No. 300
10.48

WRITE , PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO. REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

#if0 AUG 4 - 1955 STANDAR%RTIFICATE OF DEAT soer riim 21318

PRIMARY REG. DIST. NO. 4!&01:"5#:_!0‘0 ﬁ 3‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f dnatitutlon: residence before
8. COUNTY . STATE b. Ci dunlzaion),
Butler : Arkansas (SO Glay gﬁfg.?
b. %EY (If oatzide corpurate limits, write RURAL and give g_r AI;}ENG"I' H OF €. ng {1t outside corporate limits, write RURAL aad give township)
townsbip) (in this plars)
TowN Poplar Bluff ¢ | o davyg Tows Pollerd g
d. FULL NAME OF (I not ia boapital or institution, give streot sddres or loeal.ic‘l’n) d. STREET (3 runal, give location)
HOSPITAL CR ADDRESS
iNsTIToTIoN  Dr. Hospital Rt. # 1, _
3'$'E%%ES%'E a. (First) b. (Middle) c. (Last) a, Dgl!_-g {Month)  (Day)  (Yean)
( Type or Print) Edgar Willlams peatH July 23, 1955
5. SEX ~ 6. COLOR OR RACE | 7. mﬁ)%ﬂ\n!r%g EF\YEECESRERIED’) 8. DATE OF BIRTH 9.&55&;1:-;- n:; mtn’;m lDrEl.n Of UADER #4 HRS.
A . [¢ ify t ¥, on ays | Hours | Min.
Male ™| white Mayried /7. | Sept. 24,1882 | 72 9 l2g | ™|
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w f ) )
domdﬁaéx moet worﬂu tite, a:cn‘:.f ret;r::!) DUSTRY e or forslen ooustor} 12(:8&'&2'}52':*70': WHAT
Ft. Smith, Arkensas / | 11.8.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Williams Lula Juten_ | Anna Williams
—_— e e e
i5. WAS DECEAS, ER IN U.5 MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' &
(Yew. no, or unkndwn) | (If yes, xi r or dates of service) \‘,—-/ NO. > SIGNATURE OR NAME ADDRESS
Fred Willlams
t8. CAUSE OF DEATH MEDICAL CERTIFICATION |SEE¥AL BETWEEN
_ Enter only onecauwseper | I. DISEASE OR CONDITION - AND DEATH
lizze for (), (b), and {¢) DIRECTLY LEADING TQ DEATH‘(u) M-A/ ..4_,"

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DVE TO ()
a3 heart failure, asthenia, | rise to the aboce eause () Miﬂﬂ

de. I means the dis- the underlying cause last. W- =
case, injury, or complica- DUE TO (c) é’eﬂ—‘-’éﬂ—"&

[ - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT!DNS -t 7 R
Conditions contributing to the death but ot @ X
related to the disease or condition cauting death. RS,

(%)
™

19a. DATE OF op;l%ar‘;- . 19b! MAJOR FINDINGS OF OPERATION. . =, 25° 25} 26, AUTOPSY?

N T | e [ o B

2lg. ACCIDENT {8 }
SUICIDE pactty

| 21b. PLACE OF INJURY to.5.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B R R - =T -
HOMICIDE .

boma, farm, {actory, street, ofice bldg..ec0.) L T

21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

- . . HILE A NOT WHILE .
INJURY - - - R R R vk . e e e BT

2. T hercby certify that'I allended the deceased from 7-— 3 4 19‘57_!0 7-R 3~ ‘Ib S T}Tat I iﬁst saw the deceased
alive on 7~ 33— 1937 and that death occurred at 75 /3 m,, from the causes and on the date staled above.

Upiotes o . Donriin goiid oo (3008 o |7)5)05

24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF csmsrmv OR %MATORY 24d. Loc:ATIﬁ/(Eny, town, or countyy’ .’ (State)
TION, gmolxiL (gi.d.ty) .
uria Julv25 19 5 _ New Hope Cemetery Pollard, Arkansas
DATE 'D BY L "4 | 25. FUNERAL.. D HECTou S SIGNATURE ADDRE S
TRAE &
(o, S Gt RO
¥ Fd - o




“RECEIVED

AUG 2 1958
B{ﬂ'l.ER CO. HEALTH CENTER
FILE No._

-
S ———————————e—
e

STATEMENT BY LICENSED EMBALMER

1 herety certiiy.tlm the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- $tudent Embalmer Mo,
working under my personal supervision.

SEUGONE +nvenronennrsossoannrsennrnranenens ngncd é)ﬁ/m W‘o/yp £ f‘/a

Student Embaimer

Licensed Embaltner No 7 V4 é’

P. 0. Mm_z?uzar@l ..........

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

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




