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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 22667

il:ia. FATHER'S NAME
Thomas M.

-

Willet

Frme - Caro

1BIRTH NO. REG. DIST. NO. __,-&__ poimary wee. Dest. wo. 1000 . Regirtror's No. ..................._..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lmaut i
. COUNTY 8. STATE pir sy
" Buchanan ¥issouri PJTJcnanan [l
b. CITY (M outsids corpurata imits, write RURAL snd sive ¢. LENGTH OF | ¢. CITY (If outsids corporsts timita, write RURAL and give tewnship) P?
OR - , STAY fin this place) .
TowN  St, Joseph «.. LTZE TOWN  St., Yogeph
d. FULL NAME OF (it mot in beapizal or | lon, give street addrem or location) d. STREET {11 raral, sive loeation) /
HOSPITAL OR ? ; ADDRESS \
INSTITUTION.- 2109 Washlng ton St., Charles Hotel, 301 S.a5th
3. r;dEAME %IE 8. (First) b-.‘ (Mlddle) c. (]fm) 4, DATE (Manth) (Dsy) (Year)
{ Type or Print) Jesse Earle Willet OEATH July 11 19,9
5, SEX 6. COLOR OR RACE | 7. &JFD%RIED. B'E\\;ggchésRRlED 8. DATE OF BIRTH S, :'(‘;E Un reun] ¢ e o ¥ waxx & .
H . - '+ 0, ot
Hale white vorceday | Jan. 3, 1888 | il | ™=
102. USUAL OCCUMATION (Giwskirdof work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (Btate or foreign country} : 12_CITIZEN OF WHAT
dope during mogt of working lfe, sven i retired) DUSTRY ) COUNTRY?
Linotypist Proofredder prqnaner - Fdinkhurg M .8
13b. MOTHER'S MAIOEN NAME 14.”NAME OF Huswn OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY [ I7. INFORMANT S SIGNATURE OR NAME ADDRESS -
(Yo, 0o, ¢t ttknown) | {if yes, give war or dates of sarvice) NO.
no no Mrs,Hu B Ave,,
18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION INTERV,
Eoter culy coessumeper | 1, DISEASE OR.CONDITION v \ ' St. Josgpl?, Mo | “oxser o beamm
line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH'q) CEAN W WY \ e
o This doet ot mean | ANTECEDENT CAUSES "
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ; i
ar heart failure; asthenda, -| = rise to the abooe cause (o) sdating - e E ' ,F I_-F Ay
cic. It means the dh- | ‘he underlying cauee ast, ‘s
case, infury, or complics- DUE TO (6) .-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death buz not /éi)‘
related to the disease or condition cansing death. .- :
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 4 - ' 20. AUTOPSY?'
Ton ' e L3
_ e iy . ves [
218, ACCIDENT (Boecity) 21b. PLACECF INJURY (az..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Borse, farm, actory . atrest. offies bids.. 1) ' : :
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocua?
- WHILEAT [} NOTWHILE ot
FNJURY m. | “work AT WORK
2. I hereby cert ythctIatiended!he decmedfrom_s'.'_l.?t__ 1w, lo_?__’_‘._.m_ii that T last saw the deceated
alive on , . aq,d that death occurred al 2155, from the cauua and on the date staled above.
R NINL N RS T [R5
L\ 0 “1-+9

U BURIAJ.ALCREMA 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY - TION (oufﬁgorwumy) T (Buate)
Bpasdty)
Burlp‘l 7/13/49 Hannihal Cemetery Hnnnﬁ hal Mo
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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, of byuoeee
Student Embalmer No.

working under my personal supervision.

...................................

Student
Student Embalmer
¢
) P. 0. Address 342 5. /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fa_ct should be so stated above.




