\;6 f{ N;.:; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2'?”_69
—5- BurgAU oF THE CENSUS -l
ev. 5-17-39 D SEP i STANDARD CERTIFICATE OF DEATH State File No
1 xase7 || RE '_E ’ :
- gistration District No.......ef il - o < --Primary Registration District NOJ//Q-_ Registrar's No..... 4‘3
} N 1. PLACE QF DEATII: 2. USUAL RESIDENCE OF DECEASED:
=] (@) County. . BOIIinEQT . .
0 S|l @ cityortown...-3rasey i . . Mo PFT AP LR Ao s (&) County....../A v
[ ] (lfnul.ud.e city or town limits, wrile “RURAL" nnd name of township) (e) City or toWD. oo ’ - ot Mﬂ
g:; “[t {e) -Name of hpam‘tal or mst:guuon 3 LL/' T s 1 (If outsida city oc pafrn limits, wm.u“lﬂ—Uf\A'i..)a
0 B (If not in bospital or institation, writa street aumber or kocation) (@ Street No-. {Tf raral, give location)
(d) Length of stay: In hospital or institution .
: (Specify whath 1ti f forel; 7,
In this community All his 1lifa, pocify whetber || (¢) izen of fareign country {Yea or No}
E years, months or days) Ti yes, name country. d
&
MEMMCAL CERTIFICATION
RIN'
£ || 2uf AR _John _F._ Willis, &
20. DATE OF DEATH: Month___ i -da, / 9
> p v
3. (¥ If veteran, 3. (¢) Soclal Security
g2 name war. No ¥ r/_?_44 ~ehiOUT, u -j-..minutc...gi.ﬂ..... .
ﬁ 21, 1 hereby certify that I attended the LA
E 5. Color or 6. (@} Single, widg®Wed, married, N # X 19 ‘Pcfl
Mal LJ AN 7
MI 4. q_‘" L k GM 0 divo e e w=t-—-~ || that I last saw h..m.\ahve on. & e crrs s lD‘{ i
E 6. (b) Name of husband or wife._.... e 6. {¢) Age of husband or wife if and} th occurred on the date an: . Disxati
ion
v AliVe e Imfn e cause gf dedtho . i . 2 ;-2.%4
ot 7. Birth date of deceased October 18 871 = a“( AL Eddl
5 {Month) (Day) | {Year)
[~]
4. 8. AGE: Yeara Months Days If Iess than one day
£ 72 10 ]
[=] hr. iin D J i’ f ’
< "!‘ ue to SN . SO .
9. Birthplace Grassy *0 - J . . i -'w % B
{City, town, or connty) (State or foreign country) N i )
H 3 : .. Qther conditions
% 10. Usual occupation. ... 0““7 B : L) (Inchads preg ¥ within 5 ha of death) v —————
- 11. Industry or business. PHYSICIAN
Major findi H —_—
Pl-l 12. Name Unknovn L) Vo e 4 f Jol){o;llr;r:?:nn . X T v . ¥
o 9 - . hUndeﬂinc
- . the cause to
E & L 13 Birthplace (City, fo or county) ' T+ +¥ {State or foreign country) Of autopsy ' :’élic:llﬂieabdel
5 é 14, Maiden name er'nom ™ T icharged sta-
. 5 7 it |Hetically.
15. Birthplace
i E 2 ) T iy, oway o€ canaky) Bt e en) 22, If death was due to external causes, 5117 Jollowmg
= 16. (a) Informant A J Baker. - 7,7 - - -=|{€a) Accident, suicide, nucxde {specify)
B () Address Lute.@.xj..l..l..e ; Mo,, (¢} Date of oecurrence./_{ /fd
. [} f x 1q et
Iy 17, (@ ﬁ — (b) Dite thereof ,/ {l {€) Where did injury occur? (City or towe) (County) (Huate)
urlal, cremation, or removal) Mo (Day)’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation McGee Chapel
" s Baker Funcral , Home.
18, “{a) Signature of funeral director.__- : . ! L
& Address Lutesville. Mo,
19, {a) R LEaLe 1) ZDIAS M%ﬂ :
(Da ived registear) {Megistrar’s signature) -
/ O b 3 {Licensed Embalmer's btnl:;:cnl. on Roverse Side)




| - . SRLING (}.‘?\géi’;
N B | ECENED 3
ealth O'Pflﬂai‘ E@!-:z-.::::--.-.a"

. pistrict H ¢
. ;" -\ District File mber--i- --anu:f %é:
uk.‘

Date Fil Bd..-..- --------t n-l--l-ﬂﬂln

[
. oer V. P
2t N Y
ST Y A !
' LR 28 -
L - _
* ]
S .
'
N
v ' ,
L ! -
A ;
H ]
" [
" - ol et '

.
. h -
. :

v .

. Lal - - ]

. -
L BTy . \

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Tne, or by..

, Registered Apprenticlze No
Il S

Signed... J (C % X .

- Licensed Embalmer Nn K ors 0

working under my personal supervision.

: " P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MFR in his OWN HANDWRITING,

[ « LTt

(Failure to comply with

the above constitutes grounds for revocation of license.) ¢
If thlﬂ' body is not embalmed, fact should be so stated above,




