PRUN 1 1835

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘Townsahip

7Y County Modanay
[0
{

City........... r. ‘I.&fyvi,l_l_e,
72. FuLL name. oarah A. Willard

........ (Ne .

BOARD OF HEALTH Do net uu!»hlllmo.

(8) Bealdence, No......oim i sinisnisisiomsssisssio e resnst ssstast st srasssses Bt., s Ward - s
(Umzal place of abode) (I nonresident, give city or town
Length of residence in clty or town where death occutrred yva. mos. ds. How long in U. 8., If of foreign birith? yra. ,mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH -

3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

¥' W ﬂio&cs:vj gr&a the word)
SA. IF NARRIED. WIDOWED, OR DIVORCED ]
(O WIFE OF James H.Willard

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DEC. 19,1528

7. AGE YEARS

MONTHS
3m

DAvs If LESS than 1
-30’?1? [ 1) JA— hra.
OF 1rpereaarinnenns min

emwyer, bookkeeper,

saw mijll, bank, etc

8. Trade, profession, or particular .
kind of work done, u:g_lnncr. Housewife

9, Indusiry or business in which
work was done, as afik mill,

OCCUPATION

y be properly classified. Exact statement of OCCUPATION is very important.

10. Date deceased last worked at
occupation (month and

11. Tetal time (years)

spent in t
0CCUPAton.....v i,

BIRTHPLACE (CITY OR TOWN)

ill,

P
]

{STATE OR COUNTRY)

15.NAME dJameg Eckleg

so that it ma

L&
—,

{STATE OR COUNTRY)

D)

14, BIRTHPLACE (CITY OR TOWN)

Not Known

15. MAIDEN NAME Nancy Coulter

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWH)

Notmonn

liiss Leona Willard

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms,

item of

17. INFORMANT
(AD

DRESS) Mervyijle

0

&

18. BURIAL, CREMATION, OR REMOVAL
madedirizm Cemetery. . o L£0r..20,. 7935 |

19. UNDERTAKER...........

Price runeral Home

{ADDRESS) aryville Lo, /

.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19

2, I HEREBY CERTIFY, That 1 attended decensed from

Y A A SNRTL Z ., e . S , 1958

Itastiaw b Enm. eliva on /7-1 1978 Death ta said

to have occurred on the date#fated above, at.?‘,/m
The principal cause of death end related causres of fruportance wete as follows:

Date of onset

Name of operatlon.. .. ............
‘What test confirmed d oais?... 7

23. I death was duse to external caunes (violenes), fill in also tho following: ‘

Aceident, suicide, o homicide? Date of Infury...coesunrsrnen S L. ‘
Where did Injury ocrur?..... |

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
‘Nature of injury

24. Waa dizease or injury in any way related to cccupation of deceased?
If so, specily
{Signed)

N.B.—Eve
CAUSE OF

AVYER =1 17aS=ad

2. FILED)?L"'M |9...,.WZM ..... 8% :

" Registrar.” Al
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