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PERMANENT RECORD

PLA!NLY—USING'UNFADIN’G BLACK INE—MAKE A

]

WRITE
N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Mﬂeammrh\'o...[ .............................

FILED MAR 16 1958
REG. DIST. NO, L{;‘b

Ei2ﬁ3§i .........
3

State F:lt No...

BIRTH NO.

. PLACE OF DEATH 2- USUAL RESIDENCE (“h.ru decuued lived. U iostitution: residepce before
a. COUNTY Butler a. STATE MO b COUNTY Butler aidinimton),
b. CITY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY O 1n Résidence iwithin Hmits of

OR ! STAY ia plac OR : ; a ci COFpOL own?
Toun Poplar Bluff,Mo. ™" ndiasesll  rown  Poplar Blui"f‘ v Wy
d. FULL NAME OF (If not in hospital or institytion, give strect adidress or location) o STREET (If runal, give loeation) Q /,Z/
HOSPITAL OR ADDRESS
wstitution 505 North C.St. 505 North C. St.
3[’)“EACBEESOE‘E a, (First)’ b. (Middle) . €. .(Lut) 4, DS}-E (Month) (Deay) (Year)
{ Tvpe o7 Print) Charles W. Willis vearh ~ Feb,7, 1956
5, SEX €)6. COLOR OR RACE | 7. MIARIHE% lglEVEgcgéRR]ED.f 8. DATE OF BIRTH 9. AGE (Il‘ihvl,arl IF UP::.U! 1 TEAR | F UNDER 3 mas,
. . {Hpec 4 CL Hours | Min,
Male White Widowe Jan 19,1875 i ] el
w% USUAL OCCUPATION (abeod of work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0y wag seasa or Forsinn Countey) | 12 STTIZEN OF WHAT
MIT1"YpeTator{ Retired I11. g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Willis { Unknown Unknown, Decd.
lg WAS DECkEASED EVER IN U.5. ARMED Foncmg 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, 8ic, or unknowo) | (Il yem, xive war or dstes of service

No 4,97-01- 8% Gerrell Wlllls Poplar Bluff Mo,

-

18. CAUSE OF DEATH

Fnter only opeeauseper | I- DISEASE OR CONDITION

[i ZED]CALﬁERTIF}CA 1
DIRECTLY LEADING TO DFATH'(Q)

INTERVAL BETWEEN

line for (a), (b), and (¢)

*This does mol mean ANTECEDENT CAUSES

W@»&‘«»M«.‘”

0,5 %? DEATH

7

Morbic conditions, {f any, giring DUE TO
_ rise fo the above cause (a) slating
the underlying cauae loat.

the mode of dffimp, such
aa Lear failure, asthenia,
elc. It means the dis-

case, Injury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
| _related {o the disease or condition causing death.

tion-which ceused death,

19a. DATE OF OP'I]::{RO’!“ I9b. MAJOR FINDINGS OF OPERATION - . LT 3 20. AUTOPSY?
: _ 33X 1wl el
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
. : SUICIDE . - home, farm, fastory, street, ofies hidg.,#10.) . i
HOMICIDE - ' . - . e

210, TIME  (Month) (Day) (Yesn) GHoud | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: ™ = ) ) WHILE AT NOT WHILE

INJURY = | "WORK AT WORK

N 22. I hereby certify thay I atiended
yglﬁu\oﬂ SM‘_- 49
1758 B

deceased from(}l'w

IP_- _% 19& that I last saw the deceased

and thal death occurred al 5_4_1_{'& m., from the causes and on the dale siated above.

{Degree or. r.itle)c

D

BURIAL, CREMA-
ION REM VAL (Specity)
uria

24b. DATE

2-9- 56‘ Marble

-24c. NAME OF CEMETERY DR CREMATORY

ill Cem.

)23b ADDR! SIGNED
(74 /aivsﬂa‘-

w1, or county) (Stote)

lar B luff,Mo.Rural

Pop

5TZ REC'Z BY L%(éﬁéL

?_mu’nm. mra':cron S 5| GNATURE Annnss
“| Frank-Cotrell Poplar Bluff,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




-

RECEIVED

MAR 13 1956 :
BUTLER CO. HEALTH CENTER

HLE No. . ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .ottt atiaiea i cesttaiis et et , Student Embalmer No...........-

working under my personal supervision..

Student....o.cvovuuirerracacinsersrnccazaseincssnnanan
Signature of Student Fabslmey
Licenaed F
P. Q. Addresd ",'I'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOW ANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



