g THE DIVISION OF HEALTH OF MISSOURI 155
No. 300 .
o2 ) HLEDJUN 7 1954 STANDARD CERTIFICATE OF DEATH State File Vo 93
' BIRTH NO. nec. oist. wo. /2R & rruwsy nxo. o1sv. wo. _REED R!g:':!mr’:Na.._...\j:&._.
5 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
. CONTY  (Greene . *STATE Missouri b COUNTY Codar M
b. CITY (1f outelde corpurate limite, write RURAL and glve e. LENGTH OF 6. CITY (If cuteide sorporste Limsits, weite RURAL sid give townabip)
AY thhnl.nu OR
oW Springfield il T I town Rural, Linn Twp. 0 }gﬂf
d. FH%SLP!#ME OF (If not In bospital or inatitution, glve steest sddress or lovation} d'ASDr[?F? (K rura, give location) i
iNstTUTioN Baptist Hospital 1l Mile N,W. of Stockton
3 NAME OF #. (First) b. (Middle) . ¢, (Last) |4 DATE (Month) * (Day) (Year)
mhuwﬁw,Claud Henry Willett v May 31, 1954
i 5, SEX [)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J 8. DATE OF BIRTH 3. AGE T yun & ot 1 Yo | 7 wotn
. . @ B; Min.
Male White MATYied =% | April A, 1880 | 7L '1 2% |5
10a, UEUAL OCCl;ltPATmu&amun;nu“ﬂ; 10b. KIND OF BUSINE;SD%ETH&‘; 11, BIRTHPLACE (Btate or forelgn sountry] 12 CITIZENQFWHAT
mowt of worl oven
PHFRET - Farm Ovmer Cedar County, Mo, .
|!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry P. Willett ] Rebecca Wre Nellie Willett
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE_OR NAM ADDRESS
. or tnknawn o8, wive war or dates 1) L * .
bife | @ == | None Llis : /WA
8. CAUSE OF DEATH DICAL CERTIFICATI NTERVAL BETWEEN
.;.Entaronlyonamumpgr I, DISEASE OR CONDITION b ONSET AND DEATH
Line for (), (b, and () | DIRECTLY LEADING TO DEATH"(5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
28 heart faflure, asthenia, | Tise to the above cause (o} stating ) L - .
‘ete. It means the dis- | th¢ underlying cause lasl.” - - S
¢ense, infury, or compli, __DUE TOI & 7

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - o+ 77 e &b v awa ?

Cunditions contributing to the death bul not
related to the dizease or condition cousing death.

19a.-DATE 'OF OP_FJ%AN- 2156, MAJOR FINDINGS OF OPERATION * ! °2%~7 Ve oLt T ey L3 LT 120, AUTOPSY?
1 ~F30X | ww
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..lnorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, offioe bldg., ste.) S, D S .
HOMICIDE
21d. TIME (Month) (Day) (¥ew) (How) | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK
g’ deceased fro

INLY—USING :UNI_‘ADING BLACK INK—MARKE A PERMANENT RECORD

; anj that death oc

,--_.._ o

d R/
Stockton Ci y Cemet Stockton Mo.

WRITE PLA
%‘
8
[
9

AT a . .
: ¥ o REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S SIGMATURE huﬁﬂﬁss
] ol -
b- /-5 ¥ K%M Eﬂ% Py,
tement on Reverse Side)

{Licensed Emlnlmcr- Su




" STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Embalner No.

working under my personal supervision,

SLUdENt cucevscancnasconarsrarnsonnrans Signed. é&aﬂ%ﬁ"““ eremestasat e
Student Embalmer .

Licensed Embalmer No..... é{ 3 K-?

P. O. Address - ,....M-o—._
Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




