=F Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Coroner ecannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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*110a. USUAL OCCUPATION (Gire kind of work done

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁ(éj #ﬂ/"\f‘g Registration District Ma. .
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ATSFILE N
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}. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessad lived. If institution: Rosiderce bafore
o COUNTY  Butler o STATET]11nois b COUNTY. Gogft ¥
b. CITY (lf cutsids cerporate limits, give TOWNSHIP only) | Inside Limirs c. CITY . l}'ﬂ Inside Limits
o OR .
e Poplar Bluff, Missouril vag.neo o9&, Chtcago £ G | ven weo
e. FULL NAME OF (If NOTin hospual vaiocnhon) Length of stay in Ib I 4 Resid
HOSPITAL O d. STREET { utside, give location) eside on Farm
1N5TITUTIONlP0plar f + 1 day aooressL 358 N Damed™ YesO MNeD
3 :::l oF Firat Middle Last 4. DATE Month Day Year
EASED T OF
(Type or print Vernon Loe Willlford s July 18 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Im pears | IF UNDER | YEAR |iF UNDER 24 HRS.
Male ©| White wunnen O weven e O 96 | ot b s x| e
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during moat of working life, even if retired)

nfant

104. KIND OF BUSINESS OR INDUSTRY

Infant

11, BIRTHPLACE (City and atalc or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

0

13. FATHER'S NAME

Paul Vernon Williford

14. MOTHER'S MAIDEN NAME

Veda L

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Ves, no, or unknoun) {If yra, pive war or dates of .lrr'lec.'l

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Paul Willi
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{ Degree or title)

O

DRESS

235, DATE

7-13-56

234. BURIAL, CREMATION,
anumth cifyd

23c. NAME OF CEMETERY OR C

Post Oak Cemetery

TO

22¢, DATE SIGNED

24. FURERAL HRECTOR

fussell=-Ermert ﬁgagra

ADDRESS C OTTIIiN g

Arkansas

5. DATE ECD-#AL REG.
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REGEIVED
= JUL 30 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 was em

BY Me, QEBF —n o meenceecasnereroiNictaeeernasnriarnasasreara et raa e RO , Student Embalmer No..........

working under my personal supervision..

Student....coormoiiiieiirai i iaiee st acaraanaan
Signature of Student Eabalmer

. . | S "

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license).
. If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




