No. 300 ﬂm THE DIVISION OF HEALTH OF MISSOURI 35955
0. 3 .
o2 0CT-31 1950 STANDARD CERTIFICATE OF DEATH  siae rit o
BIRTM MO.__________________ REG. DIST. No, i&@_ PRIMARY REG. DIST. m.ﬁ_q_G_L Registrar's No. .._...&f'd_,_......,..
(B}o I. PLACE OF DEATH . 2 USUAL. RESIDENCE (Whers deosased lived. If Institution: residence befare
V| *uwY Platte - .. +SATE Missourd b Y R Rt
b. CITY (I outeide corpurate timita, writs RURAL and give ¢. LENGTH OF ¢. CITY (It ouwdde corporats limits, write RURAL and give townnhip) gt W““"
OR R 1 townahip)| STAY iin u:i.ﬁ-“: OR R .
a TOWN ural Fseoen, wee Towh  St: Joseph o/l7
1 d. FHOLIS-P:"T{\AT_EOORF (If Dot in hoepital or institcticn, mive atreet addross or loeation) d. ASDTC?REE% {1 rural, give location) l
8 instirution RVR. #1,Rushville 701 South 17th st., -
8 | RAMEOF 5. (First) b. (Middle) ©. (Last) CDATE (M) (Do (Yew
DECEASED . -
9 (Tept or Prind) Maude Lee Wililis DERTH Oct. 18 1952
é 5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yen| 7 omea Dnmn ¥ e,
17 B ¢] on
% || Female White "HEPPTER - May 2, 1875 r ’ il
é 10a. USUAL OCCUPATION (G#e kisdof nork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forsen semstey) 12, CITIZEN OF WHAT
= done during most of working l-\i n if retired) QUSTRY COUNTRY?
2 ousewite Lt Missouri A | U.5.4.
13a. FATHER'S NAME |3b MOTHER' S"HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h John T. Stephens | Annie Brown Calvin W. Willis
E i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
{Yea, oo, orunknown) | (If yes, xlve war or dat 1] joe) . —
3 =Re T | (e dimeier | pone Mrs. Frank:Myers,Rushville, Mo,
’ }ﬁ. 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm;’hg%%ﬂ
- || Enteronl I. DISEASE OR CONDITION
& lﬁe:;ro(n;o(?,ﬁl:: ’23 DIRECTLY LEADING TO DEATH(p) _ COTONary thrombosis
= «7his docs nat mean | ANTECEDENT CAUSES A
3 the 1mode of dying, such | Morbld eonditions, if anyp, giving DUE TO (b) rterioqc:[eroq is
- a8 heart fatlure, asthenda, rise o the abovs caure (a) satling - - e — el
= de. It meons the dis- the underlying catse last.
o case, injury, or complica- DUE TO {¢) -
> || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
- - Conditions coniributing to the death but nof
a related to the diseare or condition causing death. .
2 e oATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION ' 2, AUTOPSY?
Z ) none - . Yo ves [ w (B
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY te.a..tnorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
o SUICIDE bome, farm. fastory, strest, offics hldg.,ets.)
Z HOMICIDE
g 210. TIE (Mooth} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) J. INURY  rYone m. | VHRERT] M manE . ‘
B [z 1 hereby certzfg that I attended the deceased from MBIBEQ_, to _Qot 10, 1952, that I last saw the deceased
E alive on OCt 1O~y | 1952 Yand that death occurred ot 9D m., from the causes and on the date stated above.
) E / 2. SIGNATUR U ~  (Degresor title) | 23b. ADDRESS 23, DATE SIGNED
4l = ] D.O. | - Wegton, Mo. © [L0-20-5 2
E muaduaggun‘mc ' 24b. DATE N (AME OF csmsrmﬂ:{cnsmmnv 244. LOCATION (Oity, town, or county) (tate)
3 RN 10/21 /52 femorial Cemetery 8t. -Jogseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25/ ERAL OIRECTOR' S 5!GNA ADDRESS
9 b REG. . \ s
llﬁé'g: ' ?g -

) St




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, erby= o ecenee—een

............ s Student Embaimer No.

working under my personal supervision.

Student .ueevusasregnaniarinrinaas Signed,
%Sit__udent Embalmer

Licenzed Embaime% é’ 6 4 “é .

1

i P. 0. Address

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

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




