WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FILED JUN

4 1956

THE DIVISION OF HEALTH OF MISSOUR!
. . ' .STANDARD CERTIFICATE OF DEATH

State File No, .:1 6023-..

* _TREG: DIST. WO. Zuzaa PRIMARY REG. DIST. NO. ﬂ)_ﬂggulya’;ﬂn (pl

24b, DATE

(Degres or title)

G

Ao 24

23b. ADD,

. o

' BIRTH NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Where d d lived. If 1 ] befors
a. COUNTY a. STATE b. COUNTY adinbwion),
Gentry - Missouri Gentry 7 347
b. CITY (I ontsid lmits, write RURAL and . LENGTH OF |[ <. CITY . a o w
o (I cuteide corpumta fimita, welte S woabic)| STAY o hiepace| . OR o : ¢ r;‘s“.:.m.,..;::.m LN
TOWN Stanberry, Mo. / Year TOWKN Stanberry el = =
d. FULL NAME OF {If ot in bosplial or lon, clve strect address or loostlon) r STREET (If rural, ghve location}
HOSPITAL O , 'w ADDRESS
INSI'ITIJTION - ——
3. 6‘2@&53%% 8. (First) . ?. (Middle) e, (Last) 3 DSTE (Maonth)  (Day)  (Year)
(Tvpe or Print) Lois Clifton Willis DEATH May 25, 1956
5. SEX | 6. COLOR OR RACE 7&’&3{5&% I"SIEVVgECBEMRRlED. 8. DATE OF BIRTH 9. :'?E (Inv-;-t- ;: :zl | YEAR | P IR 4 wEs,
" N N {Bpacify) birtbday. onth Days | Hoursa | Mixn.
Femaleé/ White Married ; October 6, 1928 _27 l |
10a. USUAL OCCUPATION (Givakind of work | 10b, Kl OF BUSIN QR IN- | 11. BIRTHPLACE 2. CI
done during most of working life, sven it r.tit:) ’art %3.“19 E:THPTSMGY (City sad Seate or F"“" Country) CgU‘ﬁ%%"”?F WHAT
Housewife - | Pattonsburg, Mo. U.S5.A
Stanbepry }%7—691— adaBa
[133. FATHER'S NAME ) 1556, TuoTHER s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester H. Bozarth - FElizabeth Sherri | Warren E, Willis
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SEGURITY | 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS
(You, 0o, 07 unknown} | (If yes, mive war or dates of service) N L .
No fj i’ ~/d Fa) )
18, CAUSE OF DEATH . Fr7 CERTIFICATION. ‘ | \NTERVAL BETWEEN
| Enteronty onecensaper | |- DISEASE OR CONDITION _ / 2‘ Z - ONSET AN DEATH
ltne for (8), (b}, and () DIRECTLY LEADING TO DEATH (®) £
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}
or heart failure, asthends, | rise to the abose cause o) dating
ee. It meana the dis- the underlying onugelrut
caae, infury, of complica- DUE TO (c) 2
tion which cgused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions mtdbulmo to the death but not
relaied to the disense or condifion couaing deafh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
TION ‘ 4 Qg |
YES, MO m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.2Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T STATE)
SUICIDE bome, farm, fastory, strest, offive bidg.. ete.) '
HOMICIDE : . ) N
2td, TIME (Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . : .-
F ' Com WHILEAT ] NOT WHILE : ) . '
TNJURY Vo= | work AT WORK ; , -
2. I hereby. that I attended the deceased jrom@?_y.s_ 19_{2_ lo @_Z__ 19_1_" that I last saip'the deceased
alive on 19__5_'?2, and that death occurred at 123 36 A gm., from the causes and on the date stated above, ;

" 2c. DATE SIGNED

S 26- 58

5-27-1956 -

24c. NAME OF CEMETERY OR CREMATORY
Qakridege Cemetery

Pattonsburg, Mo.

“24d. LOCATION (City, town, or county)

(Etate)

REGISTRAR'S SIGNATURE * ’

vV

as203

25. FUM AL DIRECTOR" 3 S16M
e

2 ot Pattonsbur

ADDRESS

Mo.



Bl

ggel 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision..

, Student Embalmer No.
Student

Signature of Student Embalmer

Licensed Embalmer No..%AI‘
P. o.%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

(F




