AIRLEINVUY J - 3% THE DIVISION OF HEALIH OF MOURI aI18Y

w30 | 0. Unknown STANDARD CERTIFICATE OF DEATH -
10.40 RH-7553 CER 3 e N

BIRTH KO.___________________ REG, DIST. MO. _L{QJ._. PRIMARY REG. 01ST. m.jO_o’lusmm N,.__“ii?.),..._,__

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased tived, Ii inatitution: resilence befors
a. COUNTY . a. STATE b. COUNTY sdisinalion).
8] Butler Mi ssourl Howell |
b. CITY (H outeide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 1t Residenes within Umita of '
OR oweoahip}| ST in place) OR s rity or (peorporated town?
TOWN Poplar Bluff Pf|.2 %y Towk  West Plaind Yo 7 Ne
FHé.é.PIA{\AMEOOF (I not In hoapiza! or institation, give strect address or location) . .A%TEFEEESTS (M maral, give location) '0 (_l_ e /
INSTITUTION  TA Hosp_it ¢k ]

3. NAME OF a. (First b. (Middle) c. {Last) |
DECEASED (First _ 4OME  (Mouwn) (Doy) (Yew)
(Twpeor Print) . EDDIR R. WILLIAMS peatH October 25, 1954 .

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (o years| Ir UKDER | YEAR | ¥ t30ER 1 WA,

. WIDOWED, DIVORCED (Bpecify) last birthday) Monﬂa' Days | Hours | Min.
Male White . Married November 19, 1926 28 |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF '
don-du:h-:mutol-arun;m...:.n-u :.g::) B DUSTRY {City and State or Foreign Country} 0 N YD WHAT |
— Labarey . |- ___Unknown Olden, Missouri el
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR wIFE
LIIAMS ORA WOQD ) LILA JOAN WILLIAMS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR:"TC‘,I’ 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
(Yes. 0o, or unknown) | (I yew. xive war or dates of service) .
' VA HOSPITAL RECORDS .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION L. N .. INTERVAL BETWEEN

Enter enty onecauseper | I DISEASE OR CONDITION ’ T ONSET AND DEATH

Jine for (8), (by, snd (@ | DVRECTLY LEADINGTO DEATH‘(a) Qhr_gg; ¢ g]_omezglonenhr:ltia
ANTECEDENT CAUSES

*This does not mean tvD #1
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b} mmmmnﬂm—mgm._ o & 00

rize (o the above cause (o) stating
ot heart fatlure, asthenia, the undertying cause fost,

ete. It means the dis- . y (e N . i ' Y :
care, infury, or complica- bue o 0 Residuals of. aeminoma 2 ri.ght testicle
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS ‘ . . . s .
o ‘ Conditions contributing fo the death but not ' y Ly : BTl . -7 ‘
. retated to the diacase o1 condition causing decth._ Hypertensive.cardio vagculay disease 2
’ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? |
. ERA secondary to #1 . PSY?
. . L FA ves (] wodDJ
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY te.x..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ;CDFDE boma, farm, factory. street, office bldg. . 0ta.) . P

21d. TIME {Month) (Du) (Year} (Houn) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ! ’ T

i et e L= WHILEAT NOT WHILE
INJURY * o ' o | Vworx | AT WORK

wgmoruuﬁ) b, ADDRESS VA Hospital B [ 2%, DATE SIGRED
E}. H.D. Chief Med. Sér.. POpla.r%lu.ff Mo. . | 10=26~54

%Buaggd&;.“cnmc’ 24b DATE _ | | 2. NAME OF mm 24d. Locp}"gl.(ouwg ’ ) _ (Buate)’
Remorn) Iﬂ J-l- ™ X

D BY{LOCAL SIGHATHRE (Pg'f 25 FUNERAL DIRECTOR' S 51 GNATURE aann:ss
(Ei ‘j& j U/Q_dar'g.gy CRey y Freh, Pep/mr B/eff, Mo

.

WRITE PLAINLY—USING GNFADING BLACK INK—MAKE A PERMANENT RECORD

[ i ] ' - (Licensed Embalmet’s Staternent on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER

1
- .
2 ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
¢ ' -

working under my personal supervision..

Student.....ocorvviiiiiiiiiincseeninarzarrsarasssnacans
Signature of Studeat Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fl
to comply with the' above constitutes grounds for revocation of lxcehse)‘ v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.

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




