THE DIVISION OF HEALTH OF MISSOURI - N 900

No, 300

w.es | EIFDMAR 28 105% STANDARD CERTIFICATE OF DEATH State File Noo. .
"BIRTH NO. REG. DIST. no.e? 2 _jf PRIMARY REG. DIST. no.ei Q_Zé Regirtrar's No-gy/
1. PLCQEE OF DEATH 7 2. USUAL RESIDENCE (Where deconsed lived. I instltution: residence before
8. NTY . STATE b. COUNTY admisston),
Pettis ° Missouri Pettis ;“”“?r
b. CITY (If cutcide corpurata imits, write RURAL and give c. LENGTH OF c. CITY . . 4 s Residence within limits of
OR township) | STAY (in tkis place) OR a clly o ncorpurll.ed town?
TOWN Sedalis WN Sedalisa - Wo
g g 24days || __™ D
-1 d. FIFIJ(!JJS-P'I!PAT_EO%F {If Bot in hospital or institution, give sirect addross or loestion) As[.)rgﬂEEE‘.ST‘.S (1! rural. give locatlon) 3 d
8 wertution Bothwell hospital 213 East W econ
ﬁ 3. NAME OF a. (Firsty b. (Middle) c. {Last) 4 DATE (Month) y
DECEASED " TOF Y.
o | aceRemo LELA BELL WILLIS o March 2% 1983
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED gtl-“\;gg I\EBRRIED 8. DATE OF BIRTH g.h).\.GEir&:a:nu U | 12 | GNOER s
> {Bpeciiy) ] on Days | H Alin,
“ Female/ White "WEWEE” B |[Feb. 19, 1886 B ™
B o o A G | Oy o o 7 |
5 housewlfe ome-mak ing Pleasant Green, Mo. d U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- David Cole Mary unknown Richard W. Willis
ﬁ :§[ wﬁso?ffﬁﬁ.s.f? E‘:ﬁ‘ll;ZF:“lNiU S. ARMEP i?f,rcfs: 6. SOCIAL SECURH'J 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
3 ["Ns ST NONE "jClaude Willils, son, Sedalia, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;:gﬁﬁgm[m
B || Enteronly onecause 1. DISEASE OR CONDITION : - . - TH
2 1 1ine for ¢ J’ (1113, ond ‘(’g DIRECTLY LEADING TO DEATH* (5 Uremia, h8 h Outs
- X . . 4 )
i o This does mot mean | ANTECEDENT CAUSES ~ Cardio- Vascular Disease Over| 2yrs.
- the mode of dying, ruch J\Ifurtbidmmgigom, if a}ng,aﬂgng DUE TO (b}
[ at heart fallure, asthenia, rise Lo the abooe couse (a ng
B || e 1t means the dia. | the undertying eause taat. e 1o o COTEPTAl Hemorrhage- Rt. Hemipl bgia,
ease, infury, or co - :"e'lfs_"'-_"_
; tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS ) TWE -
] . Comditions contributing to the death but ot Diabetes, . ?
:'-1: related to the dizease or condition causing death. —-G/ 2 2 !\
19a. DATE OF OPERA- | 150. MAJOR FIN F_OPERATION 20. AUTOPSY?
& s TION MEAY AT Chre only. . No.
7 ves 1 1o ]
21a. ACCIDENT 21b. PLACE OF INJURY te.z., 2lc. (CITY, TOWN, OR TOWNSHI COUNTY, STA
g a algﬁ:giEDE Nongm&r) .homa, Iarm.!lclory.llmt.‘:ﬂ‘m‘;:::t::; e P ( ) ! ¢ TE)
n
214. TIME o™ ay) (Y (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R o ﬂang WHILE AT NOT WHILE
l INJURY WORK AT WORK
2. [ hereby certif that T attendcd the deceased fromQVET 2 YX'9p lo ﬁr_ch___'} 19_55 that I last saw the deceased
> ¥
ge alive an that death occurred al ] 1 08 B:.,Mem the causes and on the date siated above.
E 23, SIGNATURE @ i a ‘oI_mu) 23b. ADDRESS 23c. DATE SIGNED
,_.; Jno,.B,Carlfle, Sedalia,Misgouri. March 45th,
B %’c’i BURIAL, CRDE:'A- 24y’ DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, o1 WMS (Stats)
¥} . .
g NERENRYAL ¢ 3/25/55 Sunset Memorizh Mapshall, Mn.

D ISTRAR'S SIGNATYRE &15 i I RAL DiIRECTOR' ATURE ADDRESS
. 526/55 G'mﬂm W S’ 4 alia, Mo,
/‘ L

U Rrdod Eckbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
byme, or by ... ... e et e,

working under my personal supervision.._

Student .. ..o it

Signature of Student Embalmer

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

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

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




