Yo 30 ﬂLED M AR 18 5.7 - THE DIVISION OF HEALTR OF MIS50URI
. MNo.300
o.x ! 19 STANDARD CERTIFICATE OF DEATH State File No. @ @ 388
. 10.48 -
BIRTH NO. REG. DIST. NO. L_ PRIMARY REG, DIST. no._EQQ_ Registrar's No.n... 258
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived, 1f Isstizotion: residence before
a, COUNTY . STATE . b. COUNTY adirimlon).
Buchanan - " Missouri P Buchanan
B AW Pt [ o1 [0 uppmmmemes
TOWN St Joseph TOWN Sf, Joseph | TR
d. FS&%PT‘FAT_EO%F (If not in hospital or institution, give strect addrom or loesiion) ..A%TSREEE;I’S (1t egral, glve locatlon)
institution 1308 No. 11th St, 1308 North 11th 8t,
S P :}.(th) b. (Middle) ¢ (Last) 4DATE  (Menith) (Day) (Yew)
( Twpe or Print) ohn N. Wiliman Jr,. pEATH Mar. 10, 1957
5. SEX (=) | 6. COLOR OR RACE | 7. M%%%Eg gﬁegcnésnmzo ./ | 8. DATE OF BIRTH B.J:GE ilo ro,an ;; uu‘:.n nDr'm I UNDER u Mas.
{8pecliy) 3 7! oxn ays | Hours | bIis.
Male White HZOHPAS Nov. 27,1688 &g | |
10a. USUAL OCCUPATION ndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . A b2 cr
:Dmdurm mm;nlworkiuli‘.f(:::’::ﬂd::undk) STRY {City and State or Fareiga &‘H‘WJO CSU-“'IZF%Q'?OFWAT
Cwn Whlse Fruit St. Joseph, Mo.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. John N, Willman Sr. | Elizabeth Lillis Frances P. Willman
I5. WAS DECEASED EVER IN"U.S.ARMED FORCES? | 16. SOCIAL SECUR}H 17. INFORMANT S SiGNATURE OR NAME ADDRESS
oy kpown} . eive war ar dates of service)
%orun 0o (Il yes, eive war o tes of service MI‘S Frances P xﬂ?illman City
“ || 18. CAUSE OF DEATH - MEDIC CERTIBICATION ] INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ( ONFET AND DEATH
line for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH* () _

ete. I means the dis-
case, injury, or complica- DUE TO (°)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS (/

Conditions eontribuding to fhe death but nof
related to the disease or condition cousing deafh.

«This does not mean | ANTECEDENT CAUSES @1 W
the mode of dying, such | Aorbld conditions, if any, giring PUE TO (b}
as keart failure, asthenia, | rise to the above caute (a} stating
' ! the underlping cause last. ?@,},

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L .- 20. AUTOP_SY?@L
TION . 4 m . N
: ves L] no K]
21a. ACCIDENT . o lBpecily} .. ’ 21b. PLACE OF INJURY {os..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE 1, - homa, farn, fadlory. sirest, office bide., e1e.) .
HOMICIDE - T . -
S 21d. TIME (Meath) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY DOCUR?
- OF -« i WHILEAT[ ] NOTWHILE
INJURY =. | woRk AT WORK
i 22. T hereby cegtifinthat I atlended the deceased from ,.19.56., lo _Z@E’J.._, IQ.::Z, that I last saw the deceased
alive on " 19&& angd that death occurr, Mﬂm., from the causes and gn the dale stated above.
23, SIGNATUBE %.grnur mlgp 23b. ADDRESS (.. cocano > Stiedse Mo | . DATE SIGNED
oWl . By . o foesd WMo . | 3/r0/57
240, BURJML. CREMA- | 24b. DATE -U 24z, NAME OF CEMETERY OR CREMATORY | Zia! LOGATION (Olty, town, of county) {State)

TRLEERY =~ Uar,13,57 Mt. Olivet Cemeterv

DATE REC'D.BY LOCAL 2_STRAR S SIGNATURE .

Mar.13,1957 .
([_mnud Embalmer's Statement on Revern Sldc)
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Q{7 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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PSRRI R R i ’ 44, _—: o "
* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INIE, OF BY uoenioiiiiiitettii it iim i eemcctmanrar e s et r e ta et s ienannn , Student Embalmer NO,.oveeeomeue.-

workiﬁg under my persoi:ml supervision, .
N

Student..o.oiiieaiiiiiiiniairriereaictiaarananaas
Signature of Student Embalmer

W
v

$

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated ahove. . -
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