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TANDARD CERTlFICATE OF DEATH
m‘ M District No. --3 -_-_7___Regmura No. ...

59-031629

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY edmisgion}
BUTLER MISSOURL BUTLER 7
b. Col':( (If outside corparate limits, give TOWNSHIP only) Length of stay in ib [ cCl)TRY Inside Limits
own POPLAR BLUFF 3 YEARS OWN POPLAR BLUFF Yes (T No O
€. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTTUTIONYRTERANS ADM. HOSPITAL  |Y=E O 509 PARK AVENUR o0
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year |
{Type or print) DEO:TH
WILLARD (NONE) WOODWARD SEPTEMBER 28, 1
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widewed Divoread [] Months | Days Hours I AN,
WHITE eprid. 3-11.-91 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) { 12. CITIZEN OF WHAT COUNTRY

during mast of ing life, even if retired)
CABTHEE" WAKEHE

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown} I (If yeos, give war or dates of service)

CABINET MAKING PERRY COUNTY, ILLINO U.S.A,
13b. MOTHER'S MAIDEN NAME 14, NA@AE OF HUSBAND OR WIFE
CRAIN UNKNCWN
16. SOCIAL SECURITY NO. T17. INFORMANT Address
UNKNOWN VA HOSPITAL RECORDS,POPLAR BLUFF, MO,

18. CAUSE OF DEATH (Enter only one cauie per line for (a), (b}, and ic}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED 8Y ONSET AND DEATH
o
immepiate cause ) PULMONARY EDEMA, ACUTE, BILATERAL. Sudden
Conditioms, i o1 oUE 1o PULMONARY EMPHYSEMA, CHRONIC, BILATERAL. Unknown
which gave rise to
above C;um d(a),
tati 1l T-
g e e | bueto o ARTERIOSCLEROSIS, CHRONIC. Inlmown
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
S| 1, CHOLELITHIASIS, CHRONIC. 2, CYSTITIS, CHRONIC, [0 Yes | ONo | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
v PERFORMED? g a ju]
v YE NO[]
6 20¢. TI Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [}
2, /nrmdnd the deceased fro Au t l %M he-r'--'-'n« o -~
Desth occurred at 6 P.H- m on the date stated above, and to the best of my knowledge, from the causes statad.
22a. SIGNATURE {Degree or titl TV ‘CQ__ 22b. ADDRESS 22c. DATE SIGNED
J. LESTER HARWELL t VA HOSPITAL, POPLAR BLUFF,MO.| 9/28/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. N. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
MOVAL (Specify) . "
BUrisT™ |10-1-59 City Cem. Vet Plot Poplar bluff, Io.
24. FUNERAL OIRECTOR ADDRESS AT RECD LOCAL REG. 2 GISWAR'S SIGMATURE
Franl.-Cotrell Poplar Bluff, lio. f

{Licensed Embalmer’s ﬂremem on Rmue Sude)
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~ STATEMENT BY LICENSED EMBALMER i
. oL |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by J‘
or by . i ¢ : : s Student Embalmér No. |

working under my personal supervision. » ) 7[/’
Student Signed é/% GC/J %}lﬁ 44‘%
Signature of Student Embalmer / //
L I R SE / Licensed Embalmer IR *{'él Z|
| | Yo P.- O Address //}"Mﬂ—r/ /ﬁ

36\‘ L2 N . Mote: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWR! ING {Failure to com
with the above constitutes grounds for revocation of Ilcense)
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.
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