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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

winru wof ILED MAR 241954 ses. vist. wo. /7%

9271

Stote File No i o -

/9

PRIMARY REG. DIST. NO.

Registrar's No

line for (a), (b}, sad {¢) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, If ang, gising DUE TO (b}
rise o the above catsee (a) stating
the underlying couae lagt. -

*This does not mean
the mode of dying, such
-a# heard fotlure, esthenia,
ele. It meons tke dis-

DUYE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f lostitution; reaidsnce befors
a. COUNTY __ . 'a. ST . b. COUNTY, _ . sdiimlon).
Lafayetlte fayetpd
b. CITY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corpurste limits, write RURAL suJd rive township)
[+) R townahip) 3A! (in this place) L R . 05—¢0
TOWN Lexington g ok TOWN  Lexington .
d. FULL NAME OF (If not in boapital or lnstisution, zive streot sddress “lmﬂnn) d. STREET (If rural, give location) bl
HOSPITAL OR . ) ADDRESS
| INSTOUTION 2 miles east of lgxmatmll A-miles engt of Lewinotsn
3, gEAcuéE S%IE s (First) b. (Mlddle) €. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty ~ Benjamin Harrison Willard nuiiebruar_v 23,1954 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, [ B. DATE OF BIRTH 9. AGE {In years] IF GDER 1 TAR | 7 GWOKN 11 WIS,
. WIDOWED, DIVORCED w{.dm Laxt birthdar) umh-’ Days | Hours | Mis.
Male White Martied aly 30,1889 64 | 61 25 |
m:;... USUAL OE(E&I:ATION ﬁmdw& 18b. KIND OF #gn;i'sssu?fsz_r IRN‘; n BIRT.HPLAC? {City asd State sr 7,,“_ Conatey? 12, cglljl;}TZ.ERI:l‘?FWHAT
armer Patming Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 1illard Jane Pinkerton Dovie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Y-.aa.oruﬁm-n) {If yua, glve war or dates of NO. . . _
0 None ovie M, Willard Texincton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFJCATION - NTERVAL BETWEEN
| Enter cnly cneceusper | |, DISEASE OR CONDITION . OJNSET AND DEA

A

case, infury, or complicg. — -
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS . - - .
Conditions contriduting to the death but not
e hvoase cr condsion. musing death. 14/ X :
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION e LT . R ’ ot |28, AUTOPSY?
. TION
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY ta.g. tnorabons | 21, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE) 4
SUICIDE home, farm, tastory, strest, ofBoe bldx., e20.) .. " ; . .
HOMICIDE ] - . : )
2td. TIME (Month) {(Day) (Yesr) (Howd | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT NOTWHILE
INJURY - - = | “work El AT WORK

2. I hereby certify that 1.

olive on.,

ed from Wto
and that death occurred atk s m., fran the causes and on the date staled above.

A . - - - . .
- . -
: 19_5.!:/!)1&1 I last saw the deceased

DATE REC'D 8Y LOCAL

| 3- 4.5 &

18
Za. SIG aw % i D (Degren or title) | 23b. Eﬁm - Z. D,
] ’ = A M. » ,D‘t . ﬂ)( - / é .
24a. BURIAL. CREMA- | 24b. DATE [ 2. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (C ] 3
arigl fehruary 26 1954 NDayer Dover i P
R RAR'S F u\/%nnzu' .




ci“
RS ]

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Enbalmer No.
working under my personal supervision.
S5tudant ..... erveesnanenan Ceeervevasarrsuen Signed .. ll o AL o
Student Embalmer ?
Licensed Embalmer j/fcoﬂ—

P. O. Add .Ac:é/' 2’;@%&&“

Note: The above M'UST 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 embalmed, fact should be so. stated above. .




