5. No.300
. 10.48

Y
S

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED MAR 27 1950

State File No... ———

BLRTH NO. REG. DIST. MO, /__a_ PRIMARY REG. DIST. m; z Registrar's No. _ﬁé&::ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. ;1! ioatitution: residence befon

a. COUNTY . a. STATE . b, COUNTY" ndm an!
Greene Misccnri Howell Va) /L

¢. LENGTH OF

b. CITY (M outeide eorpurate lrite, write RURAL snd give
OR STAY (in this place)

township)

c. Clng {1 outslds corporats limita, write RURAL wod give townghip) .

i

TOWN Springfield Dayd- TOWN West Plains
d. FULL MAME OF (If nos ia hospital of inssitation, give stroot addrasa or loeation) d. STREET (I rurml, give location) ) .
HOSPITAL QR ADDRESS 13 02 W b t
INSTITUTION Gt | JDI]I] Hospa ehster
ngAChéES()E'E a. (First) b. (Middle) c. (Last) 4, DATE (Manth) (Day) (Year)
(Type or Print) AmoSs Green Willard DHMarch 11, 1950
5, SEX 0 6. COLOR OR RACE | 7. \h'}IAD%F'{J!'Eg EIE\‘;gEC%SR(S!Eg‘) B, DATE OF BIRTH 9. I.A.(EE I r-)nrl ; :r::n IDmu ; UNDER uM;:.
0 ¥ o aye oure
Male VM ! ynite ATT1 " | July 28 1887 | %3 f |

10a, USUAL OCCUPATION (Cibvekind of work

CRETTPETESCEARRY

10b, KIND OF BUSINESS OR IN-
USTRY
Grocer

1. BIRTHPLACE (Btate or forelgn mu(é)

Oregon Co,

12. CITIZEN OF WHAT
RY?

ko,

13b, MOTHER'S MAIDEN

'3brnuﬁfffgrd Mary King

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR II_FE
Josie Cross Willard

11. INFORMANT' ¢

. Enter only onecatse per

‘| a8 hedrt fallure, asthénia,

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yann.cr unknow) |. (1f yew, xlve war or dates of service) NO. . - ,
0 No |Josje C_ Willard Weet Plains, Mn
18. CAUSE OF DEATH INTERVAL EETWEEN

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ONSET AND DEATH _
;Z«&:Ev.

line far {a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

4

Mortid conditions, if any, giving
rize to the aboor cause (a) fating -
de. It means the dia- the underlying cauze last.

-ease, infury, or complica- DUE TO (c)

DUE TO (b) @iw W W —

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but 7ot
related to the dizease or condition causing death.

tion which caused death.

SYRK

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.- AUTOPSY?
TION 5 0w X
~ . YES NO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY teg.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, farm, fastory, street, office bldg.. o0}
HOMICIDE _
21g. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE B . . )
INJURY m | “work AT WORK -
22. [ hereby eertif that T attended the deceased from _ch.g_ 185D, to _3___.LD_ 19,57, that T last saw the decensed
alive on = 19_.5:& and that death occurred at _].:..:_4_0_3?11 Jrom the causes and on the dale stated above.
Za. SIGNAW M ‘Jor tlﬂ? 23b. ADDRESS SIGNED
“_,.4.14..«55 ' - \ﬁ&/f ' D
o BURIAL, 7 24c. P\AME OF CEMEI'ERY OV:REMATO TION (Olty, town, or county)
ﬁurla 2 14/50 : West Plains, Mo,

DATE REC'D BY LOCAL

J-22-5®

REG 7)% smz'rum: tb ) j /

75, FUNERAL DIRECTOR™S S5IGMATURE

H.H. Lohmeyer

‘ADORESS

Springfield, Ho.

===

uqkdEmbdur-&nmmRm&d-)




U6 121956

b=,

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 e ...

.............. . Student Embelmer Wo.

working under my personal supervision.

StUJENt cureansarsananvrnsanass cereraneenanes Signei..%&.éo o

Student Eubalaur = et !
. . Licensed Embalmer No (?g 0"?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




