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WRITE PLAINLY—USING UNFADING BLACHK INE—MARE A/PERMANENT RECORD

pd

' BIRTH NO.

ALED OCT 2 1950

THE DiVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND/_)_L PRIMARY REG. DIST. nﬂ'zﬂb Registrar's No.ma.. zﬁ.{jm

MISSOURI

30069

State File No...

|
&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lved. If fostitution: residence befors
a, COUNTY a. STATE . b. COUNTY adunimion).
Greene Missouri Greene -_ ..
b. CITY (M outside eorpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside ocorporats Limits, write RURAL axnd give townahip) 0 97@
.~ wwnship) SI'AY( this @
Town ~ Springfield TS|, T Springfield
d. FULL NAME OF (1f zot in hoepital or instisution, give sirect .,adu- or location) d. STREET (If rursl. give location}
HOSPITAL OR ADDRESS
INSTHTOTION ' 5g % W. @alhoun
3.6*&%;&%505% a. (Flrst) b. (Middle) e, (Last) . ‘ 4. ngl:-E ‘(M‘mﬂm) (Day)  (Year)
(rwpeorPriny  William J. - Wills ceati Sept, 24, 1950
5. SEX 6. COLOR OR RACE | 7. VP‘V‘AD%R\’}IEEB PEI’IE\"'IERCESRRIED. haDATE OF BIRTH 9.1:\.(‘55 {In n’us hl; ﬂr IDI"r.u F URDER u MRS,
, {Bpapify) ¥, on' ays { Hours | Min
_Male . White rrie i rch 21 1885 75 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (3tate or forelgn oountry} 0 12. CITIZEN OF WHAT
% urin:mmnf-orkhslﬂu cmll’nv.lnd] DUSTRY . . . NéRY? -
ysician ; M, D, Jeffe¥son .City, Missouri SLA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Wills | Mabel HcKinsey Lula Wills

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(‘)(

{You, Do nnknown! {If rew, wmh#“ Irln) No

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
Enter only enacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?* 5

‘|Mrs Lula Wi s field, Mo
_ MEDICAL CERTIFICATION fa/ ”,,,” o’ INTERVAL BETWERR

tHne for (a), (b}, and (c)
“T2s dors oot mean | ANTECEDENT CAUSES 7, / e ﬂ/ )
the mode of dying, such gwmmmdmm_ if any, ﬂﬁ:‘M DUE TQ (b) e ” ;
ar heart fallure, asthenia, e to the above cauae (a) stating . |+
de. It mesns the dip. | ‘e underlying couac lont /s ) 34
ease, infury, or complica- BUE TO (c) b ‘ t
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS™ w [ 24 V
Conditions contributing to the death but not g
related to the disease or condition czusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves P4 wo [
21, gﬁ: (Bpecify} 21b. PLACEOFINJURY [ hwn.bwi 2tc. (CITY. TOWN, OR TOWNS'IIP) (COUNTY) 3 (STATE);
, [ystory, sirest., offt
ROMICDE A ecidens |2 Z Y égjdn v ° ﬁ . 2247// A7 o
214, TIME (Mm&h) (Du') {Yeur) (Hm) 2le. INJ URRED | 21f. HOW DID INJURY OCCURT
meEAT NOT WHILE|
[NJURY‘IZ? /550 é,'dn WORK AT WORK W /e Aﬂ&éixa/z? }74

1992  ihat I last saw the deceased

2. I hereby certify that I attended the deceased frmet_L 18£2, 1o J;?ML '
. alive @M 194 & and thal death decurred atﬁ_ééﬁm fronf'the causes and on the date stated above.

(Degres or tit.le)D

24c. NAME OF 'CEMETERY OR
Hazelwood

B3c. DATE SIGNED

23b. ADDRESS

Springfield, Mo,

DATE REC'D BY LOCAL

q._;‘s_, S; REG.

25. FUNERAL DIRECTOR'S $IGNATURE "ADDRESS

H. H. Lohmeyer jprinégi‘ield, Mo

EGWGNQ’!ERE [q-,él/‘; .

(Lice

Embalmer's Statement on Reverse Side)




s
&
¢,
? 58y
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, 0F by e
Student Embalmer No, 1

working under my persona! supervision.

Student c..euevsurvsanansen [ .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wid-j
the above constitutes grounds for revocation of license.)

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

- .




