, write RURAL sad give township)
tawnablp) in o) EATK!
TowN  Poplar Bluff 7 3"d5¥8] vown  Desloge oot ;J", .
d. FULL NAME OF (If not in hospital or institation, xive street sddrem or locstlon) || d. STREET (1 rural, give locasion) [0 B o
HOSPITAL OR o ADDRESS /
INSTITUTION VA Hospital
3. II’QE%!EE SOF . (First) b. (Middle) c. (Last) l 4. DS}'E (Month) (Day) (Year)
(Twpe or Print) Herman T, Williams ceatd  June 25, 1954
5. SEX 0 8. COLOR OR RACE | 7. &IARI%EB E'E‘\;EECPgSRRIED,I 8. DATE OF BIRTH 9.1:\.55 (lx;:;)ln a: m:l 'Dﬁ F ENCER N KRS,
., {Bpacify t on Hours | Min.
Male White ed ' March 9, 1896 Eé‘ | I
t0a. USUAL OCCUPATION (Obiekiadof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity aad St or Farsign Gmneen) O| 12 STTIZEN OF WHAT
Laborer Construction Valles Mines, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNlknown ;| Unlamewn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (If res. xive war or dates of service) NO. i
Yes Ww I Unkmown VA HOSPITAL, RECORDS .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlycoecouscper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) 'DIRECTLY LEADING TO DEATH*(,) Coronary Thrombosis
*This does not meen ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditions, if any, .}'3‘"" DUE TO (b}
as heart feflure, esthenta, . "“ to the aboce cauze ( ﬂ) ing o B
ete. It means the dis- nderlying cavae laxt N - "
cane, infury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT]ONS RV e L
Conditions contributing to the death but
related to the disease or condition cmuina dedh
19a. DATE OF Ol’%ﬁg}i 19, MAJOR FINDINGS OF OPERATION [ .. V. oo . 20, AUTOPSY?
- .. - ‘7/‘; 20 / ves (] wo
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, farm, factory, strest, offive bldg..sta) Lo, . :
HOMICIDE ’ . ) .
21d. TIME {(Month) l.Dlv)' (Y-r) (Hour} 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
O l\'HILEAT KOT WHILE
INJURY AT WORK

{2 7 hereby cenify maﬁ .ﬁzmded the deceased framJ

Zia. SIGNATURE

1_E,D, BAS

24a. BURIAL. CREMA-
ON, REMOVAL (Bpesity)

Hiaooomnd that deoth occurred 2250 A

june 2L, 198k 1 _ﬂme_ai,__'wﬁh

m., from the causes and on the dale stated above.

R A R R

(Degroe or :g)_q 23b, ADDRESS

o M FByrpeks

23¢. DATE SIGNED

24b, DATE 24c. NAME OF CEMETERY OR C ATORY . z‘d I.DCA ON (City, town, or county) (State)

$7 bovss Coowty Mg

25- FUNERAL DIRECTOR'S 8I

GNATURE

adomess




'r} CEIVED
[6- 1954

BUTLER CO. HEALTH CENTER

FILE NO.____ e ——
( -
B
2
e
50
4

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oe.

Student Embalmer No.

vorking under my personal supervision,

SEUTONE 1vvrserraeanssassnansnnsnennasans - ' Signed.. WM« 72 }/DZZV{ I

Studmt &nbalmer
: 2 Licensed Embalmet Nn ? 5. (?

: ' ~ P.O Addref%@’kﬁ% g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN Failure to col.nplyj

the above constitutes grounds for revocation of license,)
If this body is not ecmbalmed, fact should be so. stated above.




