- No. 300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT REGOR](%’ Q\; ;;

THE DIVISION OF HEALTH OF MISSOURI -

fFrhv

FLED JAN 13 1950 STANDARD CERTIFICATE OF DEATH e e v 22050, ...
— wee. 0IsT. mo. A S priuany rec: orsv. w0. 4 L K Registrar's No ,/

1. PLACE OF DEATI_:-I 2 USUAL RESIDENCE (Whers 4 d Uvad. If lostitution: reskl _before

* COUN?latte > STATE 314 asolind Bt te - o

b. C‘ITY (If outxide corpurats limits, write RURAL and give LENGTH OF

c. CITY (Nibwmide corpaas Simits, wrime RUBAL und eive towabip] [, j

uwuld STAY thi OR
Town Camden Pofht o P Y ekl rown CamdenwPoint
d. FULL NA OF hospital or i dd ) d. STREET’ B [>4
O FoSPITAL OR ™t . oe et ADDRESS o e o) D
INSTITUTION no l
3. NAME OF s (Fimt) | b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED pad :
(Typeor Pringy, U BHIES Allen Willls oEatH  12-20-49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | IF UNDEN 1 Hns.
. (p WIDOWED, DIVQRCED (Bpecify) {ast birthday) Mﬂlﬂh-l Days | Hours | Min.
male white MArrle May 22, 18771 72 |
$0a. USUAL OCCUPATION ((]l!nkh:dolwurk 10b. KIND OF BUSINESS CR IN- | 11 BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
%mdn.minw fiula.ﬂmﬂ DUSTRY COUNTRY?
2 arr r‘ RHetired Buchanan Co. Mo. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND OR WIFE
George A. Willis Angie Noland Pearl Shackleford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{iGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (I yem, chve war or dates of servion) NO.
no : Mrs. Paul DeJarnett CpmBen Point

. Enter only onecans pér

| ete. It means the dis-

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () &

line for (a), (b), and (¢c)
ANTECEDENT CAUSES
Muorbtd conditions, if any, giving

rize to the above cause (a) stating
the underlying cause last. .

*Thiz does not mean
the mode of diring, such
as heart fatlure, asthenta,

DUE TO ()

] DICAI. CERTIFICATIQN-\

'2L4;>c1,r
DOUE TO (b} __—_(-’ — A

INTERVAL BETWEEN

ONSET AND DE\T?

Oe

ease, Infury, or i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death,

(Fgpasine) .
AR

] 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
s
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE home, farm, factory, strest. office bldr., sta.} i .
HOMICIDE, .
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT™ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from _LZ___J____.

a!we on {1 , 18 r and that death occurred at

Isﬁ_ to L2~20_ | 1909 that I last saw the deceased
., Jrom the causes and on the date stated above.

DDRESS % 23c. DATE SIGNED
/24

/2-R]-#F

* 'y -
24b. DATE -

12-21-49

BURIAL, CREMA-

TIONBRIEMO{ALer

24c. NAME OF CEMETERY OR CREMATORY )
Camden Point Cem.

de LOCATION (Olty. mwn. or oou.nty) (Btate)
Gamd en Patnt Mo.

REGISTRAR'S SIGNATURE

Hp-tise, R octimt

DATE REC'D BY LOCAL

23

“

25 FUNERAL DIRECTOR'S SiGMATURE ° ‘ADDRESS
| Vaughn-Aufranc Dearborn, Mo.

/2- 2/ quG'
3

(l.icensed Embalmer’s Suumnm on Reverse Side)




RECEIVED JAN1O
District Health Officer No. 8,

District File Nember___ oo
Date Filed .. L=/ -9%

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 by — oo

............................................. — e e einanre iy Student Embalmer No.

working under my personal supervision.

7
STUBONT veresnevrennecrasanancaasstonenns a S:g'ned...wf..m_ﬁ_._ e T e

Student Embaimer

Licensed Embalmer No

P. O. Address

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

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

.




