WRITE ‘"PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FlLﬂ] MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

lipa for (8), {b), and {c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DVE TO (b}

as heart fallure, asthenia, | rise o the aboce cause (o} sating .
ete. I thegna the dis- the underlying couse last.

*Thiz does not mean
the mode of dying, such

ease, Infury, or complil . DUE TO (e} ,

(i /

State File No v oreesrmsssrersenarsrm
BIRTH NO. - REG. DIST. MO. __L PRIMARY REG. DIST. NG, __...;.9%_.. Regisirar's No, ..........3.2...2.................
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whars d d Hved. If Lnsti i before
a. COUNTY Bucha.nan n. STATE Mis BOUl‘ 1 b. COUNTY Buchanaﬁlm—‘on)
b. CITY (1 oatsids corpursts Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corpormte limits, write RURAL and give towaship)
OR . 3| STAY (la this place) e ] )
TOWN  St. Joseph 1 yree. TOWN  gt. Joeeph Al
d. FULL NAME OF (If act in bospital or L ion, give streat add ot location) d. STREET (2 rural, ghvs location) j
HOSPITAL OR - ADDRESS .
INSTITUTION: 215 N« 7th Street 215 N. 7th Street
3. NAME OF . {First b. (Middle} ¢ (Last)
pECeRseD > Y ¢ IOAE  (Moow) (e (Yew)
(Typeor Pty Jennie Spratt Willis peaH March 14, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io ywars| o UnpeR 1 TEAR | # om0 mes,
. WIDOWED, DIVORCED: (Bpacity) ' hﬂbhhdu) Mnnthl Days | Houra | Min
Female White Widowed / May 5, 1865 | 8 I
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) /) . 12, CITIZEN OF WHAT
done dugipg most of w Lits, gven If retired} RY 7 CO Y7
ousewife At home Lexington, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Spratt , Martha Ellliott Edwin F. #illis
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) | (If yes, xive war or dates of sarvice) NO.
No * % koK ko None Miss. Leah Spratt 8t. Joeeph, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly onecouseper § 1. DISEASE OR CONDITION

ONSET AND iTH
2 3%2? "

tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS D LA HA *”' 2 W""””r
Conditions contributing fo the death but not W,
. | related to the diseass or condition cauring death. ”‘/“ “L AP LA ey ’,,.’ P
P ' » T [3 A - oLy O e -
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - AP AAP T -
PN TION ’ o /
{/ 2 _
2in. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY te.5..tnczaboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE):” .
SUICIDE home, larm, factory, street, office bldg., #te.) 73 g
HOMICIDE Pl
21d. TIME (Moath) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT . 4 =
- O ’ WHILEAT NOT WHILE| . . .. - ,
INJURY m | worK AT WORK
-3 4 hereby certify that Lattended. the deceased from _Ln_ﬁﬂm, 19..5&, lo M, 18370 that I last sow the deceased s
alive on M A2 and that death occutfed at _C3130A m., from the causes and on the date stated above. L 1)

(Degree or title)

2. ADDRESS ~7 3 / Fasredn S IK

e, & (s, O

I Zc. DATE SIGNEp

24a. BURIAL.'"CREMA- | 24b. DATE
TION. REMOVAL cau?n]n

DATE REC'D BY LOCAL
@Mﬁ’//@

Z4c. NAME OF CEMETERY OR CREMATORY

. (State) .

léigob‘giho un S.t .
St. Jose MO«




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 b Xex*® |

. . e A
bl Keax mns  Student Embslmer No.

working under my personal supervision,

.

Rk ok Kk
Student couisevescnsesssacsrsassssrnsnanns '

Student Embalmer

P. O. Address 8t. Joe ph, Missouri.

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

If this body is tiot embalmed, fact should be o stated abave.




