TALC UYLV U NTEAL T U MigaJduny .

Haalth, ; o STANDARD CERTIFICATE OF DEATH

CSTATE pAEWN
Welfi
Public Raegistrotion District No, ...........0 .. Primary Registration District No. . - Registrar"s No.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasid-n;nvhnf_are]
agmegsion
a. COUNTY Barton o STATE Mi 880111'1 b. COUNTY Barton
. ?9506 / b. C‘IJT‘I’ (If outside carporate limits, give TOWNSHIP only)| laside Limits c. CITY : Od é o " Inside Limits
- R . ] Ama
TOWN Lemar Yesu No® TOWN r TWSP' YesO Nod
_ c. I’-:IgIS-Fl’.I'?:#ED OQF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ar ‘zsurside, give lacation) Reside on Farm
I INsTITUTioNn At home 46 yrs ADDRESS L84 R# Yo NoO
L)
-5 3 3. ::C“:A:{D First AMiddle Last 4. DATE MonrtA Day Year
2w OF :
g (Type or prine) ELMER ENOCH WILLARD eatv  April 8 1957
° é 5. SEX 6. COLOR OR RACE 7. . ER MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER  YEAR hIF UNDER 24 HRS.
23 A o - MARRIED | NEVER MA ?D Oct 7 1881 fost birthday} [Months | Daws | Houes | Min,
=5 ) wipowep [ oivorcep [}
3 : 102. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
g 2w during most of werking life, even if retired) . .
8 :: 2 Carpenter- Retired - Sabillisville, Maryland U. 8.
a - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€% 2 -
e 8 Cornelius A, Willard : Harriet Keptner
=z 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
o
Lo — (¥er, no. or unknawn) | (I yer. give war or dates of service)
S W Ne I 432-36=-1284 Mrs. Vira E. Wlllﬂ.!‘d Lamar, Missouri
£ 'E o 19. CAUSE OF DIATH [Enter only one eauae per tine for (a), (b). and (c).] - ’ - IgTE:;AL BE‘T?"‘E‘I_EH
v = PAAT I. DEATH WAS CAUSED BY: NSET AND DEATH
ts 4 - IMMEDIATE CAUSE {a) _. @’d.fu-mc-na s, e
e >.
€
25
2 r z Conditions, if an. | pye To (5) __ &“Cﬂb & AQ'F+ pa‘y'o\l‘.cg M
2% O which pave rise ¥o o
uE @ above cause (8}, B : - >
s @ slating ihe under- A
56 o = lying couse laat. DUE TO (¢)
£ g =] PART Ii. CYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) E:‘g\sr gg;fé:?\’
T HE Ca el |
5% % 2 CXxld - /4'2" ves[J no
5o ; E 20q. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enfer fature of injury én ‘Part for Part 11 of ifem 13.) - -
e I O a 0
x>z < |8 -
e 92- = | e TIME OF  Hour Month, Doy, Year
6z m . [x ANWRY  aom.. e . . -
23 3 = pm. - . . .o PR R - .
3 w :
': E g X ] 20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 e WHILE AT . NOT WHILE O Jarm, fectory, street, office bidg., efc.)
EZ W WORK - . AT WORK
; E D " g > =
"‘:— 21. 1 attended the decoased fro (O -2 - 5 ) , to 1 5 and laat saw ’::; alive on 3-27-57
.6" % Death occurred at H a m on the date'stated above; and to the best of my knowledge, from the causes stated.
-l 220. SIGNATURE . + (Degree or tifle) O [ svoness, 22¢, DATE SIGNED
[ ) )
£ 8 - D, o4 busp S ﬁMwmo 4_B-S7
£ -8 23a. BURIAL. CREMATION, | 235, DATE " | 23c. NAME ©F CEMETERY OR CREMATORY  _ - . LOCATION (Cily, lown. or county) {Staie}
H]
5 3 2 REMOVAL [Specify) ] i
§ 53 Apr 9 1957 | Lake : |~ Lemar, Missouri“
Al 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/ ‘7( "'-d Konantz Furneral Homes, Lamar, Missourgl APR § -'57 ﬁ? .

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body Whose name is recorded on the reverse side of this certificate was emb

.

- —r— .- e - . — - - - —_———

by me; lor by e T T e e ., Student Embalme:r'No..;_ ........

Student...ouovin i ieena s
Sxma;ure of Student Embalmer i
L1censed Embalmer NO.M
. . _ -p.o. Address m .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
i -to comply with the above.constitutes grounds for revocation of llcense) : -

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




