v

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

N

Y0

'BIRTH NO.

FILED MAY 28 1956 STANDARD CERTIF

REG. DIST. NO. LF i _—

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stae Jﬁ’?@a ......
l;;IInRY REG. ‘BIST NO M Regurr.chNo .....

1. PLACE OF DEATH
a. COUNTY
Butler

]l h:nmnden residence befors

b, COUNTY > dinisgton?,
- Butler QLo

2. USUAL RESIDENCE (Where datossed: lived.

¢. LENGTH OF

b. CITY (I cutside corporate lbmits, write RURAL and give
STAY (in this place)

omn_Poplar Bluff, Mot 3y’

STATE
- Mo.
¢. CITY

1omPoplar Bluff ‘*@’Eﬁ“‘” S/

d. F}I;IL%P#\ME QF (If not in hospital or inatitution, Kive strect address or location) As[;rgREgS (i rzral, glve location)
wstiiunoh Poplar Bluff Hosp. Route #i
3[|;JEACHEESOEFD a. (First) b. {(Middle} c. (L?St) ) 4, DSTE {Monih) (Dsy) (Year)
(Tvpe or Print) Burley Allen Willis oEA™H May 3, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In years| IF UNDIR | YOUK | & UWOtA 10 WIS,
. WIDOWED, DIVORCED (Elpnel[y)c laat birthday) qulhl, Days | Hours | Min.
Male O| White Never marrie & |
10a. USUAL OCCLPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE = : SRETY
:omﬁinlmutnl wnrﬂnlllfls.’::'::;! ret.irodl) v . DUSTRY (City and State or Feraign Coustry) ﬁg{}g%@?FWHAT
one Poplar Bluff, Mo. d D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Kermitt Wayne Willis [Anna Margarene Jenkine None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 S5fGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

8o, or unknown) | (If yes, give war or dates of service)

Kermitt W.Willis Poplar Bluff, Mo. .

18. CAUSE OF DEATH
. Enter only one couse per
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) _

*This does nol mean ANTEGEDENT CAUSES

MEDICAL CERBTIFICATION - -

INTERVAL BETWEEN
QNSET AND DEATH

the mode of dring, such
ot Leari failure, asthenta,
efe. It means the dis-
cade, Infury, of complics-

Aforbid conditiona, {f any, giting DVE TO (5}
+rise {0 the cbove causr {a) stating
the underlying cauae last.

DUE TO (e}

-I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death bul ot
| _related to the disease or condition cousing deafh.

tion which caused death,

13a. DATE OF OFERA- 19b. MAJOR FINDINGS OF OPERATION . . 2 & , ?D AUTOPSY?,
TION O / n‘ D
YES NO
21a. ACCIDENT {8 ) 21b. PLACEOQF INJURY (s.g..lnorabout | 2 CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. PEOaRE bome, farm. factgry, strest. offies blds..et0) / vy e, / .
4 ' [ BT “a 4 A ...:_‘. A //
21d. TIME . (Moath) (Daz) nr.m ey |721e. INJURY OCCURRED | J¥Y /,-,;’ oip INJURY oCCHih p
+ @0 | WHILEAT NOT WHILE v g A '/ ‘ g
INJURY 5“ 3 vilisg WORK AT WORK L0 4 téinHe) AL ,{ (UL At M Nie
5."' L 19096 Nt 1 last salf' e deceased

alive on , 1 and that death occurred al

2. ] hereby ceriify that I tlendcd the deceased from _.L3_ 1
S5-3 /. 12:30'm

o from the causes and on the dale sialed above.

(Degros Umc),

p S

Tﬁﬁ %EHOViL (Bpedty)

Ashcraft Cem..

23c. DATE SIGNED

RN N 2

{Btate}

1)

» town, or eounty)

Ponlar Bluff, Mo,

DATE ‘D BY LOCAL
REG.

?"@T W S

(Licensed Embalover’s Ststement on Reverse rae Side)

. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.




&) 58ss

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 was em

Student Embalmer No.........

BY IME, OF DY et oir i iiiniiaieiiaaesasmcaeorseias ot e st s sam st be e .

working under my personal supervision..

Student.. ......oeeeimiiiiiaierar i
Signsture of Student Embalmer

P. O. A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comi)ly with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwntxng
14 this body is not embalmed, fact should be so stated above.

“t




