. THE DIVISION OF HEALTH OF MISSOURI! 'YA4 s

5. ®o.300 1 185
. rods FILED MAR 11 {53 STANDARD CERTIFICATE OF DEATH State Fite No \
BIRTH RO. ____ REG. DIST. NO. _\j ZLI PRIMARY REG. DIST. mm Ragistrar's No ‘/ 5
/ j,g) “1. PLACE OF DEATH : 2. USUAL RESIDENGE (Whers deoered lred, U Imthotion: retes bic
" 18] . 3 sduimion).
& COUNTY  worth . e STATE Migsourd b- COUNTY worth cimion)
b. CITY (M outedde corpurais liaits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If outide cotporate Lirsta, write RURAL aod give 3’
OR . Townahip) ¥ (1o this place? OR 5 &
TOWN Sheriden years TOWN Sheriden
d. FULL NAME OF boapital or lmetitati a4 loent . STREET .
T MME Of (If 8ot in 1 or 2, ive strect or ) qADDRESS (If mzal, give loeation) @
INSTITUTION
3.DNE%%ES°E|E a. (First) b. {(Miadle} ¢ (Last) : 4. OA.I,I:E (Momth) (Day) (Year)
(mm Print) Harry Amon Villeon DEATH 2 27 1950
6. COLOR OR RACE [ 7. m}sguso Ns‘yggc MARRIED. | 8. DATE OF BIRTH 5. AGE (1o yeun| v moca + fux | ¥ oioen = i
(Bpacify) g ) |Moethe | Dars | Hi Min
“male white arrted 2 18 1871 g 6 -
102. USUAL OCCUPATION (Gekindofwork | 10b, KIND OF Busmsss OR_IN- | 11. BIRTHPLACE —— .
douduﬂngﬂmnolworhn‘llfh.wmﬂnﬂr:g : ' DUSTRY (Brate or t countey) / 12 c"lE"{?FWHAT
fermer farming : Devis County,lowe o7 o Be
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE sk
Moses Willson . Cethryn (unknown) Iula Willson
T5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, glve war or dates of servics} - NO.
no : none Carl Willson Sheriden,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rngs}h\l. BETWEEN
_Enter only Goocauss per 1. DISEASE QR CONDITION . AND DEATH
1ine f0c (29, (b, sad () | DIRECTLY LEADING TO DEATH® ()

«Th% doct mot mean | ANTECEDENT CAUSES m{ }va %u\,
the mod of dying, such | - Morbid conditions, if an, ginlna DUE TO (b .
as heart faflure, asthenia, | rise to the above couse (o) ot -0l T
de. It means the dia- the underlying cause laxt.

care, injury, or compli DUE TO (c) ..
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ I ’,_ K

Conditlons contributing to the death but not
related to the diseare or condition eauring death.

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ " | 207 AUTOPSY?
- TION { g
| _ : ves [] wo [
| 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
! SUICIDE homs, Iarm, astory, nirest, offics bidy.. et .
HOMICIDE
21d. TIME {Momth) (Day) (Year) (Houn | 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHILEAT NOT WHILE
INJURY o ATWORK

2. T hereby mif’ that I attended the decenstd from Z- £ X0 195c5 1o 2 7, 1900, that I loat sow the deceased
alive on

19_5@ and that death pccurred ot /3 2ocim., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT R.ECORD\

2. SIGNAW W ortitl) | Zib. ADDRESS 23, DATE SIGNED
/4 L (ol Dy
2a, BURIAL, C /24» f 24c. NAME OF CEMETERY OR CREMATOW 24d. LOCATION (Olty. town, or count¥} (State)
Fap™ -
r / [3%1 1950 Parne ery 4l Parnell,Migsouri - _
DATE REC'D B i Ra:;m ENATURE (3“,_1' Z. FUNERAL D14 cros aurun Abowess
[z th 57730 2%, F . .g., LAIC LU L1 T N ). 41.4..‘ Arg-




|
|

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 . ..

[T , Student Emdalmer Mo.

Signe @ M

Slgned ......................................... . Licensed Embﬂ%fz-‘
Student Embalimer ‘
P. O. Addres Lty hp-

™ rd
Note: ’gghe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm( to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact _should be 50 stated above.




