No. 300
E 10.48

Q

HLED AUG 311954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZLPRIIMY REG. DIST. N.M Kegistrar's No.

State File Nazﬁiﬂ'?u
146

alive on

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a. COUNTY - 8, STATE . . b, COUNTY ,  admision).
Audra in Missouri Audrain
B. CITY (I outside corpurats limits,'write RURAL end give ¢, LENGTH OF il c. CITY & Is estdence within Limits of
whehip} AY {in this M OR
TOWN MeXi 00 tor P! SL hrsnhte TOWN Mexi a o n‘lc'I'!;:ur ubl.nnwp&?bed town?
d. FIEIJ(ISSLPI:I'I&A"{‘.EOORF (If not in hoapital or institution, Zlve strect sddrems or location) . A%rgREEE‘;‘rS (If rural, give losstion) O
INSTITUTION  Audrain County Hospital RFD & 7"y
3, IIDNIEACREE S%Fb 8. (First) b. (Middle) c.. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Howard Abe Willingham | oeam_Aug., 22, 1954
5. SEX (1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, N){ 8. DATE OF BIRTH 9. :.?E o vearaf r hoen .Dm T UNotR 1 pms,
N {Bpedit; . on ay3 | Hours | Min,
Male white Mever Marrie Aug., 22, 1952 f l
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE < . 3 -
done during mowt of workia Lifs, sven f retired) | DUSTAY (City aad Stete or Foreign Country) £) 12C8b“1z'5"qr?oFWHAT
None one Mexico, Missourd usa
rISa. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
[ - [
' Abe Willingham L —_—
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo unknowsn) | (If ves, give war or dates of sarvice) NO. )
None Abe Willingham Mexico, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mgﬂ;{g%ﬁﬁ
Enter only cnecauseper | J. DISEASE OR CONDITION - P
e for (&), (b, and (@ | DIRECTLY LEADING TO DEATH'(a) y /)"—BL! S IL O 3.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | rise to the above canse (e} sating
ac. It meons the dis- the underlying eouse last. . . r * - . .
caae, infury, or complica- DUE TO {c)
tion which caused (kcﬂl. 1I. OTHER SIGNIFICANT CONDITIONS
s " Conditiona contribuding to the death but not - +
related to the diseqse or condition causing death. ) .
1%a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . . 20 M_.ITOPSY?.
% 77 X ves [ NDE'
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ' {STATE) N
SUICIDE bomw, farm; factaory, rirect. offios blds., e%0.)
HOMICIDE . . .- .
21d. TIME (Month} (Day) (Tear)  (Houn 21e. INJURY OCCURRED | 214 HOW DID INJURY OCCUR?
WHILE AT[] NOYWHILE
INJURY = | “work AT WORK
| 2. I hereby cemjy tha.t I attended the d 4 from ? _ al 19_51 lo _?_53“_ 19£Z that I last saw tfw deceased

and that death ocourred al

m., from the causes and on the date staled above.

23b. ADDRESS 23;. ‘DATE SIGNED

e b TE2

S| FN.CAL , MeXils, Mo | S - 2357

WRITE PLAINLY--USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

L. CREMA-
TIOH R VM. (Bpedty)
Burial

DATE REC'D BY LOCAL

24b. DATE

3/75¢

245, l\A'dE OF CEMETERY OR CREMATORY

Elmwood

| 24d.'LOCATION (Qity, towm, or county) (Btate)

etﬂL_:__MexicorMiaaou;ji_'__
25 FUERAL DIREGIOR' S 8 GNATUR ACDRESS '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

Student....coooiiriiieaeirenneicinsisasecarsiosnerasnn
. Signeture of Student Esbaliper

Licensed Embalmer No.3189. .

P. O. Address . Mexico, Ma.

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




