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WRITE. PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

LD FE

a. COUNTY

B4 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

44656

REG. DIST. NO, _ [/ 72 PRIMARY REG. DIST. MM Registrar's No. /2"

2. USUAL RESIDENCE (Where d& d lived. 1f &

Tembd: bafors

a. STATE
Migsouri

b. COUNTY

admbmion).

Lufa yatia

b. CITY (I outeids corpurats limits, write RURAL xnd ghve ¢. LENGTH OF || ¢ CITY (1f cutekde atparate limits, writs BURAL and ghve towtship)
OR townahip} | STAY (In this ptace) OR 5—412
TOWN Tayington 3years | TN Lexington g
d. FHOUS'MN‘P#.EO%F (1 not in boapital or § xive strost addrele or loeath d.ASJgREEETSS - (If ruml, wive location)
wsTiTUTion 115 South 6th 3t. 115 South 6 th St.
3. g&%ﬁs OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Twpeér vty BENJAMIN RAY V1LLERS DEATHOV emb 8 81,1952
5, SEX 6. COLOR OR RACE { 7. MARR\'!’EB NIIE\\;S-R MARRIED, 8. DATE OF BIRTH 2 I:‘?E {In n).u- ‘:‘:‘:: 1 YEAR ; CHNOER Iu:-.
Male White arried urust 10, 1884 []:] ) I 5'.'!: |
ao:ﬁ_ USUAL OCCUPATION (Givekiadof mork 10b. KIND OF BUSINESS' OR IN. | 11. BIRTHPLACE (g;,, i State oz Foreiga Conntry) 12,  SITIZEN OF WHAT
Ight Watchman Dunhill Shirt Go. Chelses, lowa. Salie
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. rmlz OF HUSBAND OR WIFE
James Villers Alige
5. WAS DECEASED EVER INAI S. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I 5
{Yos. 00, 07 unkoown) | (Il ye, war or dates of service}

' 16, SOCIAL SECURITY

" Mrs Bthel Villers, Lexington; lio.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ngsmmﬁgm
| Enter culy cnscauseper | ). DISEASE OR CONDITION
1o ox (), (&9, aad ) | PIRECTLY LEADING TO DEATH(a) Coronarv thrombogis Sudden
ANTECEDENT CAUSES - |
*This does not mean . "
(e e 5o nh | Mo ol o, ging DVE TO () Coronary thrombosis{lsgt attack)Dec,19570
«|| a# beart failure, asthenia, rize to the adove cause () stating . _ . o .
de. It weany the dip. | (he underlying couzelat. - - < Tl S
cais, injury, or eomplica- DUE TO ()
tion which coused degth, | 1. OTHER SIGNIFICANT.CONDITIONS A L e
" Conditions contributing 1o the death but not
related o the daease or condition cauring deatd. V"?'O /
|l 19a. DATE OF OPERA: |. 19b./MAJOR FINDINGS OF OPERATION ' - oo . e, 2. AUTOPSY?
. TION
I . _ _ ves [ wo B4
21n. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, loorsbons | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fartm, astory, strwet, offioe bldz.,eve.) ) e gt .
HOMICIDE . ) . . _
214. TIME (Mouth) (Day) (Yess) (Hourl | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F -t WHILLAT KOT WHILE
INJURY ~ o AT WORX . R . . . PO R
21 _hereby certify that I atiended the deceased from Nov.30 , w2 , {0 M Is_ﬂz'ﬂuzt I last saw the deceased
alivs on _NO 152_, and that death occurred at2 20DE m., from the causes and on the date stated above.

2. SIGNATURE

24& BURiAL CREMA-

‘Eu“‘ia‘i 7/ Taccmbor S, 1

+

Zb. DATE

Zic. DATE SIGNED

2/5/52

ij or titls) | Z3b. ADDRESS
g: A1 % Lexinzton,; Misaoupri
24c. NAME OF CEM Y OR CREMATORY . m I.QCATION {Oity, pown. u'r county) .

(Btate) ,
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STATEMENT BY LICENSED EMBALMER
o I ]

Student Embalmer No.

[ hereby certify that the body whose name isdgco;ded on the reverse si_de of this certificate was embalmed by me, w__._..._.___..._

»orking under my personal supervision. -

Student cuciiversasnananas veasmasaranrrasae
Student Embalimer

P. O. Address ot

Note: The above 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 émbalmed, fact should be so0. stated above. e




