MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC HEALTH AND WELFARE

Registration District No. o oo 5_3_____Pr|marv Registration District No. 3007 Registrar's No. 7/ 7'

—62-026174

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB I ETD AR o tarh B
1. PLACE OF DEATH. 10w U 1JOZ 2. USUAL RESIDENCE (Where decesssd lived. if institulion: Residence before
VS 300 8 a. COUNTY BUTLER s STATE ARK . b. COUNTLANRENCE admission)
Rev. 4/59 2 b. CITY (i cutside corporate Timits, give TOWNSHIP only) Tength of stay in 15 e ay Tnside Limits
R R
|
e ©own  POPLAR BLUFF 15 DAYS own  HOXTE Yo NoO
U f ,2 9 : [X ;lg.épr;l{;ME OF (if NOT in hospital, give location) inside Limits d.:é%iEE'l'ss {If cutside, give location) Reside on Farm
%; 0.3 prd msnwnm VA. HOSPITAL YesX1 No[d GEN DEL Yes [0 Ne O
P X720 Wl (=1
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) DS:TH
” ALBERT WALKER _ BILLETT _JULY 5_ 1962
o 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER ) YEAR |IF UNDER 24 HR
s 9 HAIE WHITE Widowed [ Diverced [J 10-26-8‘} 77 Months | Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY} 1. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT CQUNTRY
& o ri st of working life, even if retired} hy
2 LABSRER GENERAL LABORER EVANSVILLE IND U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF‘IL-USBAND OR WIFE
—d
2 ANDERSQON BILLETT UNKNOWN NONE
.
8 2- wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
: < [Yes, no_or unknown) | (tf yes give war or dates of service}
asp s g Wi VA. HOSPITAL RECORDS, POPLAR BLUFF, MO.
% = 18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o & z immeotaTe cause o ARTERIOSCLEROTIC HEART DISEASE Several Yrs,
11 o] ]
U |a
o g LITERANS
]2‘5"" o 5 Q Conditions, if any, DUE TO (b) ARTERIOSCLEROSIS OB
- v {; which gave rize to
i pd above cause la),
13 - = stating the under-
—_ lying cause last. DUE TO (<)
% g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1M 1§  decessed was female was
b= disease condition given inn PART [ (a) there a pregnancy in last 90 days.
v
E g, D '[:I Yes [ 1 Neo | [0 Unknown
g E 19. WAS AUTOPSY 20s. ACCSENT SUIEI!DE HOML__lIC]DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of itemn 18.)
2 By
z s g
oo} = 1
20c. TIME OF Hou Maonth, Day, Year
Z 3 E g INJURY am,
b4 g g p.m.
r4 ] ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK 3
o O [a] A
? VA
S © g é 2§, { attended the daceasbd fro) June m" 1962 , to July 5’ 1962 con bt 4 -’:.r. Miihaass
: ; . - 9 Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
P - LY
g 2 8 8 22a. SIGNATURE geqreW 22b, ADDRESS 22c. DATE SIGNED
> T = .
- @ 5 ROBERT S. s M.D, Chief, Med, Sveg, VA, HOSPITAL, POPLAR BLUFF, MO, | 7-11-62
- « | “75-BURIAL, CREMATfIC))N 73k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
le) o REMOVAL (Specify
z i | _Burial 7-8-1962 Lawrence Memorial Cem, Walnut Kidge, Ark,
= o« FUNERA IRECT ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L >
= 3 % ?7‘;{/ Pocahontas, Ark] f-¢ </9z2 | :

[Licensed Embalmer’s Statement on Reversa Side)
R, |




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No..____

working under my personal supervision

Signature of Student Embalmer
Licensed Embalmer No / 20 W)
. . . . | . - PO Addres@&/@z@w

e s = v - . - 1 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s. OWN HANDWRITING.
with the above constitutes grounds for revocation of Ilcense)

- If embalmed by a STUDENT, he also shall- 51gn in his’OWN’ handwrmng

.

(Failure to comply

\\k .
Doy

If this body is'not embalmed; fact should be so stated above.*- ' « ¢ - Ce



