THE DIVISON OF HEAL TH OF MIS30URI 1'?856

.-l;’f:n HLEU APR 8 "1951 STANDARD CERTIFICATE OF DEATH j"TE FE Wl
Hi‘ Registration District No. ... ‘.é ..Z ......... ~ Primary Registration District No. 3 o a Registrar's No. ..........6........-.. :
(3] - ;
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whete decaased lived. If institution: Residence before
s CONTY  Callaway = STATEMiggourl b COUNTYGallawdy ™
05% b. Cé';Y {If cutside corporate limits, give TOWNSHIP anly) | laside Limits €. C‘I)'LY 5 Inside Limita
TOWN Flllt-Ol’l YE’K No O TOWN FUlt.OD. h ,4’ O Y-estx Ne O
c. FULL NAME OF (If NOT inbospital, givelocation}[Length of stay in 1b i : " f
HOSPITAL OR d. STREET [IF putsige, give locatian) Reside on Fgm
; \ [STITALOR Home 315 Nichols 3 Yrs. SIReEl. 315 Nichols BRS¢
e }
;B 3 ::‘c-:" :‘rn Firgt Middze Lest 4. DATE Month Day Year
v OF .
% {Type or print) Henry Francis Willing carn ADPil 4 1957
E 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR fiF UNDER 24 HRS,
5 [#) MARRIEm NEVER MARn}EDD "’gg'“‘"’ s b
2 Male white woowro [l owonceo (] APr11-12-1873 Tt |23 |
. -Tibe. usu?l. OCCUPATION (Gin; kind oj’lf;l‘k den;; 106. KIND OF BUSINESSOR INDUSTRY | 11. BIRTHPLACE (City ad state or comntry) 0 12. CITIZEN OF WHAT COUNTRY t
3w ur orking e. epen 1f retire
s 3 VIred s Farming Near Fulton, Mo. U.S.A.
5 @ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e »
v Willlam A. Willing Mary Frances Hall
¢ I 1‘5'_ WAS DEC"E‘::ED EVEI: IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - . RO, OF K } | (IF peo. gine war or dales of sersice)
5> W i\ None Mrs. Walter Willing Fulton, Mo.
"'; @ 18, CAUSE OF DEIATH [Enler only one caude per line for (a), (b}, and (¢).] ~ INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 0 IMMEDIATE CAUSE {a) Ot M t&‘\”'e"ﬁ_ Wsng B
£ >
8 Lot v .
- z Cenditiona, if any, M‘—.‘M M
s O which pace rfu to DUE To (&) ; [1] -
: 8 s i
[~ sating e tnder.
G = > lying cause lost, | DUE TO (o)
. g o PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CGNDITION GIVEM [N PART I{n) -3 F\‘g‘i SAJ;CEI;-:-Y
lle -] [ ?
s2 x |3 42| ves [ no [@—
S _2 ; :—: 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of iter 18.)
" [+ 4
~2 2 |8 O D -
€2 3 |zZ[2cTiMECF Hour Monih, Day, Year
e S INURY 0. m.
® v : E pom.
% .g g X1 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
E < W WHILE AT ] NOT WHILE [] Jarm, foctary, atreet, office bidg., ete.)
: E g WORK AT WORK
U — - —
- 2l. I attendad the decesssd from _l_o_lil_;_ﬁ“. to _—"I'IL"‘_‘_ZABJ last saw ’m alive on _Q_&Lij__
5‘ .‘E, Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
so; 223. SIGNATURE gree or (i 22b. ADDRESS F 22c. DATE SIGNED
= -
B N M\‘K&— wlls, | Mo, '4-/5”;’")
!3‘ - 23a. BURIAL. cnznm_m‘. 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or county) (Sme) !
- pecify . 3
33 BiPYR T /94°7{Callaway Memorial Garden  Fulton
-

St

b
3

24. FUNE RECTOR ¥ 7 ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIENATU {
| ‘zrn MW-S-/‘?J'T w MJW

{Licansed Embalmer's Stafement on Raverse Side)

T
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STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was en
by me, or by ............. TR e eeemrarree e ..., Student Embalmer No........

working under my personal supervision..

Student ... Sig@r;vg/c{ /8

Signature of Student Embalmer

LI}

lLiicensed Embalmer No.g 7

P. O. Addres.s ('

e

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, -fact should be so stated above.




