lth, Z{; ‘ {.:Z it THE DIVISION OF HEALTH OF MISSOURI —“_“”-59 ..... O 169_23(;3_ uuuuuuu

:t;llif:u s STAN DARP CERTIFICATE OF DEATH STATE FILE NUMB
srvice agistration Districs No. g 3 Primary Regllmﬂlon Dlsfﬂtl No. 2 d d ‘?.._.__.._..-_.._.. Ruulstrnr 3 No. No. €N\, é ,.Q. ,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors®
300 a. COUNTY Bt ] ppe o STATE j1i sanuri b OUNTY But lefﬁ’"'""’y
=57 b, CIOTRY (IF owtside corporate limits, give TOWNSHIP only}) | Insida Limits c chY Inside Cimits
Toww  Poplar Bluff YY) ve [ o Poplar Bluff Yos [ e[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET )f outside, give location Roside on Far
[ R "ome ™ [ o) 001 adRET | WS
3. NTAME OF DECEASED E Middle Laat 4. DATE Worth Doy Yeor
(Type orpeint) Richard Charles Willis oor, uay, 8, 1959.
5. SEX 5. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (in yaurs JF UNDER i YEAR| IF UNDER 24 HRS.
Male N Negro L :r;T:E%NEVEZ:L?:C'Ez% Aug A , 1891‘_ ooy b oy) [Menlty | Dy | Fowrs l Win,
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durinmé-r!‘?hwéril.ng lite, avan if retired) IHDUS n ng Mi S Si S Sippi U . S N A .
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Deceased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yune ne, o pgennl] (1 yan, give wer or dates of servical ) Qo 28—8869 Herman Villis, 3t. Louis, Mo.

18. CAUSE OF DEATH (Enter only one cause per lige’for (4}, (b), and (c INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: d ONSET AND DEATH,
IMMEDIATE CAUSE (o) ora1 W’W—’G& , < ﬁb‘?ﬂ/
f /

Conditions, if any, . DUE TO (b) ﬁbWb U{M @M ;2, U{M

which gave rise to } i [

above couss (a), 4 W L(ﬁ?ﬂ

tating th dwr-

lying cave lasr. 7 DUE TO (c) /A el : 2.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- .‘-3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease candition given in PART I (a) 19. WAS AUTOPSY 2

» S PERFORMED?

I 241X ves (] NOEY

- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

= uw

! o 0 ] O

] \_‘S 20c. TIME OF Hour Month, Day, Year -

2 S INJURY  aum,

g X P

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATLION COUNTY STATE

= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

k: WORK AT WORK i)

f 2. Iunmdedlhodeccqudfrw/y/"”%' pz’ /cfé[ , o /ﬂ f} 3/ mdlasisuwhlmulnvuon /MV ’Lf‘?(.f

‘é Decth occurred at 2=t /.in 'p M., m on 1hc ate stated cbove, end 10 tha bast of my knowledge, from; t!:m causes stated. ©

- 120, SIGNATU/;/ %/ /7 (Dng‘r a or title) }DDRE /?/M 7/{/ 12¢. IPAT!E SIGNED

- -

= 7/} o - - -

3 / ”/ L P / U & yJ /G 57.

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or covnty) (State)
REMOVAL [Specify} . P .

Burial | Mav 12, 1959 City Poplar Bluff, Missouri

24. FUNERAL DIRECTOR DATE RE LO AL REG. 15T SIGNATY
Frank-Cotrell Chapel Poplar B1UfT Zg%%;%%lézi%i]ZT.

A AcEnled Emboimer’'s Statemant on k-nru Side)
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CP. o
7 STATEMENT BY LICENSED EMBALMER
%

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

by me, or by .oiriiiirii e teaetteetestevsuseresrresiaiererasEitieratararatasaranan «» Student Embalmer No. ..........cccceeee.

working under my personal supervision.

Student .o
Signature of Student Embaliner

Licensed Embalnrer No..&x

© P. 0. Addres //M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
Wy . g
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