. No, 300
. 10.48

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_/__2_3 PRIMARY REG. DIST. MNO.

231955

REG. DIST. NO.

<6889
4.

State File No.

Meammr 3 Nouvun 77’2‘)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before

a. COUNTY Greene 2 STATE M4 ssouri b.COUNTY G reane ‘b
b. %1;{ (11 outctde corpurnte lmits, write RURAL and give ET LENGTH SF <. Cg’F‘{ d. Is Residence within Hmits of
TORN Springfield townghip} ﬁ.j {in this place) i Springfi eld a eny eorponu-d town?
d. FIE!JB‘IS-PFT{\AME QF (If pot in hospital or institution, give strect nddress or location) A%rDRREES (Ef rural, give location) i j
instiiution Hardley Memorial Hospital 9164 West Pershing
3 E’;‘ECEES%% a. (First) b. (Middle) e. (Last) 4. DATE {Month) (Day) (Year)
(Topeor bty WILLIAMIH KENNETH WILLBANKS | ofAm  Aug. 10, 1954
5. SEX @ 6. COLOR OR RACE | 7. MARR]ED NEVER MARR]ED 8. DATE OF BIRTH 9, AGE (Io yesrs| If UNDER | YEAR | ¥ UNDER M HAS.
- ﬁ ED D DRCEDf Luat birthday) Munuu, Days | Hours | Min.
Male White eve April l
i0a. USUAL QOCCUPATION (Give kind of work 11. BIRTHPLACE

dons duﬁ. mont of working Lite, even if retired)
ne

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

{City snd State ¢r Foreign Country) )izcgll}g%eﬁh{f?F WHAT

Springfield, Missouri U. S. A.

£y

13a. FATHER'S NAME

William Willbanks ;

13b. MOTHER™S MARIDEN

Lola Marie

NAME 14. MAME OF HUSBAND OR WIFE

(Unknown)

el R . BT, N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, Five war or dates of service)

(Yu.nﬁnunknown)
o

16. SOCIAL SECUREFOY
None

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only 0necal1se per
line for (n}, (b), and ()

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-
case, Injury, or complica-
fion which coused deoth,

MEDICAL C

). DISEASE OR CONDITION
Di RECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Lola Mani.e_B_m.wLS.p.ningﬁech‘,_Mol,
ERTIFICATION. . . - INTERVAL BETWEEN

ONSET AND DEATH
rd

———r——a

Adorbie conditions, if any, giving DUE TO (b) _
rize {0 the above cause (a) llu.ﬂﬂg
the underlying cauae last. - .

DUE TO {g)

15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OP_F%% 15b. MAJOR FINDINGS OF OPERATION '| 0. AUTOPSY?
. e ' /S X | v e
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY f{e.z..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, lastory.streot. ofice bidy.. ste.) . .
+ 'HOMICIDE LA .
21d. TIME (Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e QF SR WHILE AT NOT WHILE
INJURY m | work AT WORK
2. I hereby cegtify that I atlended the deceased from.lnl¥_2_'.z_ 1854, !OM 19_5,4, that I last saw the deceased
. 195 _, and that death occurred al 102 30m, from the causes and on the date stated above.
d /Z A g . (Degroa or il | Z3b. ADDRESS .. 23c. DATE SIGNED
M . . g - .
TIO URIA L.AL " 24b, DATE . B 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAEION-(O'HJ. town, or county) (Btate)
REMOV : . " - -
E 3/14/195A Masonic Cemetery. Crane, .. Missouri
DATE RECD B‘l’ LOCAL RAR'S SIGNATURE TR AL Dl RE k"8 GNATURE ADDRESS
G -
X—/@f A~ 14 ...44(_/.‘_____' field,Mo

{ .i.mnud Embalmet's _S;n

ent on Kev Side)

//



. 1".{'-.‘. T

"~ ' 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 . ..ooooioinsiiiiiiiiei et neee
Signature of Student Embalmer

P. O. AddresaSpringfield,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body is not embalmed, fact should be so stated above.




