THE DIVISION OF HEALTH OF MISSOURI 3
wsoo | HIEONOV 151958 STANDARD CERTIFICATE OF DEATH s S 3S93
L BIRTH NO. REG. DIST. NO. 702. PRIMARY REG. DIST. NO. :i ::3 ﬁ Registrar's No [/‘/

i. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased livad. If ioatiiation: reskdence befors
8. COUNTY (3] oy a. STATE 0 b. COUNTY sinislon).
L]

?@b

b. CITY (1 outslde corporste Umits, writa RURAL and give c. LENGTH OF ¢. CITY (It ouwide sorporate limits, write RUVBAL and give township)
OR townghip)| STAY (in this place} . _OR . (_;Zd
TOWNS 1 TOWN Cemden Paint 24 :
A o r instivatl . s dd loeation) . §TR .
d. FULL NAME OF or (If ot in boepital 2. give stract or d A%rn rfgs (I rural, give location) '
INSTITOTION Smithville Hospitsel __CemdenPoint, Mo.
3.DNEACPEESOE’E': a. (First) b. (Middle) ¢. (Last) 4. DSIE {Month) (Dsy) (Year)
(Typear Print),  HATTIE ANN WILLIS DEATH (nt 20 1954
5. SEX ] 6. COLOR OR RACE | 7. M'ggt‘!%n EIE\‘IIESC%BRRIED 8. DATE OF BIRTH S.l-A.GE (Invo)u- =z ::. 'D“-: F UNoER b KRy,
(Bpacit, ¢ birthday) o Hour | Min.
Femele’ | White rried June 13, 1885 l l
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE (Btats or [oreign country) 12. CITIZEN OF WHAT
- done di most of -a:u . wven if retired) DUSTR C COUNTRY?
ousewl Plette City, Mo,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Strether Wilson | Lizzie Rule Will willig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unknown) | (If yes, xive war or dated of service)
| none 111 Willls, Cemden Point, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

| Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), 20d (&) DIRECTLY LEADING TO DEATH*

«Zhis dors mor mean | ANTECEDENT CAUSES )
the mode of dging, nuch | Morbid congitions, if any, gining DUE TO (0) LTt

-|| a» heart foilure, asthendio, | rise o the above cause (o) siating . .

“Wete. 1 means the dis- the underlying catse last, =T & - - --F b
case, infury, or complica- VT DU_E TQ (e} 2 Pucl
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS - *- ¢ ﬁ o -t
Condilions contributing to the death but ol
related to the diseaze or condition cauring death.
19a. DATE OF OP_IE_%?‘-' 19b.- MAJOR-FINDINGS OF OPERATION: « =~ " " t” - ST L e Y 9-3‘ /o*')'-("" ‘20. AUTOPSY?
_ oo s e e — ves (] wo {8~
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICH home, farm, factoty, street, ofios bldg., ev0.) WL ot PR T T
HOMICIDE )
21d, TIME (Mogth) (Day) (Year) (Hotr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . .- | rons L] "Spavonk. N G e e e 1ol e
- 7 e s - _—' . -
22. [ hereby cerfi g , 185 %10 de_ 1957 that T last saw the deceased
alive on; l 5% ond that death occurred m., from the causes and on the date staled abone
233, SIGNATURE ¢ = oL (Degree or titl . AD - . DATE Sl
24a, BUR FAL-"CREMA-T 24b. DALE 7] 24c. NAME OF CEMETERY ‘©R CREMATORY . | 24d. LOCATION (City, town.oreonnty) / (sufa) )
TIQN. REMOV.
emove :

WRITE .PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

¥?¢ 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

o|Veughn & Aufrenc, Deerborn, Mo.

Embalmer’s ;taummt on Reverm Side)

DATE REC'D BY LOCAL

Hp -2




.
-~

Haos ‘I I any

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision. d
Signed U ﬁ Q—AA-@L

Student ........gt..é..{.;:..;.'.“r.
uden 8
Licensed Embalmer Neo C ,A(/ 4 2—3
P. O. AddeT%.;l;_

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the sbove constitutes grounds for revocation of license.)
If thihy ‘body is not embalmed, fact should be so stated sbove.




