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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

. diseases in Part | must be casualiy related.

N

ALED FEB 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S -

Registration District No. ..ccert ....3... ........... Pri

Q- £%

404

STATE FILE NUMBER

mary Registration Distriet Noég..._q_,.z............ Registrar's Nxéj._”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution; Residence belors
- comty  Butler - STATE Mo, . COWNTY Bytlef ™
b. CITY {Hf outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY s nside Limits
OR OR
toww  Poplar Bluff, Mo. Ves@ NeO tomv  Poplar Bluff N Lﬁb“x NeO
N . . . R L%
c. I'-:ingl'-l':'l:lJrl(E)ROF {1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I outside, give facation) Reside on Farm
wstitution. . Poplar Biluff Hosp. ADDRESS 1005 North D.St. YesO  Nolf
3. NAME OF Firat Middle Loyt 4. DATE Month Day Year
DECEASED .. . . oF
(Type or print) Oscar Benjamin Williamson ot Jan., 21, 1958
5. SEX g6 C°'-°R OR RACE 7. marrieD [ NeEver makiienfy]| 8- DATE OF BIRTH |9. hcE :.‘fr’}n'éi';';' ;: ’t:l:m ‘:::R :rﬂulenl zcu r:s
Male White winoweo [ ovoreeo ) Tan, 17. 1958 l;
ol 12. CITIZEN OF WHAT COUNTRY?

-] 10a. USUAL OCCUPATION (Gice kind of work done
durfpg moat of working life, eoen if retired)
one

104. KIND OF BUSINESS OR INDUSTRY

¥

1. BIRTHPLACE (Ciry and state or country)

Poplar Bluff, Mo.

U.So

13. FATHER'S NAME

Carlos Williamson

14. MOTHER'S MAIDEN NAME

Jo Houser

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS yeo. give war or dales of servics)

(Yer. no, or unknown)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Carlos Williamson,Poplar Biluff Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [ Enier only one cause E:ine Jar (g}, (b), and (c}]

ONSET AND DEATH

INTERVAL BETWEEN

dJ

Conditiona, if any, DUE T
which gave risg to UE TO (b)
e cauge (C),
stating the under- .
x Iying  cause laat. DUE TO (¢}
[=] PART 1|, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO- DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART [(n) (X l‘:‘s’rﬁ gg;‘r’g:”?‘r
g v
3 7¢ 20 ves() w0 3
";" 200. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& [ a d
o
-‘J 20c. TIME OF  Ifour Month, Doy, Year
o9 I#JURY  a.m,
a pom.
]
X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. g., in or abowd honte, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factory, street, office ddy., efc.)
WORK AT WORK

Death occurred at

2l. 1 attended the deceased from

T=7G-5%

, to

YE-TAEXY 4

and last saw m"m alive on _,LZQ_QSE

m on the date stated above; and to the best of my knowledge,. from the cauasss stated.

22a. IIGW { Degree or tille) 0 DORESS, 22c. DATE SIGNED
et — , - ¥ -...rx
23a. BURIAL. CREMATION., [23h. DATE 23¢. NAME OF CEMETERY OR CREMATO . LOCATH L towh. or cotinly) (State)
REMOVAL {Specifi) .
Buria 1-22-58 City Cem. Poplar Bluff, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. OATE JECD. pY LOCAL REG. 26. STRAR'S AGNATURE
Frank-Cotrell Poplar Bluff, Mo.| 2/./¢ &

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED

FEB 7 1958
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 e

by me, or by o L et e e et ceadeseataseneaaeaany ] ....... , Student E balmer No..

working under my personal supervision.. -: % %
o i f;/

Student ..o Signed a (e ; %/é I P\

Bignature of Student Embalmer oo TTmmmmEmmmmmmmmmmEEmmmmemeoes

Licensed Embalmer)No %c

P. O. Address: )gl., zé&«:

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should beaso stated above.




