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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15 1950

9848

line for (8), (b}, and (¢)

*Thiz does nol mean
the mode of dying, such

*|t ar keart follure, asthenia,

de. It means the dis-
ease, infury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH*(,)

State File No...
BiRTH NO. REG. DIST. NO. a“ ; é PRIMARY REG. DIST. mm Kegistrar's No, ..//.3.... (R
1. PLACE OF DEATH j I 2 USUAL RESIDENCE (Where duccased lived. If iLastisgtion: . resldamcs before
a. COUNTY Pe tt i s a, STATE J.'ﬂis q Ouri b. COUNTY a t 8 adaimion).
b. CITY (If outside carpurate limits, writs RURAL ond give & LENGTH OF §i c. CITY (If outeide oorporate limaite, wrive RURAL acd give townahip)
tawnship) STAY: this place)] OR
TOWN Sedalisa "k TOWN ‘Sedalia 0/0 (/
d. FH(I}JS-P?'FE{EOOF (If not i hoapital ar jnstitution, give streot addrm or location) dA%Tl;zREEESg (It rural, give location)
iNsTiTUTIoN  Bothwell Hospital 1423 East 9th é
3. MAME OF a. (First) b, (MIddle) c. (Last) 4 DATE __ (Mouth) _ (Dap)
—..DECEASED Ty YA OF 8y} (Year) .
(Tvpeor Print) JOIN DAVID WILES oeam March 21, 1950
- W?OLOR OR RACE | 7 wilo%%{'lég, EIE\YOEQC%SRR[ED' 8. DATE OF BIRTH’ 9. hA-GE‘r(‘;s;:;;m J T | YEAR | F UNDER u Was,
\ , (Bphelly) . t onf Hours | Min.
fale (7 | White Yarried oct. 7, 1899 5 g | =
10a. UEUAL OCCUPATIONJ!GMkin;qunrJ;' 10b. KIND OF BUSINESS OR llly‘( 11. BIRTHPLACE (Btata or forelgn oountry) O 12, CITIZEN OF WHAT
i ost of ki) N retired 4]
IR TRIEH o mornetie omen Agricultu#8™ | Henry County, Missourl GONTRY,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND %R .m
nC.G. Wills Hattle Smith Annie Wige Wills
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" E R - ~
(TN'. 8o unknown) | (If yegomlrp.mvar or x daton of service) Shstdean NO. Guy H., Wi 1.1gl mg; OE OR 1%2 E 7 -LABPRESS
. R/ ' Sedslis, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

s Vo QoI . X
Qv tacaipoadod

Aderatn X

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause (o) stating s
the underlying cause lost.

DUE TO {c}

ti. OTHER SIGNIFICANT CONDITIONS

| Conditions confributing to the death but not

related to the disease or condition ceusing death. -

1P 2

“19a. DATE OF opﬁ&- 195, MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
’ veos . v [ e &

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) ;. _. (COUNTY) '  (STATE)

SUICIBE home, farm, Iactory, strest, ofice bldg.,me.)

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hou | 2le..[NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

* ™| WHILE AT NOT WHILE )
INJURY m. | woRrk AT WORK

alive on

2..] kereby cert:fy that I atiended the deceased from

W, lo
, 19850, and tha! death occurred af m.

o

M_l.(_, 195, that T last saio the deceased

, from the causes and on the date stated above.

23b{ ADDR

mur title)

1

) I };.TE ?jlsugno .

"24a. BURIAL, CREMA-

24b. DATE

3/23/50

24c. NAME OF CEMETERY OR CREMATORY
. Crown mgill1 ..

244, LOCATION (Olty, town, or connty) (State)
Sedalis,. M1ssouri -

)Tlglﬁf}gioavdt (Bpeciiy)
D
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Ii 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

....... . . Student Embalmer No.

working under my persona! supervision.

SUdONt revnrerenrannaoces Cevreseanrneanns . Signed.......... j.-gﬂm

Student Embalmer
- Licensed Embalmer No,«< bt £ 7
P. O. Address_M‘o m’

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 not embalmed, fact should be so stated above.




