| THE DIVISION OF HEALTH OF MISSOUR!
M- 1@ NOV 1 195 STANDARD CERTIFICATE OF DEATH i it o 32809
- ! BIRTH NO. REG. DIST. NO. Az__ PRIMARY REG. :;nsf.___no.j[ éféﬂ,g,,,m,,hr __éjl_-’-%
4 D 1. PLACE QF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1f iostitution: residonce befors
il .. COUNTY  Cgllaway = STATE Miggduri b COUNTY Callawé?“m”

¢. LENGTH OF €. CITY (I cutadde earporata ilmits, write RURAL and give townabip)

T2 ey S Fulton gL

b, CITY It cutedde corporats Limits, write RURAL and give

T8¥F\t'N Rural Fulton TWP townahip)

d. ?&IS-PI;I{‘AMLEO%F (It not in hospital or institition, give sitect sddross or location} dA%rDRFEEEé (It run:. give location) d
INsSTTuTion Home 4 Mi W. Fulton, Mo R.F.D.# 5 '
3. NAME OF w. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year) ’
e prine Roy B. Willett oam - Oct. 21 1951
5. SEX O 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| ¥ GOGR | YRR | 0 uiomn 1 s, |
Male White VRRAPPHAEEEC “rv | ppril, 3, 1897 I e “"B"'l “1’8 Houm | e
108, USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12, cmzzuorwmr i
done dyring most of working 1ife, aven if retired) DUSTRY OUNTR
Farmer Farming Callaway Co., Missouri WO WA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Willett .1 Katle Miller Minnlie
:3QWE0?EEREA¢:§E)D E\;’IER IN U.‘S'..o:uR’MEE. E?.F:?.E;fﬁ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o &:F et 490~07-10'F7 Mrs. Roy B. Willett Fulton, MO Rf5

18. CAUSE OF DEATH MEDICAL ICATION INTERVAL D
Enter anly onscaussper | 1. DISEASE OR CONDITION INTERY Aunmnnm
line for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH®(5) a:. é Z

*This does not smean | PNTECEDENT CAUSES
the mode of dying, such |  Aorbi¢ conditions, if any, gleing OUE TO (D)
as heart fallure, asthenia, | rite 16 the above cause (2) siating .
ee. It means the dis- the underiying cause laat. ]

WRITE PLAINLY—USING TJNFADING BLACK INK-—-MARKE A PERMANENT RECORD

eaae, fnjury, or complica- DUE TO (¢) -
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death but not
velated o the disease or condition causing death. ) = Q7K
't9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vs L] wo 00
2la, RECTOENT {Bpecily) 216, PLACE OF INJURY (e.5. lnorsbout | 21c. (CITY, TOWN, OR TOWN (COUNTY) {STATE)
SUICIDE home, farm, factory. streat, offios bldg., st0.)
210. TIME {Mongh)  (Day) (Yeed) u‘:;n Zle. INJURY OCCURRED | 2)t. HOW DID INJURY océbm
© | WHILEAT NOT WHILE
INURY (@D Z/ /fq’? & = | woRx AT WORK
T
2. I hereby certify that I attended the de d from , 19. , lo , 18 , that I last saw the deceaced
alive on , and thal death occurred al ________ m., from the causes cmd on the date stated above,
23, SIGNATURE W 3 (Degree or title) | 23b. ADDRESS 2%. DATESi
D, e P 72357
Z BURIA‘}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sm.a)
{Epecity) .
N SOV e | 23 1|cm Central Ch. Cem | & Mi W. Fulton Mo
DATE REC'D EY I..OCAL - VAEN-N Y DDRESS ;7&
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
N (p d?_WW

working under my personal supervision.
Signed.%. / zm//%/
Licensed Embalmer No... 2 P = 7
P. O. Address /% 2

Student ..... cassseurverasave .
Student Embaluor
Note: The above 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 so stated above




