1 . THE DIVISION OF HEALIR OF MISSOURI Bsrnum

5. Mo.300 ' i
= ve-dolED JuL 9 1952 STANDARD CERTIFICATE OF DEATH e Fite oo LU 09
' BIRTH NO. REG. DIST. no/ A ralmv REG. DIST. m.ﬂé ch"frgr;Nn /
0 1 magcz OF DEATH ' T 2. USUAL RESIDENCE (Whara decsssed livad. 1f inathcard tdanee before
COUNTY - STATE co adiniaglon).
94«& " JHowell , > Mo. o COUNTY Howell )
/ b. CITY at Wm OF || c. CITY (If outmide corporate limbts, write RURAL and give township}
unﬂp: AY fins this place) 0
oW Moufitai 3 yrs TOWN  Mountain View JEEL D
d. FHCI,.SLP#H_E OF (If ot in humlul or inatitution. give street addrws or loeation) d'A%rI:?REEErSS - (If rural, gy kocation) P— 47
NSFTOFION Y ;ﬂ
3. NAME OF e, (Firsty b. (Middle) ¢ (Last) . DéTE (Moath) (Dsy)  (Year)
(Typeer Priney  'ThoOmas Lawson Willbanks peatTH June 30-1952
5. SEX é] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeats| ¥ GOOK ) YIIX | ¥ QOO 1 w3,
WIDOWED. DIVORCED (tpesity} Lust birthday) |Moathe| Days | Houms | Min
M W Married 7. | Apr 10-1879 73 - |5 log |
102, U usum.g&;i?nou n(lcln:.':.;am; 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (¢i4y wad State or Foreign c“_"y 12, cggﬂ_%ﬁr‘}?rwum
Farming Mountain View, Mo -USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewson Willbanks - {Cathy Garrett Sally Willbanks
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes. 80, 01 unknawn) | (If yes, xive war or dates of sarvies) NO.

nl rs T L Wilibanks Mtn View, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'INTERVAL BETWEEN
. Enter only ongcause per 1. DIiSEASE QR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4) (2 AL, éz <t _ﬁ S ,,-4;__" e .

“This doer not mean ANTECEDENT CAUSES

iA¢ mods of dying, tuch | Morbid conditlons, If any, ﬁlﬂg DUE TO (b)
|| os beart fatlure, asthenta, g‘: to the abose couse (a} . - e - ..
‘de. It meons the dh- underlying caude last. - N ST

care, injtiry, or complica- _ DUE TO ()
tion whish coysed death, | 1. OTHER SIGNIFICANT CONDITIONS® L. . P .
Oonditions contribuling Lo the death bus nal
related to the dizease or condition cousing death.
19a. DATE OF OP_'E_m 15b. ‘MAJOR FINDINGS OF OPERATION o . ' M- N MOPSY?
| . 331lx yes (] wo O]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g.. tnerabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) | . (STATE)
SUICIDE bomae, Earm, [actory, sireet, offies bidg., e10.) E
HOMICIDE , . : - !
21d. TIME (Moctb} (Day) (Yeard (Hewn | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF | " { WHILEAT[™™ NOT WHILE|
INJURY N m. B mnx ATWK . . L. - . . LR

2, I hereby pertify that I atiended the deceased from)&:i_. 1931 to _M_r. 19‘_._-5"?_"-, that I last saw the deceased
alive M%&i 1937 2-und thot death occurred at ___5._2_ m., from the causes and on the date stated above.

SIGNATURE . . #)/ (Degres or 1) | B3b. ADDR 2. DATE SIGNED
%——\a&l'_ . . B-CD WM/ ,WJ 7—7—-5»")-

BURIAL, CREMA a 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, tawn.oteonnty) (Stats)
T5‘-.’5\.11- 121 VZ) 3.5 . City Mtn View, Mo

TE RECD BY_LOCAL | R S SIGNATURE 7 /2.6 |- runeaac DIRECTOR'S S1GNATURE " ‘ADDRESS
—7-y &= ’MIM Duncan FuneralHome Mtn View, Mo

WRITE PLAINLY—USING ilNI_‘ADING BLACK INE—MAEE A PERMANENT RECORD

(Dicensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
i tire ShesvuesrhimesmseRLsrArEres sameebbeebebas SubbeS be b annn e s oS AR anrmeas Ammemeass Seee s Aben s e oeea bt eeeamnem en narAasehm e bt a e e e e b et LE e e rn, . Stud Embalmer No. . -
votrking under my personal supervision. ’ @ E : .
StUAENL L. csacrstacstsesssscssssosansnnne Sim £ 7 AL o .
Student Embalmer —_
’ Licensed Embalmer No %\? .Y
P. Q. Ad M&lﬂzm

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

If this body is not embalmed, fact should be 20, stated above.




