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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

puen WAV T271985

THE STATE BOARD OF HEALTH OF MISSOURI _,g

STANDARD CERTIFICATE OF DEATH

"51
Stade File Now...ormeat St e

Registrar’s No 3.?96 )

Reglistration District No_i_‘gl.s Primary Registration District No. MY
1. PLACE OF DEATH:: 2. USUAL WESTDENCE OF DECEASED: L0
{a) County {a) State. L{issouri . {®) County / r

&t . Louls

{t) City or town
(If outsids city or town limits, write “RURAL" and name of township)
() MName of hospital or institution:

2107 S. 4th Street

{1f pot in hospital or institution, write street number or location)
(¢} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or daye)

(¢} City or town.............. St.l L_Qlli-‘i________ (}’263

ontsida city or town limits, write “RURAL"
2107 8.

4th Street

(Lf rural, give location)
d (Yes or No)

(d) Street No.

(¢) Citizen of forelgn country?

If yes, name country. N

=

3l® FRINT  Temes Willis

3. {¥) I veteran, 3. () Social Security

name war.. No

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Agril &b
194

hour.

21. I hereby certify that T attended the goceased from. 3

- ' MOTHER FATHER =~

-
*

5. Calot ot 6. (a) Slnzle widowad mzuﬂdcd 19 ___’ to.. 7[
. w 4 /...
4, Sexhda e. _f) moewlll t..g.._ dlvarced_"g._j:.__._o__.__.e__. that I last saw h.eofa alive on __
6. (b) Name of husband or wife... s 6. {¢)"Age of husband or wife if || 21d that death occurred on the dptednd/hour ¢ statdd
Anna Willis BlIVE oo Immediate cause gigeath......]
7. Birth date of deceased.. Aug‘lst 9 'y 1858 ................. o i -.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ”
86 8 19 hr. min
Due to
0. Birtholace. Mt. Vernon Missouri ¢ :
- (City, town, or county) - (State or foreign country) |1 7T - N
. Oth ditions.
10. Usual ocrupation Retired_ (Inzl;;;nm‘::cy ‘within 8 months of death) a4 j

-

Industry or business

PHYSICIAN

12, Name

Lee Willls _
5. Bthomee__ . Tennessee [
14, Maiden namec o TARE, ”Davis (Shato or forsign cocatry)
Tennessee f

(State or Toreign country)

o,

15. Birthplace
- . (City, town, or conaty)

(@ Informant . EGN& _POWer

() Address 2107 S. 4th Street -

7. oRemeval-Hearse ¢ vate terer MAY_ . 1, 1945
{Burial, cremation, or remaval) {Manth) (Dl!‘) (Ym)

«: (7). Place: bitrial ‘or cremation.” .,Silva_, Missouri
Weiclc B 08S.

e,

18. (ﬂ) Slznam.re of funeral dm-rtnr

2201 'S
(b) Addreas UL
19 @ o 1g

remvedloﬂlrelw-r)

Major findings:

Underline
the cause to
/whichdeath
should be

ata-
tistically,

22. 1f death waa due to external causes, filt in the fw

(c) Accdent, suicide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occtir?

{City or town) {County) 10}
{d) Did injury occur ia or about home, on farm, in industrial place, in pubhc plaee?

23. Signays ;td

Address...._._/~ ._._._/Jd

{Licensed Embalmer’s Statement on l&’eno Side)
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" . .
STATEMENT BY LICENSED EMBALMER ' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
t . : h .
e, : e e eeee e mee e eeeeet e ; Registered Apprentice No
working under my personal supervision . / L .
. ngned / : ./%—u - e
o . ) o ot Llcensed Embalmier No
A ' M ? Yo - e
Note:

-3722 ..

The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAl\DWRITING
the above constitutes grounds for revoéation of license. )

-P.O. Address 413 Duchouquet.te St.

If this body is not embalmed, fnct should be so stated above.

. €

a

(Failure to comply with



