. WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\,‘c«% :

4

FILED MAR 22 1949 STANDARD

1a|n'rn NO.

OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

REG. DIST. WO. Eermv REG. DIST. uoszﬂ__b:é. Regirtrar's No S‘q

0602

Stote FIIJ No,

L. PLACE OF DEATH

a. COUNTY  Rand olph

2. USUAL RESIDENCE (Where decstsed lived.
a. STATE Mi ssourd

b. COUNTY “dHlaMi Eﬁ.!nl:l:?:?

b, CITY 1f cutelde corpurate limits, write RURAL and give c. ALENGTH OF c. cg;( (If outadde corporats limits, write RUBAL sod gvs townshin) aﬂ- I
% Rxmmswk Moberly “™|T*Ga%™~| roin Brunswick /
. d. FULL NAME OF (If oot in hoapital or institation, cive strest addrems or loeation) d. STREET Gt rural, ghvs location) i/
HOSPITAL OR ADDRESS
isttumion. Woodland Hospital /
3. NAME OF a. (First) b. (Middle)] ©. (Last) 4. DATE (Montb) _ (Day )
DECEASED  MARY BLIZABETH WILLS L B oy
5. SEX ! 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| ¥ momR 1 YEAR | w DwDER w0 s,
Femala White WIPOWED DIVRRCED @nF)M A=20~1674 e Mnmh, Days Hml Min.,
10a. %S&CUPATIONJE.WM‘N: 10b. KIND OF BUSINESS OR H"; It. BIRTHPLACE (8tsts or forslgn country) @ 12, ClTiZEI‘;?FWHAT
ouBewNiTe Eousework Brunswick, Missour{ USYT
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Wahl

Louisa Klug

Richard Wills

|| s hedrt fatture, esthenic,

‘|| tion tohich eaused death.

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes.xive war or dates of service)

Ko None Richard Wills 3runswick. Mo,
18. CAUSE OF DEATH : -MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onsonusoper | 1. DISEASE OR CONDITION o) - / ¢ Wm

Jeae for (), (5), and {c) DIRECTLY LEADING TO DEATH® ()

J

*Thisr does not mean | ANTECEDENT CAUSES

Morbld condiliona, if eng, DUE TO (b)
rise to the above m'm{ {a) stat any
the underlying couse iast.

the mode of dying, such

de. It means the dis-
- DUE TO (o)

case, infury, or comply i
11. OTHER SIGNIFICANT CONDITIONS

,&W7

Conditions contributing to the death but not
related to the disease or comdition causing death. . .-n / .
13a. DATE OF OP.FIROA,i 18b. MAJOR FINDINGS OF OPERATION Lla % f’&; 20. AUTOPSY?
_ Coe ves [ w[]
21a, ACCIDENT (Bpacity) 210, PLACEOF INJURY tax..tnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) - (STATE)
SUICIDE - bome, farm, tastory, strest. offlos bidg . e10.} ot :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oo mm.nr MOT WHILE
INJURY AT WORK

2. ] hereby eertify that I attended

ahueon_\u.ﬂ.&.f_le_

3 and that death oceurred at Y354 M

s deceased from M_‘;IL

mﬁto

16 Pihat I last a0 the deceased

., from lhe causes and on the dale stated above.

Zh.SIGN Wur titls) |.Z3b. ADDRESS Z3. DATE SIGNED
¢ E‘w-c_ C )xcu_““ V7, Hwr § ¥ g

?4s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. (Olty, town, or county) (Biate)

TION, REMOVAL (Bpusdty}

Rurial 3=-9-1949 Ellintt Grove . ’R'ru_sm‘lck M{goouri .
. C‘I’OI 3 SIGNATURL

D%Tf :;B:D BY L%CEGAL ISTRAR'S SIGNATURE ﬁﬂf ? Brunsw'i”k Ma.

| 3-1-4 9 E 20 Wt Qearies g

. (Licensed Embaimer’s Statement on Rawerse Side)




‘ : RECEIVED
- District Health Offloer No 1€
Districky File Nu.buw
Daty Flad MR 2.l 18450000

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. . ....._.

Student Embalamer No.

| .Smned____f\.;/}._._.

Slgnad ----------------------------------------- LlCCﬂaCd Embalmer Nn ? 2 3‘
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to :omply with
the above constitutes grounds for revocation of license.)

. ‘If this body is not embalmed, fact should be 10 stated above. .




