No. 300 THE DIVBION OF FHEALIR Ur MoUURI o
« 0. y .
’ FILED JAN 28 1950 ~ STANDARD CERTIFICATE OF DEATH St Fie Nororn I
“7 "BIRTH NO.___ REG. DIST. NO. j_—l:2 PRIMARY REG. DIST. NO. 1000 Registrar's No 65
i. PLACE OF DEATH ) . prE T ey s -7 =12 USUAL RESIDENCE (Where decossed lived, 1f institution: resiklsoes before
'f' 8. COUNTY 2. STATE . b. COUNTY adinkalon).
Buchanan Missourim. Buchanan /227
b. %EY (If outeide corpurate limita, write RURAL and give hi- X gT A!?E'(fli OF) c. Cg’[‘{ (If outaide corporats limits, write RURAL szd give township)
townahip) L.} -
TN S, Joseph > Weeks| _ TOWN St. Joseph 0
d. F!!I%SLP#EI‘.EO%F (If not in hoepital or institution. give sireot addrems or looats d'AsDrRRE& (It rars}, give location) ’
instrotion Parkview Nursing Home . 210 S. 20th
3. NAME OFD 8. (First) . . ¢. (Last) 4, DsTE (Month) {Day) (Year)
fm""'*'“»‘ Charles I. Willis DEATH J=n, 16, 1950
6. COLOR OR RACE | 7. #ﬁ'rg!v}%% Bls‘}rggcneuaﬁgﬂ.) 8. DATE OF BIRTH 9. AGE (o o [y |I;m” 7 .
. ¥ Q ours | BMin.
male 0 | white Miidowed B |Qet. 24, 1858 | 91 . b 2 b2 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
“m&&? working Ly, even if retived) DUSTRY COUNTRY?
Retired farmer Missouri C : USA
ﬂlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Willds | Naney Mil Dora Willis
g»f. WAS DfﬁEASE? E\(i!r;:R IN ':'J_.s. ARMdED l-;?RCES: 16. SOCIAL smunlh;lg 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
own, y T T .
T | s . none Mrs.Hambury Judah,St. Joseph, MNo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lmrvm
1. DISEASE OR CONDITION
e oy 3 | ' DIRECTLY LEADING TO DEATH*(5) Bronch-pneumonia 2 _wks

*Thiz doer nal ANTECEDENT CAUSES

the moce of dring, such |  Morbid conduions, f any. geing I#J# 3 ,,&# _H;tpantenaine_h&ant_dise&s 2 yra

+ rise to the above cauae (a} stating
as heart feflure, asthenia, o ying canse fodt

[y

‘VRITI‘J‘:PLAIﬁLY—USlNG UINFADING B'.[::ACK INE—MAKE A PERMANENT RECORD

dc. It meana the dis-

ease, infury, or complica- : DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS te ' T C Ca
Conditions contributing to the death but not : : ‘;)' %’
related to the disease or condition causing death. . . .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' e - o L © -7 | 20, AUTOPSY?
TION
_ e ves (1 wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..lnorabout | 2lc. (CiTY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,ete.) LA . o P
HOMICIDE
2td. TIME ~ {Moath) (Day) (Year) (Hsun) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
: WHILEAT[™} NOTWHILE . .
INJURY WORK AT WORK :
22, I hereby.certify that I attended the deceased from 00 Qct | 1946, 0 16 _Jan |, 19_50, that I last saw the deceased
‘(:‘ alive on _LJ_B.II__ 1950 | and that death occurred atm ., from the causes and on the dale stated aboue.
|| 232. SIGNATURE- Degree gr title) 23b ADDRESS E SIGNED
MW,@; % XJ ﬂ/ %ﬂ /d a0
zs - [ 24a,.BURIAL, CREMA 24b. DATE. . 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOGATION (City, town, or county)_ __ _ (State)
= TIO% m-:ugvanj- -
1/17/1950 | _Westlawn Cemetery | DeKalb,.. _Missouri
= RECDBYLOCAL REGISTRAR'S SIG E ?_' 25, /FUNERALAD | RECTOR'S S| GNATURE ‘RODRE XS
’ ,', G, 7 4 ‘/ . U . _ S
ZA c U & D, N\ e ”.‘,__ Josenh Mo

2 ih (Licensed Embal 't' et on R Side) ¢ o




—

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 Embalmer No.
working under my personal supervision,

SEUdBAL vounneeccnvcssnasssassnssnrasssanns Signed....ocm...
Student Eulbalnor :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ.lll.ll‘ comply with
the above constitutes grounds for revocation of license.)

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




