o o0 . " THE DIVISION OF HEALTH OF MISSOURI .
. STANDARD CERTIFICATE OF DEATHA0 ( 6 s ric o SRO 0.6

o ! HL JAN 13 1953 REG. DIST, nogq L( PRIMARY REG. DIST. NOY ' Registrar's No 1—

l PLLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. I lustitution: residence befors
a. COUNTY — a. STATE, , . . b. COUNTY ad.abmion).
9{ nandolyh Missouri Randolph

b. CITY (If cutside corpurate Hmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I outalde enrporate Limits, write RURAL and glve towasbip)

OR wownstipl| STAY (in this placet OR ]
ToWNRUral-3ugar Creek Twpl. s TOWN Clifton Hill g e "aéi"/ i
d. FULL NAME OF (If not ia hoapital or instiutlon, cire street address or locatlon) (| d. STREET (I raral, stve location) = '
HOSPITAL OR ADDRESS 4
iNsTITUTioNne ar Wayside Inn, Hwy. 24 none
35‘5%'&55%% I-‘ (First{ . b. (Middle} c. (Last) 4. DS}'E (Month) (Day) (Year)
(Twpeor Piny Billie pgean Willsie DEATH January 1 1953

9. AGE (Ip yearn| 7 UnDER | vEAR | # CNOER 1 n3s.

5. SEX 0

6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WiDOWED,

. DIVORCED (Bpacify) } |Moxnthe| Days | Houra | Min
male white e /) July 2, 1930 v | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btata or forelgn country) C/ 12. CITIZEN OF WHAT
done duriag raoet of worklag life, sven f revired) |, . . .| COUNTRY?
Lineman for wabagh|Wabash R.R. vo.!Randoiph County, Missouri] U.S.
;{Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James G. Willisie {Lillian C. Christians ne
5. WAS DECEASED EVER.IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, 0o, or unknown) I (If yea, ive war or dates of sarvice) 3 . . . - .
no none 498-32-08011James G. Willsies Ciifton Hill, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | . DISEASE OR CONDITION _ . ONSET AND DEATH
line or (a), (b}, and () DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES SUE To (b) /’
the mode of dying, such | Morbld conditions, if any, giving
as heart folure, asthenia, | rise to the abore canae { J Hating m
cte. It meens the dis- the underlying couae lost. ﬁ
| care, infury, ar complics- DUE TO () W
tion which caused denzh. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditiona contributing to the death but not -
related to the disense or condition cxuting death.

19a. DATE OF OP_FI%TI 19b. MAJOR FINDINGS OF OPERATION : : . 2. AUTOPSY?

QFF ves [ w0 (XX

2a. ACCIDENT (Epeeity) 215, PLACEORINJURY v, taorsbowt | Z1c. (CITY. TOKN. OR TOWNSHIP)
b !nwrr L, office at0.)
FOMICIDE  CLAAot -TF °“;ﬁ' =70,
71d. TIME - (Mouth) (Day) (Yea) zu. INJURY OCCURRED

21f. HOW DID INJURY,
WHILEAT KOT WHILE .

OF .
INURY © /O = 4 5 | swoRK AT WORK

2. I hereby certify that I alténded the deceased froW,\éQ , lo , 18 , that I last saiv the deceased
", alive on . 19___, and that ded Uckarred at Z Y& A m., from the causes and on the date stated above.

i)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD N'g

23a. SIGNATURE . _3 (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
. Z A ﬂ - ZIre-
%3 BEERMI 6\)}.A1CREMA- 24b DATE B 24;. NAME OF CEMETERY OR CREMATORY, d. LOCATION (Oity, town,
uri 1-3-1953 Clifdon Hill Cemeter Cllfton Hilli, Missouri

DATE REC'D BYLDC.AL REGISTRAR'S SI NATURE 1;(951 25. FUNERAL DIRECTOR’ [ DDRESS
|- 3-5%

(ﬂumed Embdnm- Su:r.mm: on Reverse Side)
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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 — o meeeicnad

Student Embalesr Mo.

working under my persona! supervision,

SLUGENE +renarsrennennennersnannns ...... Signed“m.ﬁmg.%b

Studmt Enbalmr
Licensed Embalmer Nox 3 ,¢ / é‘/

. 0. Addressw) -

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

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

§§’




