THE DIVISION OF HEALTH OF MISSOURI ) 2‘)38’7

wa -| FUEDSEP 261949 STANDARD CERTIFICATE OF DEATH Stte File Nowo
'Ill“lu NO. — REG. DIST. mNO. __h'z___ PRIMARY REG. DIST. WO. __1_% Registrar's No...............].“...o...?....l'.l.'.. .....
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where deccased lived. If institution: resklence befors
a. COUNTY Buchsnan . a. STATE Miss ouri b, COUNTY Buchané:’ﬁh‘“’-
b. %‘II;Y (I outside eorparats limlts, write RURAL ..a‘::n_m) c. AL"ENET“I: ’EEF.‘ c. CITY (If outxids corporate limits, write RURAL and give townahip) / I
TOWN St, Joseph, MOs oo $f’ Iﬁays ToWN  St, Joseph, Mg,

d. FULL NAME OF (I not ia hoapital or institution, give'stiect address or location) d. STREET (Hf raral, give locadion) /

HOSPITAL OR - ADDRESS
stiTuTion.  St, Joseph Hospital 412% Francls Street v
3 DNEACME or a. (Firsty b. (Middle) <. (Laat) 4. DATE (Manth)  (Day)  (Yean)
f“w"mi Elmexr Edward Willis o Sept. 18 1949
/ 6. COLOR OR RACE | 7. MARR‘E?) NIEVER lE'ISRRlED 8. DATE OF BIRTH 9. :f.?E Lz res] = awen TIAX | ¢ moon s,
peciiy) : Days | Hours | Min
Wate [/ Wmite | VSRR £7° \uaren 7, 1885| 84 o |
10a. %occhATIDN‘LGhHuguww:; 10b, KIND OF BUSINESSDOR iN- | 11. BIRTHPLACE (Btste or foreign country) "¢ | 12_CITIZEN OF WHAT
ont . -1
CRETESR e g e | Dpumme rs Ta¥EM |Gentry Co. Mo, /U TR
- a [] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARBLOR WIFE
John W, Willis | Marie Parsons Effie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yes, 80, orunknown) | (If yew, Kive war or dates of sarvios) NO. 1
No 495-2p-2a04]  Mrs Effie Willls 4123 Francls St,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION tggﬁ\'ﬁm
. Enter only onecansoper | 1. DISEASE QR CONDITION . . - =
Jine for (8), (b, aad () | DVRECTLY LEADING TO DEATH® (s J e
“This does ot mean | ANTECEDENT CAUSES -~ ‘ f’! ‘ o 2.
the mode of dffing, Fuch g"mmmﬁm' if 7,,3-' ﬂiﬂ:ﬂﬂ DUE TO (b) N -~ f ‘__‘
_ |} a8 beart fallure, asthenda, e to the above cause (o) aling - -
de. It means the dis the underlping cause last. Mﬂ% J J'-/Ht‘ ”~ /a /%. ? d
case, injury, or complica- DUE TO () o -~ L ﬁvH&‘-We_ q MmNy ﬂ
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS ‘ 7/ /’7/-" : 3 ‘
Conditions contributing to the death buz not o - -
relted to the disease or condition ousing death. ~ AT,
{l-192. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ) s ) 20, AUTOPSY?
TION
_ ves K wo O3
21a. ACCIDENT % (Bpecity) 21b, PLACEOF INJURY (s inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ROMICIDE ““””"Z‘i’::““‘eﬂuz-w ﬂ Q (/ . 2 ) %

2id. TIME (Mooth) (Day) (Year) (Hour) "I 2le. INJURY OCCURRED | 211, %INJIJRY OCCUR? 7) \
INURY LA (o /149 pm | MEAENT]) s o@-»m o\
- r ’ -
2. I hereby certify that I allended the deceased from _[L%, 19_{1, to .ﬁ%, 18941, that ] last saw the deceased
alive on M, 19_%1, and that death occurred at _1XL A m., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOI&

23, SIGNATURE 7 (Degree or tifle}\ | Zib. ADDRESS A Zic. DATE SIGNED
Tl @ I Aomntt NN Fer U1 e e

2ie BURIAL, cnzm) Z4b. DATE Z4c” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (Stote)

Rurial 9/20/1949 Iatan Cemetery Iatan Missouri

RN A AR T
(Licensed Embal

e -..--A_




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,

. Student Embalmar Mo,

slgﬂe
S‘gl"l&d Tesrmranaseren

o
............. Licensed Embilj%;(é &
Student Embalmer

working under my personal supervision.

. Addres

iV 4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI G. (Faxlure to comply witl
the above constitutes grounds for revocation of license,)

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

Note:




