USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 31 1356

Registrotion District No. ...

.. Primary Registration District No. 30 o ‘7

STATE FILE NUMBER

rarne 3 L0

1. PLACE OF DEATH
e. COUNTY

$D-
Butler

2. USUAL RESIDENCE (Whera de:ueudﬁlvud If institution: Residence before

a. admission}
STATENH cany i b. COUNTYB t, Bl"[ﬂ/ %

b. CITY (lf outside corporats limits, giva TOWNSHIP anly) | Inside Limits

c. CITY o ~* L Inside Limit

OR e
Tow _Poplar Bluff / Yos K NoO o Poplar BLaff) Yos K No®
< sgls_Fl'_l‘PrJ:t\EgF {If NOT inhospital, ivo ocollon) Length of stay in 1b d. STREET {If outside, give location) Reside on Form
INSTITUTION O § &). ADDRESSONCW  Happper " “Yostl NaD
3. MAME OF Firgt Middle Laat 4. DATE Month Day Year
DECEASED OF
: (Type or print) Willdlem Franklin g‘!rnnk DE‘T'; l;--F--‘:)- 7954
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS,
" d marnieD (X never marrieo [ | oot Sivetay DT Deoe e I 85
gle Whi te winowep [ ovorcen [ 6 -8- T8BAQ Ab IT
-110a. USUAL OCCUPATION (Qipe kind o[work done 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Farming Arle / U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
Drvid Creek Lenibhy Gibsan
15y. WAS DEC&ASED EVE? IN U. S, ARMEEJ;ORCES? 16. SOCIAL SECURITY NQ.[17. INFORMANT Aldsirua 1
(¥ea, na. or unknown) Uf yes. gine war or + of service) OI} QT, B"]uf’(
No hol1-26-6318 Mrs Manida Creanle 20
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c).] i INTERVALNBE;;ETEN
PART I. GEATH Wa5 CAUSED BY: ONSET AND H
IMMEDIATE CAUSE (a) - ..'C_er,ebral‘ th¥ombosis Mo «
Conditions, ifany. | oue To (6) Arteriosclerosis, chronic with 1l yr,
whick gave risg to .| 1
gbooe weguges () =p - - - Arterial “Hypertension? chrénié *( same | °*
- Tving " cquse fost. | DUE TO (&) duration)
49|49 . [ PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART [(n). - - 7 +Z|13. WAS AUTOPSY
e 3_32% PERFORMED?
g Pulmonary tuberculosis, chronie, ves{] wofct
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part’l or Pgrt I of item 18} " ! -
z o
ol Bt L o [ TR, — e — S,
i’ 20c. TIME QF Hour  Month, Dap, Year
U INJURY a. . T PR - e e b
a LR p-m. - - [ TR LN tak ”
o .
. I. 20d. INJURY QCCURRED o 20¢. PLACE OF INJURY {¢. g, in or ohout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘| whiee ar D “ROT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK .
21, Lattended the decesssd !rom_.l.o_m&_lais__ Jto 9 May 19856  andisataaw !?’n'E aliveon __8 May 19856
Death occurrad at 55 AM man the date stated above: and to the beat of my knowledge, from the causes stated.
2Zg, SIGNATURE . (Degree or title) ’ - 22b. ADDRESS® . CL 22c. DATE SIGNED
d e‘ ‘s'%er Ha. ﬁ‘%.n. - Poplar Bluff, Mo ~ 113 Kayl956)
23q. BuRIAL, cm:unpn. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY ) "1 23, LOCATION (City, toren, or county) {State)
REMOVAL {Sperify) ) R R
Burial Moy 12.1956 New Hope Cem. Pollard “rk.

24. FUNERAL DIRECTOR ADDRESS

Llovyd Russell Pi-ecntt. Avir

25, ?ECD BY}OCALEG

PRk, 2

{Licensed Embalmer’s Sfahm

t on Reverse Side)




RECEIVED

MAY 28 1956
BUTLER CO. HEALTH CENTER

FILE NO.___

. STATEMENT BY LICENSED EMBALMER

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

by me, or by 77%.——’ ................................................................... s Student Embalmer No....

working under my personal' supervision..

o wamrdrtm s . - .

Student....oiuiiiiiiiiiiiiiiie i iiiiiiis s Signed .\ g LY
Signature of Student Enbalmer

]
Licensed Embalmer No.';.‘.

P. O. Addressg%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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



