‘ : : THE DIVISION OF HEALTH OF MISSOUR!
L. No.300 ﬂﬁ-_E.@ JUN 1Y 04
- vo-se0 (LI 17 19 STANDARD CERTIFICATE OF DEATH srrriene... JIRE6G
' g"t-‘l'n NO. : REC. DIST. NO. ' Vi [ PRIMARY REG. DIST, m.m Registrar's No ? L +
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lved. U fowtd before
43 a. COUNTY Auvdrain , a. STATE MiSSOUI‘i b. COUNTY Audraln;‘dsz‘l.m?
.]0 b. %TY (I outaida corpurata limits, write RURAL and give . LYENGTH OF] c. ng (H outslde corporate limits, write RURAL and give township)
| 9%y Mexico - _ ortin)| PHY P 1w Mexico o
. FULL NAME OF (If not in boapital or institation. give street address or location) d. STREET {If raral, gve location)
 Thospival o 803 N. Olive ADDRES 803 N. Olive
3. NAME OF a. (Firsty b. (Mliddle) c. (Lest) ] a. DATE (Month) (Day) (Year)
DECEASED
(MMPNM) ROSE HENRIETTA WILLIG | peA™ June g, 1952
6. COLOR OR RACE | 7. MARRIED, NE&EEC%RIELEEM 8. DATE OF BIRTH - 5. AGE n"..)m o woen qumn P o i R
last birthday; ¢l Houra .
Female /| White e Swa e Sept. 25, 187 73 , [
10a. USUAL QCCUPATION (G Lind of work- 10b. KIND OF BUS]NESSD?ET H‘Y 11. BIRTHPLACE (State or foreign sountry) 12 ogﬂrr}FNOFWHAT
s, even if retired; RY?
‘HatsEwE e Own Home NMicsoum) O U.S,A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W) FE ‘
C. L. Righter. Maria Krésser __ |
i5. WAS DECEASED EVER uws.amﬁw FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME "ADDRESS
. O nown, reou, war of dates of service) N . . .
B i) | e . None Homer W. Willig Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . %‘Térww
v | 1A OB » sk

Mne for (a), (b), snd (c)
*This doea net mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any. piving DUE TO (b)
o heari faflure, asthenia, | rise to the above cause (o) Hating

ce. It means fhe dis. | (he underlying cause logt. . ’ .
caze, injury, or complica- DUETO (0) ﬂ&m‘ﬂ L -%&1&

tion which enused deash. | 3. OTHER SIGNIFICANT CONDHTIONS s _
‘ Conditions contributing to the death but not
related to the diseate or condition cousing death, ~PCoAAA—

13a. DATE OF OP'FlROﬁﬁ 18, MAJOR FINDINGS OF OPERATION ’ i 2. AUTOPSY?
o ~ _ Y434 | wOw

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. Inoraboes | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICID! bome, farm, Isstory, stret, office bidg. et0) -
HDMICM_

21d. TIME  (Moaty (Day) (Tear) (Hoen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY — Vv "o | bt Aok H—

2. I hereby céﬂify 'th:’:t I atiended the deceased from _-l’_éL. 1952, 1o _‘LL_, 19,22, that I last saw the deceased

alive on , 1852 and that death occurred at 4_& , from the causes and on the date siated above.

Z3. SIBNATURE {Degree or title) 235, ADDRESS Zy%. DATE SIGNED
Pl A LY ~Pras o , e . &7 e
2ia. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CHREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

BRNFEE A e Mﬁg /)-/232,  Mine Creek keeton, Mo,

DATE REC'D BY LOCAL
REG.

~F-/7

Ef} p'S SIGNATWRE & | =. FUNERAL DIRECION'S S1GNA ADDRESS
7 . S g;___?%_: Mexico, Mo.

{Licensed s Statement on Reverse Side)




2
R pe I
- * % -}
. o ey \'vt. o ‘l'
® . - .,
Yol L st T e vy " ."‘v >
- ' STATEMENT BY LICENSED EMBALMER , R

. I hereby certify that the body whose name is recorded on the rc-verse side of this certificate wa;s embalmed by me, or by....

\\‘t-)rking unﬁer my perso;;il supervision. : 7 Student Embalmer No..cecvvieiarnsnses reeserans
: Signed 2’0/1,4.,4/
ST gned.. . de e aesernnnns Cerrenriererereanan . 3189
ne Student £mbalmer . Licensed Embalmer No ;
P. O. Address_i€Xico, Mo,

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

If this body is not embalmed, fact should be so stated above. T Bt a\ "‘.;"‘-“

. . i gi/ . . | A Y \ ™



