THE DIVISION OF HEALTH OF MISSOURI S 981

. 1;0:30'0 K - . x
o> [ILED FEB 6 1953 STANDARD CERTIFICATE OF DEATH 2 A —
' 81RTH NO. REG. DIST. NO, Lﬁ_rmumv REG., DIST. uo.d:zéj/_«_g Registrer's No. J_
7 D 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whaere o d lved. If lossitail 3 before
C. & COUNYY  gagconade = STATE. Missouri b cc'”"T“'Gascon ade™"
/ b. Cé"l;‘r (If outdde eotpurate limits, write RURAL and gtve , g_r#-::lhsm HEF‘ c. Cg}‘{ {If outsids corporate limits, write RURAL and plve township)
1owN Rural-Roark Twp ownip Y ey town Rural Roark Twp J3 v
0. FULL NAME OF a1 not ia houpiel or asiiaticn. sive strwe addrem of looation) || o, STREET - . -
HOSFITALOR |, mi. South of Hermann ABDRESS |, i “3Suth of Hermann
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) JOSEPH WILL DEATH Jan 26 1953
5. SEX 6. COLOR OR RACE § 7. MARR\'.IIEEB' B]EVER ESRR[ED., 8, DATE OF BIRTH B‘hAnGE {In n’ul ;‘r :‘:l ID'I:;I. ; UMOER 34 NES.
. . L ours | Min,
Male White rried 7 |sept 23, 1879 | i~ | |
10a. USUAL OCCUPATION (ibvs kind of work mb::. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.. i Stete or Foraigs Coustry) 12, CTTIZENOF WHAT
E;“;:’“m or orHios arming Hermann Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R John Will . JCatherine Kellner Mary Will
! I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea. 8o, or unknowsn) I (If yen, glve war or dates of sarvice) None NO. J .
No ohn Will, Hermann, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscamseper | I DISEASE OR CONDITION . ‘ ONSET AND DEATH
1 for (8), (b, and (@ | DIRECTLY LEADING TO DEATH® () A
“TMs does wot mean | ANTECEDENT CAUSES W/- .

the mode of dylnp, such | Adorbid conditions, if eny, gleing DUE TO (b)

as Beart fatlure, esthenta, MMWMWNM g

de. It means che dls. | P34 mRderiving cause lant :

¢ass, injury, or complica- DUE TO {c)

tiens which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related Lo the dizease or conditien causing dealh.

192, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
| " (77X v (1. w O
21a. ACCIDENT (Bowity) 21b. PLACEOF INJURY (sa..Inarabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larm, fastory . street, office bidy..ete) , , .
HOMICIDE ) : ‘ _ - ‘
210, TIME  (Mowh) (Day) (Yms) Giewn | 2le, [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
INJURY o | "work [ AT WORK. : :
2. T hereby certify that I gitended the deceased from £ 792 __ 19___, z;//{;&ié_ 1950, that I last saw the deceased
alive on , 1923, and that death occurred at Ly ., ffom the cquses and on the date staied above.
Zia. SIGNA . {7 (Degree or title) i

/il

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

2a BURTAL 24b. DATE 24c. RAME OF CEM . LOCATION (Olty, town, of countf)  (State)
R’nri al 1-29-1953 | Hermann City Cemetersy Hermayn Mo
RECD BY LOCAL ISTRAR'S SIGNATURE 343'&?: MERAL DIRECIRR'S SIGNATUR ACDRESS
J/Ag,gg 4 - Weiin it /I Hermann, Mo

/ i i d Emb " & on Reverme Side)




ST, A'!'EMBNT'_ BY LICENSED EMBALMER

I hereby céru'fy that the body whose name is recorded on the reverse si.de of thi

- . . Student Embalaen No.
working under my personal supervision. ' /
Student ................é....l............... Signed e 9 4 < P = A A
Student balmer
l.itaensgJ Embalmer No 3 160

P. 0. Address Hermann, Mo

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 embalmed, fact should be s0. stated above.




