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-

S |

............ 29004678

STATE FILE NUMBER
Primary Regislru!ioﬂsrrict No. .. ko.ﬂ; _______ Regisirar': | - N— 7M é ________

PLACE OF DEATH
a. COUNTY But 1e r

2. USUAL RESIDENCE (Where Jeceased lived. if institut
. STATE M1 s80Url

b. COUNTYDU

it

Residence before
Y admission)

b.

tow Poplar Bluff

CITY ({lf outside corporate limits, give TOWNSHIP only)

CITY
OR

Inside Limits

Yes m Ne [}

<.

Poplar Bluff

)3
€2

o

| |
Ix.
!

3

TOWN
. Eglgil;lNAt\%OF {If NOT in hospital, give lecation) | Length of stoy in 1b d. STREET (1f outsida, give location) Reside en Farm
TAL OR ADDRESS
NsTITUTIoN  Home 534 8. C Street Yes [ Ne[yf]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Oscar Frank Willjiams DEATH Feb. L, 1959
5. SEX & COLOR OR RACE] 7. MaRRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
[4) . a los thday) | Mont | Dqys Heours I Min.
Male White wooweo[§] 2 owvorcenl]| Sept. 3, 1884 vk 51T

10a. USUAL OCCUPATION {Give kind of work dons
during most of working lite, even if retired)

Lumber Yard

10b.

KIND OF BUSINESS OR
INDUSTRY

umber

11. BIRTHPLACE {City and stote or country)

toddard Co., Mo,

¢

12. CITIZEN QF WHAT COUNTRY?

U.

S

A

130. FATHER'S NAME

il1liams

13, MOTHER'S MAIDEN NAME

Ann Wooden

Dedeased

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeus, fNo unknqwn)’(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

499-01-730

D Mrs, Gladys Nely,

Address

Poplar Bluff, Mo

INTERVAL BETWEEN

18. CAUSE 0||= D[E)ET¥P€EMHE"IY one cause per [he for (g}, (b)zﬁ(c).)
PART |. DEATH WAS CAUSED BY: A ET ANDDEATH
IMMEDIATE CAUSE (o) /] cule Lovrona V/‘J/ % LMA03LS 1u
Conditians, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the under- }
g lylng cavse last DUE TO (c)
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared to the terminal diseass condition glven in PART I (o) 19. WAS AUTOPSY
s PERFORMED?
T H 2 YES[] NO[] =
2| 200. ACCIDENT SUICIDE HQMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w
© O () 0
3| 20c. TIMEOF Hour Month, Doy, Yaor
5 INJURY  a.m.
'E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the d od from __=——"" . fo -_— and last saw Ei‘é olive on

m on the date stated obove; and to the best of my knowledge, from the couses stated.

ACeape ortit - & |22b. ADDRESS
W8 Gt )

nPoplar Bluff, Mo.

22c. QATE SIGNED

Cd

23b. DATE

L4
23c. HAME OF CEMETPRN OR CREMATORY

. BURIAL, CREMATION, 23d. LOCATION (City, town, or county) (Stcte)
REMOVAL {Specify) . .
Burial’ 2-8-59 Memorial Gardens Poplar Bluff, Missouri

. FUNERAL DIRECTOR

ADDRESS

ank-Cotrell Chapel, Poplar Bluff]

RV

's’smunuae.:: g

{Liconsed Embalmer’'s Statdment on Reverss Side)




ENIE]

g0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No, ........couvnee..

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.




