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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b%
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THE DIVISION OF HEALTH OF MISSOURI

JUK \.§ 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST, m.& PRIMARY REG. DIST. NO.

State File No...

L

Registror's No.....&& ._f [

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deooased Hved. If Loatitaticn: reidence befors
a. COUNTY a. STATE b. COUNTY adabmtonr.
Mercer Migaopri Mercer
b. CITY (1 outeids limits, weitse RURAT sad give . LENGTH OF . CITY (1f ouwide tiits, write EURAL acd
or " ;"’".""ﬁ : n vomtip)| STAY (o ptacel| _OR » sorpormse fats - oS0
TOWN rinceton days [__TOWN 5 miles N. E. of Gainsville, Mo. €
d. FHO%P??A’?_EO%F (1 oot in hospital or inetitation, cive strest addrems or loastion) ASJDREE‘TS (if raral, give keation)
INSHTUTION Axtell Hospital L1ndley Twp., Mercer Co., Mo.
BDNEACPEE SOE'E B. (First) b. (Middle) c. (Lm). 4, Ds'l!_t (Manth) (Dsy) (Year)
{ Type or Print) Lawrence Alvin Willis DEATH May 23 1953
5, SEX p 6. CCLOR QR RACE | 7. ‘hm%also. EFQ’EE aélBRmEz.) 8. DATE OF BIRTH 9. AGE un,.;u. 7 o 1 Tk | oo
. X @ ontha H Mia.
Male Whi te e T ieg > "/ November 17 139 - | =
10a. USUAL OCCUPATION (s kind ofwork 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;() wad Stata or Foraisn Coustry) 12, CITIZEN OF WHAT
_ Farming Duner of Gspersl fam Mercer Co,., Missouri, U.S. &,
I13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WOSDANOG OB WIFE
Benjamin Willis Leona Hagan _Ulna May Willis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunkaown) | (Il yes, rive war or dates of servics) NO. . . .
“No Nons Ulna Mav Willis Cainsville, Mop.

. Enter only one cattys per

M

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b), 804 (c) DIRECTLY LEADING TO DEATH® ()

~This does ot ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATION

TNTERVAL BETWEEN
ONSET AND DEATH
/[0 &i

Merbld conditions, If eny,
. Tise to the above cause {a)

- a4 beart fallure, asthenia, ~ T sing catise fatd, -

cte. It mecns the dis-
DUE TO ()

Dugm(.,,M JFardid Arrfoni

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - (W | vrerce Coddoiids -
Conditions comtributing to the death but a0t W J}M)
related to the dizese or condition causing death. .
19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF CPERATION ' -20. AUTOPSY?
. TION ﬂ, o
, ~ . . M v, YES D - NQ D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g.. foorabost | 2Ic. (CITY, TOWN, OR TOWNSHIF} (courrm " (STATE)
SUICIDE bome, farm, factory, stres, offioe blde..e12.) - .. -
HOMICIDE . ] -
21d. TIME (Mcoth) . (Day) (Teer) (Houn | 2le. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
F - * | WHILEAT[] NOTWHILE]
INJURY -9 mRK ‘T w’oRK - - P
-y
2. I hereby ceriify that I atiended the deceased from __%aa‘: 19451 19.:2°3 that I last saw the deceazed
alive on £ 19_._3, and that death occutfed at _1:30Pm,, from the ‘causes and on the date stated above.
T (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
,o( '6 b: Q. Princeton .. Miss onri- . May 30 195
24b. DATE / £} 2. NAME OF CEMETERY OR CREMATOR -Z4a, LOCATION (Oity, town, oz couaty) (Btate) ; 3
NEY 3lst,., 1953 Fairview Ce ‘.(JW - CB.L nsville, Misso
'S SIGNATUR nN G 3 'J‘, R 5i GMATURE ADDRESS
/2 -3 /l“’ 2N < _._./_!ﬂ"l{z(‘“;,_ Cainsville, Mo.
mer'y Stapfmplitl on Reverse Side) X




R At S—

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢f by e

vorking under my personal supervision.

Student L.ivnieersncncnenee ssusassenssasanae
Student Embalmer

P. O. Address_Gainsyille, Mo,

Note: The above MUS'I' 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 so. stated above. Coae




