. 5. No. 2
DM-—5-42
v, 5-17-39
=1 X22872

.;/

36659

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

DEPARTMENT OF COMMERCE
'BUREAU OF THRE CENSUS »

Irf!jlfghon l!\ltnct No et

v 2 16

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyn_?fy_

37842

Stale File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(&) City or town

(¢} Name of hos|

Nodaway
SKidnore, Missouri

(If oataide clLy or town limits, write "RURAL' and name of township)
ital or nstitution:

onme

(d} Length of stay:

In this community

(¥{ not iu howpital oz itstitution, write street number or location)

In hospital or institution

4 Years

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

. . z,
care MiSsouri Nodaway /2/

{a) (¥ County. pet
© City or own.... D& LAmMOTe, Mo, > y
{if outslde city or town limita, write “HURAL"™)
(d) Street No....oovwiveeins
. (Il’rurnl, give I(x;nl.lon)
{¢) Citizen of foreign cottntry?. NO (Yeaor No)

If yes, name country.

yeurn, months or days)
MEDICAL CERTIFICATION
3. PRIN
3 im PRINTT sgac Augustus Willis October 6th
- .20, DATE OF DEATH: Month day.
3. {b) If veteran, 3. {¢) Social Security sear 1 94:6 hour lo 00 e P .
No
fame “t“ 21 I hereby gertify tha?ttended cceased fmm
(/ 5, Coloror | 6. (a) Single, wi&owed m.ama:l / %g _’é - lﬂgé;
4. Sex Male mC’Whl te divorcea IBEL L1 QA that 1 tast saw hZ. #37. alive on bt . 1 ‘é_;
6. (b) Name of husband or wife 6. (c) Age of husband or wife if |{ @nd that death occurred on the date and hour stated above. Durati
............................ ration
Louisa Ellen Willis alive...f © years || Immediate cauge of death
7. Birth date of deceased. AUZUS T ie, 1870 RS R SHomad
(Month} {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
76 1 20 .
hr. min Bue ¢
T +Due to
0. Bistholace Harrison Co. Missouri
- Cily, town, of county) (3tatc or foreign country) = RS
Other conditions.
10. Usual occupation armer (In:.?l:de pre;mncy within 3 manths of death) \6
i1. Industry or business D ¥ A PHYSICIAN
T sjor findings: —_—
% ( 12 vame..BENj2min Willis 7| Mol fndinge: v J e
S\ 15, mirnwee ONEDOWR f ‘ 1 s camc 1o
(4] or foreig untry}
g 14, Maiden name {Cluy, mRéré«ﬁg)l Seymésf“é sign cuun ’j Of autopsy....coovune :::h%gcfi:a?;
nkn t y.
© | 15. Birthplace U(c i mg\:;l:“ o F—r—— m“"‘g 22, If death was due to external causes, fill in the following:
= ity, o ar for
16. (a) Informant ' James Arthur Wi llis (a) Accident, suicide, or homicide (zpecify)
®) Address Skidmore, Missouri (t) Date of cccurrence
17. (a) Burial (3) Date thereof 10/ 9/46 {¢) Where did injury ooccur?. ity e s T
{Burial, cremetion, or removal} (Montt) {Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation Skidmo re, MO L4 -
3 of p! P
18. (o) Signature of funeral directi While 2t work?.. ..., . (f Py l'("ci)m I\fdlé-aw) of injury. - it
(b) Address MaI'YVj. v

- m{g{ré/ f Tocal 1

Mo (M. D, or oth% |
e
... Date slgned. .. /Vé

’) } v {Licensed Embalmer’s Statement on Heverse Side)




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.

working under my personal supervision.
' H2 8/
« i

/ Licensed Embalmer No.........

. P. O. Address..
Note: The eshove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}_\NDWBITI G. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




