THE DIVISION OF HEALTRH OF MISUUN

No,. 300
) STANDARD CERTIFICATE OF DEATH e i o S R0
oee B1ED AUG 10 1353
1 /13 Y/ ¢5
' BIRTH MO. REG. DIST. NO. ____)__ PRIMARY REG. DIST. NO. ___ L.~ X . Registrar's No o micsssmasisiininms .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institction: residencs befors
a. COUNTY : . STATE . b. COUNTY adeision).
Franklin : Missouri Franklin
b. %*Friv (1 outséds corpursta limits, write RURAL mu‘i:m " g‘r ALYEﬂEE pgi) c, CBI*F\{ {If outalde sorparste limits, writs RURAL aud give township) &?(0 o
TownSt . Clair 50_yrs TOWN 3t ,Clair
d. FULL NAME OF «If oot in hospital or Jostitation, glve strest addrees or Tooation) d. STREET - (If rursl, give loention)
HOSPITAL OR ADDRESS
INSTITUTION )
SDNEAC'EIE\S%FD 2. (First) b. {Middle) c. (Last} . 4, Dgll;E {Muonth) (Day) {Year)
(Typeor Print) Woltor Jomes Willis __ | DEATH 7 30 53
5. SEX 6. COLOR OR RACE | 2. MJ}J%%EB I‘é]E‘\’IEgclgsRRIED.) 8. DATE OF BIRTH ' 9.1:\.('5E {In n,ln ;: m‘::l ID"HI“ ; OKDER 1 a3,
y birthday on ours ¢ Min.
Male White Marriecf /| Aug.28,1881 o 71 | |
10a. U UEUAL occzr:ﬁ:TrLc%a | (Givekiod of work 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. i Stete or Forsign Covster) 1z.cgrr|zlzia‘t,<’)rmm
Track ain ghanece Railroad Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Willis - 4 Artimess Johngon | Mada Wjillie <
E’. WAS DE&EASEP E\(.ER IILU.S.ARM.ED F;?RCE; 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
8, 0O, OF nown| yea, glve war or dates of sory!
e I 702-03-9303 Mada Willis St.Clair,Mo.

18, CAUSE OF DEATH ICAL CERTIFICATION L Iomv%“gmwm
| Enter only onscauseper | I. DISEASE OR CONDITION ! 1 Z :If . Cl
Tiute for (a), (b), and (g} DIRECTLY LEADING TO DEATH* () L) : > Br

“This doet not wmean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditiona, if any, gising DVE TO (8)
a4 heart fafltire, asthenia, rise to the abooe cause {a) saling

de. It theons the dis- the underlping cause last. - - = - L SLm s e e e e P
case, injury, or complica- DUE TO (2}
tion which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS . IO
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | i9b. MAIOR FINDINGS OF OPERATION ) . - .. - | 20. AUTOPSY?
. TION /JR . . .
. X ves (] w0 [
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY tes. kaorabout |"2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE horme, farm, factory, street, offios bldg..e10) . A T
HOMICIDE oot A . L
214. TIME (Month)  (Day) (Toar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY - = | “work AT WORK T L. Lot
2. I hereby certify that- I attended the deceased from_7"' 2 7= . 195 ’3 to 2= 30 . 15’_—.5, that I last saw the deceased
alive on — - 1944, and that death occurred al m., from the causes and on the dale staled above.

2%. DATE SIGNED

7-34£ 53

(Degros or title)

| .ADDRS‘

msnsuA'&\F} g / ""%_}),-__@

. U,
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ g\

BURIALALCREMA 24b. DATE lec- AME OF CEME’I'E'RY OR CREMATORY 24d. LOCATION (Clty, town, or county} (Blate) .
(Bpedty) LT b : "
Bor ?l‘.' -2; {5 v OOF Cenetery. 5t.Clair Mo,
mn.; REC'D BY LOCAL n - 25 ERAL DIRECTOR' 3 SLGNATURE DRESS '
REG (R
Y — - 27 .r " ‘?(ﬂ v rew. './ﬂﬂl LKA 7 f L 2T AAAN A -‘, /__._ ///
I Al 8 et ~TFrens i Gitey
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byummmim.

- ., Student Embalmer No.

working under my personal supervision,

Student sevencssecnnn thesassesasacsnesbbans
| Studlnt Embalmar

Note: The zbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for tevocation of licenss.)

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




