alth,
elfare
blie

arvice

e listed.

o symptoms wi

Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Doctor, coroner, etc. must use only standord nomanclature in itam

diseases in Part | must bs casually related.

{102, USUAL OCCUPATION {(ioe kind of werk done

THE DIYISION OF HE

FILED MAR 6 - 1958

Registration District No. ... %

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

5§f0046“7

1. PLACE OF DEATH

a. COUNTY Blltler

2. USUAL RESIDENCE {Whers decacsed lived.
s. STATE

If instirution: Residence bafore

Missouri ® ©UNTY Butler o

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

row G1111s Bluff Twsp.

Inside Limits
YesO NoJ

c. CITY

Tows Poplar Bluft

Inside Limits

“l}:s ] Nox

alet

c. lflg%#l'?:l':‘%r\?F (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (”4utside, give location) Reside on Form
wstitution R R # 4 44 yrs. aporess R R # Yos 2 NoO
3 :::': :l'b First Middle Last 4. DATE Month Day Year
(Type or print) William Wilson DEATH 2-25-1958
5. SEX U] 6. coLor oR RACE 7. MARRIED O NEVERMAHRIEDD 8. DATE OF BIRTH '9. AGE (fn years | IF UNDER 1 YEAR hiF UnDER 24 uns.‘
\ Ie thday} [Afonths | Dave | Howrs | Min.
Male White wmaa'tn ] oivorcep ) 11‘30"'1872 é%" l l

; pork d 105, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

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

/

farmer agriculture Big Reedy,, Ky. USA
13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknown) | I/ yea, give war or daler of mrvice)

No. None

16. SOCIAL SECURITY NO.

None

17. tNFORMANT Address

Mrs. lfae Anderson, Poplar Bluft, Mo

18, CAUSE OF DEATH | Enter onlp one ca i
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d)

Conditions, if any,
which gave risg to
obove cause (o)
atating the under-

IN‘I’ERVAL BETWEEN
TH

=z lying cause last, BUE TO (¢}
=} PART 15, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY
l.‘— - PERFORMED?Y
3 A ‘1[ A X |vesO w08 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part [ or Part 1! of item 18.)
g, a 0 |
2|2 TIME OF  Hour  Month, Day, Year
o INJURY a. m,
E p. m.
E § 204_ INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireel, office bidg., ete.)
WORK AT WORK
p— e iy
2. Ja nded the deceassd from . to and last saw her alive an

eatl occurred at

m on the dau stated above; and ro the best of my knowledge. from the causes stated.

Rim

228. ADDRESS 2Z2¢. PATE SIGNED

“$)GNATURE 7 (Deﬂ'{ze ortitiell o) o "T'
-éM : []LQ Heul 0)41« Foplar Bluft, 2
. gg:gvu...l_cn_e_;:;:?:‘. 235, DATE 23c. NAME OF CEMETERYOR CREMATORY 23d. |_.Locn|on (City, torrn, or county) / (Stai
buria 2-27-1958 . |Brown Chapel Cemetery [Butler Co, llissourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC AL REG. |26. R RAR'S SIGNATURE
Greer Croy & Fitch, Poplar Bluff, Mo. é M ‘
L4 —

{Ltcensed Embalmer’s Statement on Reveue Side)




RECEIVED

MAR 3 1358
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 ...eooviiniiniiaineanens et eeeaemeaemaeemeeeeaeeeaeaaaas , Student Embalmer No.........

working under my personal supervision..

Student.......oaiiiariiaie i i iianeans Signed /. A AN 4.5 (4 e L el NSNVONY
Signature of Student Embalmer -

Licensed balmer No..../ «

P. O. WL e+ K

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 ernbalmed by a STUDENT, he also shall-sign in his OWN handwriting.
" If this body,is not embalmed, fact should be so stated above.




