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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. £ é 51 PRIMARY REG. D?ST. NOCM Regitirar's No.......cz:.—dq..............

Stote File N.,&OB@B.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decesssd lived. 1f inatitution: raaidence befors

2, I hereby certify. that I attendcd the deceased from

a. COUNTY a. STATE b, COUNTY 3 admnisslon).
- Jefferson Mo, vl |
| b. CITY (If outclde corpurste Umits, weite RURAL and eive et g_ml_‘gzifm OF [| e Cg;r {If outsida corporate limits, writs RURAL and 9( AL =)
3+ TOWN Rural —_ 'V ToWN Rursal Route # 1 Box 25-Desotot
J-;‘ . d. FHé!l_’.P:iTﬂAhLEoOF (I mot in hupiug Lnstisution, dn streo! ndd ot Imu.na) d-AsDrDRREEgS (If ram!, dnlo.;dan) MO °
~ INSTITUTION & A /.
3DNEACNEIES%IE' a -'(F[l'ﬂ-) h (Middle) €. (Last) . ‘ 4, DATE . (Momth) {Day) (Year}
_{Twpeor Print) - JAMES B Wills DEATH ‘Sept 14 1851
| B SEX .} 6, COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I years| o UNDER ) YEAR | O UNDER M nEs.
0 WIDOWED, DIVORCED t8pecity) ‘ Last birthday) Mcthl Days | Hours | Mo,
Male White Married ! Jan. 5th 1881 | 70 |
10a. USUAL OCCUPATION {Ghokindufwork 10b. KIND OF BUSINEﬁ OR_IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
dong durins mowt of working lifs oi;-n DUSTRY . COUNTRY?
Farmer -u:f Haz 1= Mo, e, dB 4, .
13a. FATHER'S NAME - 13b. ugzn s MAIDEN NAME " M.,_nm: OF HUSBAND OR ¥IFE
‘ . .
James Wills . Mary Smith i I "Nellie Statratt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | (I yew, slve wur or dates of sarvice) NO
_No No Nong, Hewitt Wills 4057 Detonty Ave, _
18, CAUSE OF DEATH i ) ICAL CER'I‘IFICATI - INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH (a),
%
_*This doet not mean ANTECEDENT CAUSES _'. L Py
the mode of dying, such | Aforbid conditions, if any, g'lvinq "BUE TO (b)
08 heart fztlure, asthenio, | Tise {0 the above couse (¢} sating . - L
de. It means the'dis- | e underlying cause last. o-z o /
care, infury, or complica- DUE TO fe) Z
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE QF OP_FEROA'& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
yes [ ""j@
21a. ACCIDENT {Bpecify) Zlb PLACEDF]NJURY (s.g..inorabont 2lc7(CITY TOWN; OR TOWNS‘IIP) (STATE)
SUICIDE . u!!wbldc 0 /
HOMICIDE .. . /
21d. -TI%E (Month) (Dq) (Year) (’Hour) 1e INJURY OCCURRE 'Z'If HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY 7.._. 7€ T/ m {, ORK AT WORK
’ h]

—

to . 19, that I last saw the deceased

=5z

m., from the causes and on the daje slated above.

IGNATURTM ?jmarmle)j,zab ADDR%- /J? é ;: . nxresu;nsn

24c NAME-OF CEMETERY OR CREMATORY

24d. LOCATION (OCity, town, or county)
St Louts_ Count

Cem

-~ ive on and that death occurred at
24a, BURIALJ CREMA- | 24b. DATE
TION, REMOVAZ (Bpecity) o
_Burial U | 9-§7-51<"" [Leurel Hi11
|| DATE REC'D BY LOCAL | REGISTRAR'S. lG'fI‘ATURE
: -, REG y@ TN,

""\




g ”3;7_’!1 Sl 24 157

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 by.._..

working under my personal supérvision. Stud ent Emdalmer NoO.... g ssaras tsesreruvana
. S:gned.%‘dé 'J %
Signed.va.. Shsbetsuusenanaraasernnnnes cens T S/
Student Embalonr Licensed Embalmer No 50 2’/
P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




