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e FILED SEP 20 195% STANDARD CERTIFICATE OF DEATH s rieno _OAAR'Z
aRvH WO, #xc. oisT. wo. 2@ L erimsmy REG. DI5T. w0, #9325 » Registrar's No
Iza 1. PIESCE OF DEATH B v 2. USUAL RESIDENCE (Whers 4 d Dved. If insthicth sumid before
G &~ COUNY palila. > STATE y4sgourd > QOUNTY patls, i
l ngYmuuu-mEm-dunum.ﬂﬂ(ﬁ ﬁaﬂsﬂ.ﬂ) c.Cl{;l;! . 11.&":-1.0-—-1&;“5« ’
TOW Perry,M.ssoupi 12Vpg Yown Perry,Mo | RETRET
d. FULL NAMEOmeumwmm.ﬁwm—-m (IF raral. aivs kocation) 70
WSTTUTION. panny Miasonmd . " Aoghess Perry,Missouri, 5
3. " NAME OF a (Pirst) - b. (Middle) ¢ (Last) 4. DATE {Maonth) (Dsy)
(Typeor Pty Clyde Thormas Willard o Sept 12,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%EC‘E‘SRNED' 8. DATE OF BIRTH 9. :‘GE (I-nnj-n- L= |£ ; .u'j::
Male White | 'Married Nov 5,1905 | 48 1. 1017 I
10a. USUAL OCCUPATION (Givaind ofweck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (iey vad state or Foraign Constr) 7 | 12 CITIZENOF WHAT
e e ™| Machine Shop | Bowen,Illinolse /|
llaa. FATHER S MAME . 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND'OR PIFE
Bert Williard 1 Amna J.0wens _ Mildred Williard., _
g: WAS Dm%ﬁlm&muﬁ?ﬂ 16 mﬁl. WJR% 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ko T ) U ‘known | Mrs Mildred Willird Perry,Mo.

18. CAUSE OF DEATH ~ .-~ '« e e IRDICAL CER'I'IFICATION I‘I;H'ER\MLBETWEEH
| Enter onty onscemeper | |- DISEASE OR CONDITION MSET
lins for (a), (b}, and (c) DIRECTLY LEADING TO DE'ATH'(”
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if as, gﬁ"ﬂg DUE TO (b)
a2 heart faflure, asthenia, | rise to the cbove cause lut
ce. It meons the dis- ﬂcrmda!yiapmm - ’
care, infury, or compli DUE TD {c)}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
) ’ " Conditions contributing to the death but not ’ : ) e
related to the dlacase or condition cauring death.
19a. DATE OF OP_FI%J;; 195, MAJOR FINDINGS OF OPERATION i . , ar - | 20. AUTOPSY?
L ‘/ 2o / ves [ wo A7
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (ax . Inoraboet | 21c. {CITY, TOWN. OR TOWNSHIP ’ (COUNTY) (STATE)
SUICIDE ! .- - bome, farm, factory, strest, ofSios blds.. ew.)
HOMICIDE L '
21d. TIME (Moath) {(Day} (Year) Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
e . mm.EAT ROT WHILE
INJURY AT WORK

_nzhercbymuymraumdedthedumedfrm‘l- 1 0560 d (™ 195 Y hat T last saio ihs deceased
al:nou_f__l_l__._,19_‘2_?'andthatdeathaneddg_m.,frmmmmandmthsdﬂedawdabon

IGNATURE . (l_)agno or tiﬂj 23b. ADDRESS i . &c. DATE SIGNED
E ; 1. . Perry MO 9=14-54
TIOH Rlé\vl_ CRBIA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ouy.town.ormm (Btate)
‘Hirial 9=14-54 Idckcreek emetervy|  Perry,lo.

WRITE PLAINLY-gBSING UNFADING BLACK INK;MAKE A PERMANENT RECORD

2467 ZFUNMERAL DIRECTOR' $ slewruu i ADOREES

ooy N/ ,Perry, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGRATURE

9-14=54
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o o e , Student Embalmer No.............

working under my personal supervision..

P WY AL o o ey AR,

Student ....ooeiie e Signed
Signature of Student Embalmer

Licensed Embalmer Nooa.e.';
’ P. O. Address /"

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

T4 this body is not embalmed, fact should be so stated above.

.




