.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo._.£3_9_0mmm-.m

HLED MAY 19 155

SIRTH NO REG. DIST. NO. /00

State File N017.551_
45

1. PLACE OF DEATH
a. COUNTY Lent

b. CITY (f ontclda corpurate Umits, write RURAL and ;h. 3
o
TOWN rural- Soringcre k

% l;f.E::nGRE pllu)

7 USUAL RESIDENCE (Where decossed lived, ) institution: reskisnce befo,s

a. 1) COUNTY sdidasion!.
L ¥¥ssourt bent'"
c. CITY (If outslde torporata Umits, write RURAL ac.d give township)

TOWN prural Sorinscreek twyop

-{|. Enter enly oneoause per

d. FH%P?TA.:‘E QOF (If pot in bmnlal or jnatitutlon, give sirest nddmn or louuoa) d.AsgDR&EEgS : (1 runsl, give location) & 3 3 0
INSTITUTION x rurasl So. Salem sl
L NAME OF = o (Fish) b Miadie < (Lost) 4 DATE  (Maih) (Day) (Yew) )
{ Type o Print) Robert Anderson Willis oEATH 5/5/53
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (o years| 7 OMOCR | YEAR | F GoE® 5 st
A WIDOWED, DIVORCED (Bppcity} last birthday) Menthl Daye | Houns | Mh.
male white mareied e | Aug 4 1877 75 |
10a. USUAL OCCUPATION Cvekindof » 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12 CITIZE A1
duriuwwtd-wﬂuu(l‘l’::nﬂuur:k) DUSTRY (City and State or Foreign Covalyy) COUNTH"‘(?F WHA1
armer x Shannon Co Mo
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
George Willis Lvdia Lewis__ Lucy M W
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You. 7 unkoown) l (I yun, glve war or dates of servica) NO.
o) X Tucy Willis Salem Mo )
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Nenrothee USRS

Iine for (a), (b), and (c)

&i?%m

*Tkis does not meen

}«:on'»\; - 3@2..1 c?f&u,;f(ﬂ,

the mode of dying, such
o# Beart faflure, axthenia, .
de. It means the dis-

Morbid conditions, {f any, DUE TO (b}
rh:'to the ¢Mmuy¢ 745 m .

- the underiping couse last, - .- .
DUE TO (&)

case, infury, or complice-
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the dizecse or amdirm eausing death.

I!h DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION b . | 2. AUTOPSYY
| 33/x% s () w ]

21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY tes.taorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATD

SUICIDE homme, larm, lastory, sureet, offiew bldg .. e} , 1 .o

HOMICIDE i .
214. TIME (Mewth) (Duy) (Yeur) (Zew | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF ' WHILLAT{—] NOTwHILE

INJURY - P AT WORK _ , - . .

S Z 23 5 -2 oy ;
2 I hereby cerigfy M{I attmded the deceased from - s 19,___, fo » 19", that I last saw (he deceased
' agliveon =~ = &~ _ __ == 19_.}_ and that death occurred at ., Jrom the couses cnd on lhc dotc slated above.
. SIGNA § Q wwuonnle) Z3b. mnm Z3c. DATE SIGNED
3?* S L T, Mo ., S -b.53

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24b. DATE

L. CREHA-
%w@ 5/7/53

Cedar Grov

REGISTRARS SIGNATURE

..

DATE REC'D BY LOCAL

ﬂc NAME OF CEMETERY OR CREMATORY

24d. LOC.ATION (Ony.town,memty) (Btate) .

5-g-53 "




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, or by.

ey Student Embalaer Ne.

working under my personal supervision.

Student .i.isessancsccanrcssnsasesatascesnne Signed_......\ .\i
Student Esbalmer

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

H this body is not embalmed, fact should be so stated sbove. . . =




