-

THE DIVISION OF HEALTH OF MISSOUR!

. No.300; g
foveve FILEDSEP 23 1949 STANDARD CERTIFICATE OF DEATH Stae Fie :29201u
d "BIRTH NO. n?q g,'?'“ 'iq REG. DIST. NO. Y 4 ‘i 'PRIHMY REG. DIST. m.m Rggulrar.l No. ,,_,,/_,, . ,,é,,,,,,,m.
1. PLACE OF RDEATH 2. USULAL RES‘DENCIE (Where decossed lived. If instizution: residance befors
\ a. COUNTY Audrain a. STATE MiSSO!JI‘i A&B!Fé[in Weilmisslon).
E b. CITY {1f outside corpurats limits, write RURAL sad give ¢. LENGTH OF €. CITY (If outaide corporats Hmita, write RURAL and give township) {L/
OR township) in this place) OR
£ town Mexico 5T e TowN Rual, Saltriver A
[+ d. F}':IjélgP'IqTAAhf_EOOF {If not in hoapi jon, give street add or location) d‘A%rDRHEE’SrS 414 r;anl. give location) ) D
S oSPTAL Oy enera l HoSpLtal ./ R.F.D.#4 ,Mexico,Mo.
B i3 NEME OF — = (Fimn) b. (Mladle) < (Last) CDATE  (Moatt)  (Dap__(Yem
e ||_rrvpeor m, WILLIAM JOSEPH WILLINGHAM oear Sept. 17,1949
é 5. SEX 6. COLOR OR RACE | 7. MIAD%R':‘!'EB gIE\\;’ggcﬁARR!ED ;4‘ 8. DATE OF BIRTH 9-1::351“(‘;1;:-;:- a: n:.n 1 YEAR | o UNOER u s,
-, 1 cify) t ¥. oo ¥s | Houm | Min.
“ Mﬁl%/ White Never married’ «|Sept.2,1949 1§
5 10:; UgU._ﬂL OCCI;JIPATL(‘)‘LUL‘(!GEV: hil}}i ofml; 10b. KIND OF BUSINESD%ETH“‘E 11, BIRTHPLACE (3tate or forelen country) 12 CITNIZ}E{‘}OF WHAT
e during most of worl ite, avan if re: T
2 | _None L siAbiton (Bunity /Zr SN b/
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OE/HUSBAND OR.WIFE
~ Abe Willingham - | Lizzle Roe -
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR
» borunknown) (If you, Klve war or dates of xorvice) NO ne NOG. W‘Ie X?c 0 R'IO

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

18. CAUSE OF DEATH ' MEDICAL CERTIFICA 10N INTERVAL B

| Enter only onesatseper | 1. DISEASE OR CONDITION __ QE E z ONSET AND nsrru
line for (), (b}, and ()’ DIRECTLY LEADING TO DEATH* ()

T Ry M 5

the mode of dying, such’ |’ ﬁforbid conditions, if eny, giving OUE TO (b

az heard fallure, asthenie rise to the above caunse (a) mxma

etc.’ It meams the dis. | the underlying couselast. °-
ease, infury, or complica- DUE T (c)

tion which eauszed death. | 1. OTHER SIGNIFICANT CONDITIONS - . ]
Conditions contributing to the death but nol 7 / / 0
related to the disease or condition ecusing death. _ I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION . . . - ) D . .| 20. autToPsY? ]
TION ' R . : !
) . yes [ uom
21a. ACCIDENT HBpecify) 21b. PLACEOF INJURY te.x..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE bome, farm, fagtory, strest, office bidg..ev0.) .. ' -
HOMICIDE i R i N . .
2td. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : m- | "woRK A, WORK

2. I hereby certi t [ attended the deceased from% _d%q D%ha;' I last saw the deceased
aliye?h 19 and-thakdeath occlirred at m.from tNe causes and on the dale staled above.

DDR 23c. DATE SIGNED

R

24c. NAME OF CEMETERY OR 244. LOCATION (Citf, town, or oou.nt-y) (State)

24b. DA
Sep%[l/L@ Elmwood Mexico,Mo.

SIGNATURE 25. FUNERAL DIR RS S51GNATURE nnon:ss
6& ﬁ Mexico,Mo.

(Livensed Embalcft’s Smumnt on Reverse Side) -

ua BOR;AL CREMA-
%(Mﬂ




RECEIVED  SEP 26 1o
District Health Officer Ne. 1

District File Numbor. .foz:{@

Doto Filed oo SEF 2 6 1048

HCOOTE G

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 ...

- Lrrteracameea st s enes bR et e mmameemeaTr 41 4 SERE LRSS b oreC A4AERSrer£R 4R AL AR SEATRRE S8 1341 e s mrmteas , Student Embalmer No.

working under my personal supervision.

SEUDONE vurnvasacessanssursrtarrssnasannans Signed..... m [— M

Student Enbalrler

Licensed Embalmer No.3 189

P. 0. Address._ MeXico,Mo.

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

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




