:_- :::::o_ A&l AUG 44g 190 STANDARD CERTIFICATE OF DEATH State Fite Novnn b € OEAG.

. ¥ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO, 4] Regittrar's No.—. L
A PMARY REG. DIST. W0. 22 5 g oV

{: 4‘! _1. PLACE OF DEATH " 2. USUAL. RESIDENCE (Where 4 d lived. If institot) renidence before
} i & COUNTY o Francois * STATE 444 saouri , b. COUNTY  Jggper i
b. ClTY {If cutnide eorwuh ﬂm}l{hirlh RUBAL mt::'"n-hlb) gTAl;I’E:IIaGTIh}: :OF. c. Cg;( (If outside corporate lirstis, wriss RURAL and wive townahip) 44
5 WW"Fammg_toEU St .Francois|gMg, 18Dag  TOWN Joplin - . 7Ly A
. FULL NAME OF (If not in hospltal or institation, dnml dress or ool d. STREET (IF ), ghve location)
HOSP ESS
S INSHTOTIONSt et e Hospitel N ﬁ aﬂo% APDRESS ‘829 West, /th Street /
§ 3. NAME OF a: (First) b. (Mlddk) o (e, . [4oamE (Maath) (Day) (Year)
E (Typeor Print}{  CHURCHILL _ BOLLING . WILLTS « | DEATH August 9 1950
] 5. SEX (7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH - 9. AGE (o years| I Gwofm | TIAK | ¥ GhoER B 1m
g ) WIDOWED, DIVORCED B : ke | ot | Do | Hows | s
; Male White . Married / June 5, 1878 72 4 I
10a. USUAL OCCUPATION tGibvekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (Btate ot forsign somatey *
5 dae dariag most of working . wrea Uf etired) | DUSTRY : toord ! / R OUNTRY ST YHAT
& Chiaf Clerk ImP ‘ cky USA
< il:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Smith Willis Seline Jane Gjibson _ibessie Harelson West
& || 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yee. 0o, or unknown)' | (If yee, xive war or dates of sarvies) g dﬁ
] Unknown” - Unknown PEPE A spit al No. 4, Famington, Missouri
1~ Il 8. cAuse oF peaTtn : MEDICAL CERTIFICATION lr&f“ﬁgw
1. DISEASE OR CONDITION . - -
franiond ®.and @ | DIRECTLY LEADINGTO DEATHs(y Bronchial Pneumonia - - - - - - 4 _das.
. ANTECEDENT CAUSES .
*This does not mean vs Senility = = = === = = = = = = - Unknown

the mode of dping, such | - Morbid conditions, if eng, m DUE TO (b)
a8 heart fallure, asthenda, | rise to the above cause (a)

. the underlying cawee laaf, . . -
B i the o bUE T @ Y5y ¢

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Opmditloms comtributing to the death b b Fractured surgical neck of left fenruE_lg 50.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY?
TION
v [ wE]
21a. ACCIDENT Bipaeity) 215, PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE)
. bldg., e} . : -

Howicioe Accident Hospital “Ward Farmington St .Francois Mo.
216 TIME  (Mcaw) (Dan) (Tew) (How) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

INURY March 19, 1950 . |WHREAT[™] NoTwh Patient fell on the ward.

217 hereby certify ihat I attended the deceased from Hav. 21 18 49 . ic Aug. Q 1950 , that I last saio the deceased
alive on _Aly;;._g._ 19_50, and that death occurred at 2: 10 P ., from the causes and on the date siated above.

WRITE PLAINLY-—USING UNFADING BLACEK INK.

v (Dmogi.ua) Z3b. ADDRESS ' Parmington | 2 PATESIGNED
Stete Hospital No. ' Yo Aug, 11 ,;950
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty)
s Auge12-:1950 Valhalla. Cemetery St.-Louis, Mis Sog;ri-~- -
REC'D BY LOCAL G) R 5. FUMERAL DIRECTOR'S SIGMATURE -  ADDREAS
St.
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=
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by meo7 by 227 S

. . . St t b
working under my personal supervision. udent Em

3igned.canscavssssesrracanasanannna
Student Embalimer

: P. O. Address. /£ __ k=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRI G (Failure to omply with
the above constitutes grounds for revocation of license.)

.y d!.-;ﬁbod" is not embalmed, fact_hagxgu!d be so mdmbm%?ﬁ’?w o wonh e




