THE DIYISION OF HEALTH OF MISS0UR|

t. Health, : - 7" ' 4 -
avioep) op yS S0 5 1680 STANDARD CERTIFICATE OF DEATH = ()“022462 ________

ey STATE FILE NUM
th Service Registration District Ne. ... 3F‘r|mury Registration District No. O Q7 ... Registrar"s No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndencn bafore
S, 300 a. COUNTY BUTLER a. STATEP"II SSOURI b. CDUNTYBUTL Rﬂ dmi s sicn)
v. 1-57 b. cgﬁv (I ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY 124 tnside Limits
rowPOPIA R_BLUFF ves g e O row POPLAR BLUFF ©'" ™t | Yegl %0
c. FgLFI‘. NAME OF (If NOT in hospital, give location) | Length of sty in 1b d. STREET : {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
wsTituTion POPTAR BLUFF M 10 days 913 S. 53 Highway Yes [ Ho (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JOHN ELMER WILLIAMS pEATH JUNE 13, 19 60
5 SEX 6. COLOR OR RACE! 7. @ 8. DATE OF BIRTH 9. AGE ({In yeors JFUNDER 1 YEAR| IF_UNDER 24 HRS
. MARRIED[PYNEVER MARRIED[ | ¥
: ¥t birthda Months Hours in,
MALE VU | WHITE wooweo(] | oworceold| JUNE 3, 1883 | 77" ™™™ %9 I
106. USUAL OCCUPATION {Give kind of work dore | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
| during moxt of working life, even if retired)} INDUSTRY
Farming Missouri Y UsS.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
MARION GREEN WILLIAMS RALDEY _PALMER JEWEL PEARLENE WILLIAMS
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 91-.5 Se bj Hg'.Y-
(Yas; r unknown)| (If yes, give wor or dates of service)
WO |4 ye o ' 197-18-1793| Jewel Pearlene williamsPoplar Bluff,

INTERVAL BETWEEN

ONSET AND DEATS

A '

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), nnd 1)
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

C:ndll‘hons it any, DUE TO (b} W//{_,/’?-fj A
which gove rise to
} DUE TO (¢} ) _?, ’{5 )(

obove cause {(a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fay
2. 1 attended the deceased from ';_l-(é ‘J-r&' & -’2; % , and last Suw him olive on
Death occurred at s on the date state bove, ond to the best of my k |ec|ge, from Ihc couses stoted.

22e. QATE SIGNED

Doctor, corener, stc. must use only standard nomenclature in item 18. Ns symptoms will be listed.

’ z lying cause last.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to tha terminab dissass condition glvan In PART | (a) 19. WAS AUTOPSY
T g 2> PERFORMED?
2 Y YES[(] NOR)
‘ - 21 200, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naure of injury in PART [ or PART Ul of item 18.) /\
= w
18 v g J t
58 S| 20c. TIMEOF Hour Month, Day, Year
58 g INJURY  am.
| g- x p-m.
| E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T_: WHILE ATE] NOT WHILE D farm, factory, strees, oifice bidg., etc.)
| 25 WORK AT WORK
| c
| €3
] "
H
"
2
<

22a. SIGNATURE 7, {Degroe or title) 7
JC(/n/'pﬁzﬂlﬂ %/AU (5;://? -

! 23a. BUREAL, CREMATION, | 23b. DATE 23c. NAME UF CEMETERY OR CREMATORY / 23d. LOCATION {City, te

BURIAY™ | 6-15-1960 [I1Mile Hill Cemgtery, |Camphella Missouri
24, FUNERAL DIRECTOR ADDRESS ZSé jgﬁCAL REG. 2 GISPRA SIGNATURE '
Lloyd Russell Pigpott, Arkansas

—

or county}

(State}

\
Lo




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1ottt et bt b s et e en s e e et nn e aaaeenerasrnneennn , Student Embalmer No....... ereetnensans

working under my personal supervision.

Student .o
Signature of Student Embalmer

L:censed Embalmer No. __’5/0 7\

.....................

P. O. Address/jj /g'y@ﬁ( %é

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 hcense)

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.




