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§™~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

w

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

111957

State File No, 42031..

BIRTH NO. REG. DIST. NO. / 7¢ PRIMARY REG. DIST. NO. 2 d_______5 3 Registrar's No 2
1. FLACE OF DEATH 2. USLIAL RESIDENCE (Whers devossed fived, ¥ | © residence befare

a. COUNTY a. STATE . b. COUNTY mialont.
Lafayette Missouari Iafdyet%

b. CITY (Il outoid te limits, write RURAL and g ¢, LENGTH OF c. CITY
ouis corpuny - * m":lhlp) STAY (ln this place) OR . ?Wmﬂmwmwts

T8 Lexington weeks TowN Lexington = b=}
d. FH‘%IS.P!#\AM EOOF (If pot in bospital or Institutien, give streot addrese or localion) - ‘Asl;rgREEESTS (I rucal, give location) 5‘ T o
INSTITUTION 7

_Enter only onecause per

18, CAUSE OF DEATH
lne for (a), (b), and (¢)

*This doe2 not mean
the mode of dying, such
at heart fallure, asthenta,
de. N meane the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CALSES

Morbid conditiona, if atig, gising DUE TO (b

KX :i)ﬂg%hégs%% . (First) b. (Mliddle) c. (Last) Py DA}'E (Month)  (Day) (Year)
(Typeor Print)  YIRG LE 160 WILLARD Duﬁlnecember 22,1966
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, +*} 8. DATE OF BIRTH . 9. AGE (In yesrs| w unoch ¢ Year | o um u Hes,
WIDOWED, DIVORCED (Bpeciiyhel._ last birthdsy) |Mogths , Da Houm } Min.
Female | white widowed Netober 24,1879 |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE
fone duriog matet of werkiog e seuntt eitd) | DUSTRY (€ity md Stote or Foraips Conatry)_p) T GINZEN OF WHAT
Hougewife it . Napton, ssouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
. . {Sarah Allie i a
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
[Yes, o, ot yokoown) | {If yes, mive war or dates of sorvice) NO.
James P, Willard TJTexington,. Mo.

MEDICAL, CERTIFICATION

: 5‘%2“ vt

INTERVAL BETWEEN
ONSET AND DEATH

2 g

/M/

rise {o the above cause (a) stating

the underlping cauae last.

DUE TO (¢)

fiom which caured death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not

causing deaih. 0& Mﬂl//&@/ W

/—/-57

)
% BURIAL CREMA- | 24b. DATE
(Bpedlty)
lﬁ‘ur T’ bec, 24,155
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

<o

i

24c. NAME OF CEMETERY OR

_Machpelah ¢

related to the disears or
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
L Kl e[
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofos bldy., v10.)
HOMICIDE
2id. TIME (Mouth} (Day) (Ye) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22. J hereby certify that I auend deceased Jrom Iaii IOL_JL IB‘S_é that I last saw the deceased
alive on apﬂlhat death occurred at .&._S_O_E-m ., from the couses and on the dale stated above.
2h. SJGNATURE {Degros or titl@ 23b. AD| 23c. DATE SIGNED

Z, e

244, LOCATION (City, town, of county)”
issoari

VAL Yy A

“(Btate)

emetery “llexington, Mis
dﬂz ?:c on 2:7./2;.: | Avowsss

on Reverse Side) 7



.
A
* -
- - a
ia - - [} -
vr
- 2 .
i .
- ’ N 4
- . - - 44 -
- - - " .
-t
P .
. ' - -
e — ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or By .. .ciiiiiiinennaas e e et e eeaneaeeeasieeteneencectesestaeataranraas , Student Embalmer No......--v-.-.

working under my personal supervision..

Student..... O e Signed..S...%. /4.%/%4_( ...............

Licensed Embalmer No. Q?F

P. O. Addres

NG. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
< this body is not embalmed; fact should be so stated above. Co




