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WRITE PLAINLY=USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED mm 191853

IME WAYINWVIN WUT FMeNRITT W IYRedusuing

STANDARD CERTIFICATE OF DEATH

! B1RTH KO Z :! ! REG. DIST. WO, 2D PRIMARY REG. CIST. uo._aal_a_ Registrar's No

State File No........

44400

Z.

1. PLACE OF DEATH

a. COUNTY .
Cape &;4‘4 o ornnme .

a. STATE

2. USUAL RESIDENCE (Whers 4

d lved. 1If &

b, COUNTY

Missouri

Scott

aduimion).

b, CITY (2 outulds corpurate e, write EURAL and yive ¢, LENGTH OF ¢. CITY (If ouudde corporate Limits, write RURAL and give township)
R rownablp) STA&I.II this plate)) .
TOWN Cape Girardeau i% hrs, TOWNKelso Township s po?

FH!._SLP#A{EOOF (M aot in hoapital or Instltution, girs streot addrems or location) d'A%rg%TSS (1! rusal, give location) /
INSTITUTION.  Cape Ostoopathic Hospital ¥1imo RFD 1
3. NAME OF - (First b. (Middle) c. (Laat)
DECEASED o (Fimst) o 4 BSTE  (Month)  (Dep)  (Year)
(Typeor Print) Martha Sue Willis DEATH _Deg, 18,1952
wSX ]| LR ORE |7 R W SIS, ¥ DAT o i R I e | e
. SUrs
Female White Never married May 7,1952 0 7 ] sl l

10a. USUAL OCCUPATION (Qive kind of work"
don-dnﬂal mowt of working life, sven If rotired)

10b, KIND QF BUSINESS OR IN-
b DUSTRY

11. BIRTHPLACE (Btate ot forelzn sountry)
Cape Girardeau, Missouri

12, CITIZEN OF WHAT
Co \)

ii

138. FATHER'S NAME

Jake Willig . .

13b. MOTHER'S MAIDEN

Wandn Brown

[5. WAS DECEASED EVER IN U.S. ARMED FORCB?

(Yeou. mﬂwunkmn) I 413
o

you, rh--uord-t-dmvle-) |

16. SOCIAL SECURITY

NAME

14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE CR NAME

ADDRESS

iateitatalaintete - None Jake Willis-RFD # 1,I1lmo, Missouri
R’ 10N INTERVAL BETWEEN
18. CAUSE OF DEATH ME CERTIFICATIO NTERVAL BETWEED
| Enter only cnscauseper | . DISEASE OR CDND[TION . )
line for (e), (b), and (c} DIRECTLY LEADING TO DEATH @) // L Wﬁ-ﬂ-—k—-—" ﬁ >

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

the underlying cause loat.

Mortid conditions, if eny, gieing PUE TO (b)
'mwmamme(u)wm -

DUE TO (¢}

A A A st A
T ox

case, infury, or !
tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditfons coniributing to the death buld 1ol
related to the dizease or condition cousing death.

19a. DATE OF OP'IE'IF(‘)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ©
S . R C YES D ND-
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, arm, {astory, sireet, offics bldg.,e30.) - :
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT nr.n'wuu .
INJURY o | "worx .
22. J hereby cerli I ed the deceased from , 108 2+ to Ko 2F 195Z~that I last 20w the deceased
alive on g'f Z“ and that death ofeurred at __ 220 %m, , from the causes and on the dale stated gbove.
2. 51 RE (Degree or, title) 23b ADDRES 231:. DATE SIGNED
nmo “3 H ERJ SVL %EMA- 24b. DATE 1 4 24c. NAME OF CEMETERY OR CREMATORY LOCATION (cmy. town, of county) - (State)
Buria Dec, 2041954 lighiner Cemetery Illmo. Hlssour1

DATE REC'D BY LOCAL
REG

-53

[ /&

25 FUMERAL DJ RECTOR'S 516GMA
s . /2




|

STATEMENT BY LICENSED EMBALMER ’ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'cmbalmed by me, or by e

Student Embalmer No.
working under my persona! supervision, .

StUdent su.iisssrnsarinnnes tevrennsrasasaa | Slgm-rl /é‘/ // f Mﬁ

Student Embalmor ‘
(/ - Licensed Embalmer No 5 5 7 i
P. O Addreasﬁ%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is'not embilmed, fact should be so stated abave. .

(Failure o comply w:t.h



