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

ALER FEB 6

1951

AR VIVIAUN UFr FrRALTIF UF MIDANRI

STANDARD CERTIFICATE OF DEATH

/0

PRIMARY REG. DIST. W-Z.Q.Lz_ Registrar's No

~

State File No.....

BIRTH NO. REG. 0IST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, If Lasti denos befors
a. COUNTY Audrain a. STATEMissouri b. COUNTY AU.d.I' ﬁdmhh)
b. CITY (I outaide corpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limity, write RURAL sad givs township) 0
rown  Mexico- towmable? WYMU Blace 18ex Benton City 66 4
¢. FULL NAME OF (If oot in bospitat or 1 fon., give streat address or ] d. (If rural. gve loastion)
HOSPITA ‘
snrorcn Mexico Nursing Home ‘“DDRmNo Street Ad@ress
3. NAME OF o. (First) b. (Middie) c. (Last) . 4 n,mg (Month) (Day) (Y
DECEASED ¥ )
hoEASED CLARENCE RAYMOND WILLIS | o Jan.15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,) 8. DATE OF BIRTH 9, AGE u.,.)... 03 .::.n | TLR | ¥ oo 8 .
A U "
Male () | White MRFRrEYl April 21,1889 6T [ P | B | M
w:. USUAL DCCUPAT.II’?‘I:I (G bind of work 10b. KIND OF BUSINESS OR IN‘; 1). BIRTHPLACE (3tate or forelun oountry) 12_CITIZEN OF WHAT
gerkise lineranitind) | Parming Logan County, Tdl, l res 148
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i J.V. Willis Elizebeth Danner '
Er WAS DE::EEASEP E}f;:RJNﬂU.S.ARMjD FORCES; 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
newn, . xive war or dates of ssrvios) . -,
Ny M None Mrs. R.R. Hendrix , Mexico, Mo,

| Entér only onecatse per
line for (e), (b}, and (c)

*This does not mean
the mode of dring, such
as heart fatlure, asthenio,
de¢. It means the dis-
eaae, fnfury, or complica-

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

'ANTECEDENT CAUSES

Morbid conditions, i DUE TO (MM?LM?%@M&
mé"u the obore dmu‘i ?3 -ﬁ%

Me tnderlying cause laed,

DUE TO (o)

INTERVAL BEYWEEN
ONSET AND DEATH

Z_?L
/94X

Hon which coured deatd,

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut nof
related to the disease or condition causing death,

/<ty

19b. MAJOR FINDINGS OF OPERATION

2. WUTOPSY?

19a. DATE OF OP'FI%}'«I. .
"K-l& va [ w

21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (es.loorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faetory, street, offfes bldy..ste)

HOMICIDE — -— —
210, TIME (Mooth) (Day) (Yea) (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m | MwonK E—xTwoRK H

oliveon __~

, 1977 and tha! death occurred af !

2. 1 hereby certify that I atiended the deceased Jrom _mi,é.L, 1950 to _L,én_. 19_<57, that 1 last saw the deceased
5 m., from the causes and on the date slated above,

SIGNATURE' (Degres or titlyy | 230, ADDRESS lac.n ED
}‘2&4)9“%%9 0 2t hoen  Sws /x
n.ahjéuu. CREMA; 2b. DATES J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)

BArTa1™1J |7an, 17,51 | Benton City Benton City, Mo.

DATE REC'D BY LOCAL

REGISTRZ'S SlGNiTURE

25, FUNERAL DIRECTOR'S SIGRATURIE

ADDRESS




- - *» - . \95\
' 3 el
) Date Recelved:
. | | T M3TPICT UEALTH OFFICE #2
- District File Number /-5/-2/;

.

Date Filed: FEB 5 1951

|

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 bya o

. . Stud balmer No...eau. .
working under my personal supervision. udant Embalmar No

Signed Z{f_ ;’ pw

Licensed Embalmer No 3189

traaaa ‘e

. P. 0. address.__MeXico, Mo,
Note: The above MUST BE SIGNED BY THE LICENS.m EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licens=.)

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




