300 FII.ED MAY 25 1a53 THE DiVISION OF HEALTH OF MISSOUR! 18775

¥ STANDARD CERTIFICATE OF DEATH State File Novmomeemrem et
" BIRTH NO. REG. DIST. No. _ 227 PRIMARY REG. 015T. No. 9806 _ Repintsars No A
1. PLACE OF PEATH 2. USUAL RESIDENCE (Whare detetssd Hved. If institutlon: residenss bedoie
. COUNTY : . STATE b. COUNTY decinelon.
q 0 * Monroe : Missouri o Monroe
b. CITY 1 outcida corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outslds sorporsts limits, write RURAL and give townahip!
OR townghip)| STAY (in this place) OR é ? 0
/ TOWN Rural - So. Fork Twp. 1 Month TOWN Paris 0
d. FHéSLP#ﬂ_EOOF {If not in boapital or lnstitution, tive sireot address or location) || d. STREET. - (I runa!, give location) o
INSTITUTION RFD #3, Paris W. Monroe St.
3. gg@gi s%‘i: a. (First) . (Mlddle) e (Last) ‘ a. DATE (Month)  (Dey)  (Year)
{Twpe or Print) John Adophus Willier DEATH May 17th, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years] Ff R ¢ TEAR | 7 GMoOR b4 RS,
WIDOWED, DIVORCED (Specify) hnuﬂbd-ﬂ Months ' Dﬁ- Hours | Mia.
Male white Wdowed 2" |pec. 10, 1873 79 |
m:‘.m ug.‘lﬂ; gitc:?zﬁ l:'('l'i::‘k:n;nlwwk) 10b, KIND OF BUSINESSD?JRsr IRN‘; 1. BIRTHPLACE  (Giry uad State of Foraign Cowstsy) 12 cglleNl-lZ_%r‘l{?F WHAT
Farmer General Farming | Putsbf County, Mo, U, 8. A.
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry L. Willier . .| Mary Catherine Centera Dora Willier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,00,0r unknown) | (If yes, mive wpr or dates of sorvics) .
No & Y # ## Mrs. Wilson Crigler, Paris, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
B for ), by, and (o | DVRECTLY LEADING TO DEATH® g) rSEAIE M A
o This dos mot mean | ANTECEDENT CAUSES y.%, Z )ﬂ
the mode of dying, such | Adorbld conditions, if any, pblug DUE TO (b),
a8 heart fallure, asthenie, rise {5 the above cause (a} stat . . .
ete. It means the dis- the underlylng couse lazt.
eare, infury, or complica- BUE TO ()

tian which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - " | 20. AUTOPSY?
) TION 2o /
- _ ves [ wo (X]
21a. ACCIDENT {Hpecily) 21b. PLACEOF INJURY (e.s..fn orsboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bomme, farm, factory, strest, office bldg..eve.) . RLEN .
HOMICIDE ) .
214. TIME (Moath} (Duy) (Your) (Houn) [2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oo ’ ‘WHILEAT{—] NOT WHILE
INJURY = | “woRk AT WORK .
= -
ded the deceased from =187 to__ T ~f7 195 % that Ilast saw the deceased
and that death occurred at fZr¥5 A.m., from the causes and on the date stated above.
(Dq;m or titln)d 23b. ADDRESS 3. DATE SIGNED
7 Paris, Missourl - 5-18-53
2 JAURIAL, CREMA- | 24b, DATE 7/ 24c. NAME o:-‘ CEMETERY OR CREMATORY | 24d. LOCATION (Olty; tow1, of county) (5tate)
(Bpesity)
B Mitchell Cemetery . Putsasm Co., Missouri

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT .RECORD

TURE ADDRESS

PARIS, MISSOLY.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5= £} 55 FYNERAL DIRECTOR" § 51
5-18-53 "= o4 Z) ,ZL 7 CM

(Licensed Emb-.lmn- Statemetit on Reverse Side)




. ’
- i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sif!e of this certificate was embalmed by me, of by — ...

et etaTEa-etLeteasbbees e nann e b s ensan RS o e T A2 ot et 50 S e e et e e e et e e oo o8 48 S e e s e e e ens s mp e . Student Embalner Mo,
working under my personal supervision.

SEudent sovsaasercrsacnssnssaanananas Signed... . _.. AL e
Student Embalmer £

£ ) Licensed Embalmer No H2 p 4

P. O. Address___.&éBJ_SL._

‘Note:! The above 1\HII.JS'I' BE SIGNED. BY .- THE LICENSED.EMBALMER in hu OWN I-L&NDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




