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STANDARD CERTIFICATE OF DEATH SHate Filt Now o meomromne
' BIRTH NG, REG. DIST. WO. _LZf_ PRIMARY REG. DIST. WO. /@O  p,oivrer's No 5201
[~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decesssd lived, If instltution: residence befors
a. COUNTY a. STATE b. COUNTY adabmion),
J Aol Son Missour] dacxson
b. CITY (I outeide corpurats limite, write RURAL and give .¢. LENGTH OF ¢, CITY (1f cutaide corporate Lmits, write RURAL sod give township) .
. ' townahlp) | STAY (in this place) OR ;
TOWN . TOWN L, ry A a b
d. FH(!).SLP#AA?.EOOF (If not L heapital or institatica. glre strect address or location) d.A%I'SREEI‘SS (It rural, give Ioeation) - 2 i/ I ’;)

INSTITUTION

3. gE%ME o% 8. (Flrst) b. (Middle) c (L:-ﬂ) . 4 DSI‘E (Mauth)  (Day) (Yul:)
(Tvveor ity £ L7 2 ROBETH (. Wikbs DEAH D = G-/ FS o
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| (F IR 3 YIAR | ¥ teoem M W,

- . WIDOWED, DIVORCED (8pw } birthday) Hnmh, Darx Bml Min_
__MARRIED | |SEPT,-7-188] 69
10a. USUAL OCCUPATION (Civekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn ommtry) / 12. CITIZEN OF WHAT
luring most of working lify, even if retired) DUSTRY J COUNTRY?
I 4
2 O OSE LI EE A flonte CrANT e e ryliseors:
13a. FATHER'S NAME 13b. MOTHER'S MA(DEN NAME . 14, Name” OF HUSBAND SR WIF
r

N eHrEL [YES ' S H LE >

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDR

(Yo, 00, orunknown) | (If yew, wive war or dates of service} . NO. - é derﬁon %%

e e LYors& Herbert K. Wills
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauwper | |. DISEASE OR CONDITION _ : . . ONSET AND DEATH
line for {8}, (b), aad () { DIRECTLY LEADINGTO DEATH () BAhArSe——
~This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, MM DUE TO (b) - - - ;

o2 heart fallure, asthenta, | Tise to the abose couse (a) dating . . g O'J

el It meana the du- | the underlying cause lout. : L{ P

eaae, injury, or compifea- DUE TO (c) 1\ : _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - h rTCnSlorm

Comditions contrituting (o the death but not 709 3 °_ 4)“'5-
related to the disease or wndmm g .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ..- - . ’ 20. AUTOPSY?
TION —— ] : .
. ves (] KO M
21a. ACCIDENT - (Bpacity) 21b. PLACE OF INJURY te.g..Inorabomt | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlélﬁlg’EDE . boms, [arm, faotory, strest, offics bidy., e0.) . . e

21d. TIME (Mooth) {Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK

22. 1 hereby certify that I alended the deceased from LAArch ¢ £ 19570 o A_L._ 198O, that I last saw the deceased
alive on _MAJ_.J,_L_, 1930 , and that death occurred af J_Zeﬁ , Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23. S TURE Willia,m T ders (Degresortitls) | 23b. ADDRESS /70 & P AP | 23¢. DATE SIGNED
ﬁ-‘—%ﬂw’ /5 ' U“é L 2(rCx Ppee, . A= T -8,
24a RIAL, CREMA- | 24b. DATE "24c. NAME OF CEMETERY @8 CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)’
Tl%uREMO\ML (Bpedty) . ) .
rial Dec.9,1950 Forest. Kill Cemetery Kans Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. /T JAUSH CRELK du@

e

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

cennf{ét the bogp whose name dsyecorded on the reverse side of this certificate was embalmed by me, of byoeeomeeen
..... AN M \’(" i

. . S5t st ede ettt iaacnatnun
under my personal supervision. udent Embalmer "°4 z.

algnedg\ Y & u\.f \ ' Licensed Embalmer No V‘I_G O

Student Embalmer
P. O. Addrp“'\(e YY\O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wil
the above constitutes grounds for revocation of license.)

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

i
'




