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WRITE PLAINLY—USIN

I. PLACE OF DEATH

FILED MAY 4 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State ;‘.‘1—: ~13693“*

a. COUNTY

REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. W-Z& Registrar's No....ﬂ.z.é...................

o 2. USUAL RESIDENCE (Where o

d Hved, I Indtiseti id befors

a. STATE

C -, ad inimion).
Lewis Missouri "TEW's e
b. Cé};( (It outside corpurate Hmita, write RURAL and give ¢. LENGTH OF c. Cg;f (If cutalde carporats lisslts, wiite RURAL and give wp]
i
own  Canton  Cantoff™" S’T.‘i‘l"é" rown  Canton 26 o
d. FULL NAME OF (If not in boepital ar Lostitution, glve strect aduress ar | d. STREET (11 rural, give loeation)
HOSPITAL OR ADDRESS
INSHTOTION - 500 Bland. <
3 NAME OF o (FInsD) b. (Midadle) c. (Last) 4 DATE (Month) (Day)  (Year)
(Typeor Print) ~  Emmett Walter Willis o Apr.3,1950
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR |  UNDER u HEs,

Maie ‘ White

MDOWED.fIV&RCED (Bpacify) August 18 , 188’1 B-Ebmhdu)

Mnndul Days Homl Min,

il}a USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countrr} O 12_ CITIZEN OF WHAT
EEFEATOr ™ ™™ | Concrete work | Lewks County, Missouri| HUSHY
13a. FATMER'S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt, James Willis | Mary M, Prisner Mamie Courtney
T SRR SR L LS A0 R [ Soa SERURGY | T INFORARTY s STGNATURE O WA~ HoDReSs
o) ' 493 - 05-785 Ceecil S, Willis, Canton, Mo,

18. CAUSE OF DEATH

E I. DISEASE OR
- ter ouly ONOCUMOPET | T RECTLY LEABING TO DEATH® ()

ltne for (8), (b}, and (c)

*This doec not megn ANTECEDENT

the mode of dying, such | Aorbld conditions, if eny, giring DUE TO (D)

.as heart follure, asthenda, | rize o the above cause (o) stating : : .
the underlying cause last.

de. It means the dis-
case, fnjury, or complica-

INTERVAL BETWEEN

CONDITION %RTIFIMTW NSET AND DEATH
sngry lubevculests | {ounis.

CAUSES

DUE TO (¢}

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discasze or condition causing death.

206 2-X

G UNFADING BLACK INE—MAEE A PERMANENT RECORD_.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ‘ ves L wo

21a, ACCIDENT {Bpecify) 216 PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bame, larm, faotoTy, streat, office bidg., s10.} .

HOMICIDE
214. TIME {Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?JRY . WHILEAT NOT WHILE

WORK AT WORK

22, I hereby ceptify that I atlended the deceased from 0'} 19 , lo B‘!LLL_S_ 950 that I last saw the deceased
APy on 1\ . 50_, and that dealh occurred at ., from the causes and on the dale slated above.
URE, -

n_ﬁw

o] s Yva

TE SIGNED

%NBURMI.S‘J"" CREMA- | 24b. DAT 24c. NAME OF CmETERY OR CREMATORY 24d. LOCATION (Qity, town, or count (State}
BRIy | Apr s, _19-5& Forest Grove/ Cant on ),:}.ewis , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 £

oSO ?..a/

tatement on Reverse Side)
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RECEIVED A2 7ms

[leirigt 14oalth Offlcer No: 16
Sevict Hifo [aber. gl TeS Rz 04
D“h r"{"a B o sakrib -

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 byoecmeee

..... . Student Embdulmer No.

.........................................

e
Student Embalmer Licensed Embalmer 726/\-5

P. 0. Address _@poé_&(/,_%*
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.




