Health,
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Doctor, coroner, etc. must use eniy standard nomenclature in itam '18. No symptoms will be listed. All

diseases in Port | must be casuvally ralated.

Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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-110q. USUAL OCCUPATION (Gige kind of work done

THE DIVISION OF REAL Tn OF MISS0URI
STANDARD CERT:FICATE OF DEATH

Ragistration District No. ,...L{,a ............. Primary Registration District No. 39_0.. veeemens Registror's No.‘ls.-..(_j:__..

FLED OCT 26 1956

STATE FiLE NUMBER

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDEMCE (%here daceased lived. |f institution: Ruicl-n:-_'b-i.oru'
STATE . b. COUNTY admission}
Missouri -~ _Butler

b. CITY {If cutside corporate limits, give TOWNSHIP only)

ow Poplar Bluff

Inside Limits

Yasx Ne D

row Poplar Bluff

e. ary RR # 4 fnside Limits
D | )' ‘Bsu No @

during mosi of working life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

Own Home

c. Egls:'!-‘_”ﬂ:rggF (1f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET RR Z 4 ( oulside,‘gfvc locotion) Reside an Farm
wstiution Poplar Bluff Hospb. 43 yrs§. sooress Poplar Bluf'i Yesld NoD
3. NAMK OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Type or pring) ARDILL.A WILBON DEATH 10'-15-56
5. SEX / 6. ELOR~OR RACE T MARR,ﬁx] NEVER MARRIED | Ji & DATE OF BIRTH 9. ?tgf Ji’r?hﬂﬁ)’ ;: :'::tn ID:T IF ::fn uu 1::5
Female hite wipowep ] ovoreen [ 8=-20~-1880 - L

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

Edmonson County, Ky.

{

USA

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
no, or unknown} l (If yes. oipe war or dater of service)

Yo one

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address I\’IO R

William Wilson RR # 4 Poplar Bluff

18. CAUSE OF DEATH [Entler only one couse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

;{r rm]nr (a), jﬁ ar:’l (e).] 2 ; -

INTERVAL BETWEEN

“lal,

Conditions, if any,

which gave risg to
aboye cause (6), °

stating the under. DUE TO ()

w10 N&ﬂ% P /‘Z‘JA“““‘ s

lying cause lasi.

2l. 1 attended the d d from

, to

> -

=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DHSEASE CONDITION GIVEN IN PART I{a) - i LEB :&SF 83;2;?

= 1

S 44 3X ves[) wo

-:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HQW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of iterm 18.)

5 0 a a

%]

2‘ ¢, TIME OF  Hour  Month, Day, Year

] INJURY 4. m.

E p.m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, street, office bidy., ele.)
WORK AT WORK | o /7

her

j a:i 3i alive on Z J' Mﬁﬁ

L4

and last saw him

. v
b:UU pm m on the date stated above; and to the beat of my knowledge, from the causes stated.

{Degree or title)

MD

(220 ADORESS -

22¢, DATE SIGNED

Poplar Bluff, MNo. /1§ B850

2 z RIAL, gnug?n‘. 23b. DATE
EMQVAL { Specify
Burial | 10-18-56

23¢. NAME OF CEMETERY OR CREMATORY

Brown Chapel Cemetery

234, LOCATION (Cily, towon, of county)

Butler County,, Mo.

(Sra’e)

24. FUKERAL DIRECTOR ADDRESS

| Greer Croy & Fitch Poplar Bluft,

25. DATE RECD. BY LOCAL R .
Yo./ 74%ZE5

FH Dy stz

censed Embolmer's Statement on’ Raversd Side)




RECEIVED
0CY 22 195

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 emt
L3 o IR 3 PP

working under my personal supervision..

Student.. ... i
Signature of Student Embalmer

P. O. Addressl.).‘?.?}??..@tﬁi:f

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




