HLED JUL 2 6 1957 THE DIVISION OF HEALTH OF MISSOURI 26712

¢ STANDARD CERTIFICATE OF DEATH

i .
21.'] atrended the doceased from l (f Z .7 ., to bl and laat saw }:’fn‘; alive on L e, =
Death occurred at 7 81'5 Dm/ ' m on the te starhd above; and to the best of my knowledde om thh causes state

'. \/ 2z, aoores » - L . DATE SIGNE
MR 31 Bodaae of-  |7)ace 7

. Health,
& Welfure 3 1 8 STATE FILE NUMBER
;Puhlic Registration District No. w22 225 Primary Ragistration District N1003-__.. Regisﬂnr'%o.o.m--
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaxed lived. f institution:/Residence belore
a. COUNTY o STATE Migssouri b COUNTY \/ admission)
S. ]30506 -5 b. C(IJEY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CéTY Inside Limits
* TOWN St,.Louis YesIt NoD TOEJN St,Louis Yes 6% NoO
e, sg%’h_}{:ﬁEEF {If NOT inhospital, givelocatian)|Length of stay in 1b 0 REET {1f outside, give location) Reside on Fard
3% _X wstiruTidnroute City Hospital] 4 poress 1440 N,Broadway Yosa Mo
2 - —r-
- 3 . NAME OF First Middie Legt 4. DATE Monta Day Year
fou DECEASED . OF
o (Tupe or pring) Arthur Wallace Willson ceati  July 12, 1957
2 .E 5. sEX €. COLOR OR RACE 17 wapnjfp [B wever Marmiep [J] 8. DATE OF BIRTH |9. ACE (Tn vears I ONBER T YEAR % UNDER s 5,
) onths e ours | Afin,
=5 Male White wioweo £ oworceo [ Septe 13,1894 62 | ]
¥ : 10a. USUAL OCCUPATION {Gire kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atatc or country) 7 12. CITIZER OF WHAT COUNTRY?
f E T during most of working life, even if retired)
s> 4 Owner & Operator Tavern Moro,Arkansas u,s,
E-'g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 v . . :
- Lafayette A,Willson Nina Dozier
Zo w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. AINFORMANT Addresy
- (Fes. no. or unknoswn) | (If yea, give war or dates of servies) . . . .
8> w No —_— Adrian B,Willson, 279 Clinton Heights
EET ® 18. CAUSK OF DEATH [Enter ouly onc caude per line for {a), (b). and (c).] Columbus ,Jl 10, INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY: G) P1j f ' ONSET ‘"‘%"T”"
cs & IMMEDIATE CAUSE (g} A 0VAL ALY e e Ayt—S Lo Wan g zs i
, = £
e e Coronary thrqgabos‘.{s
5 G
- z Conditions, if any,
s O which geve rfia 0 BUE TO (b). "
ve @ above couse {a).
s o atating the wunder- i
EL? [ = lying cause loal. DUE TO (&)
c o (<] PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) . WAS AUTGPS
- (=] = PzRFoam:mb
x- z g 4 ﬂ-& / ves [ no P
£ - :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18.)
BRI - D O O
| bt
2 < ©
£ = 2120c. TIME OF FHour  Month. Day, Year
% @ X INWRY 2. m,
i H : al - p-m.
3 [
| 5 g X | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 . WHILE AT NOT WHILE Jfarm, factory, street, office bldg.. efc.)
EF W WORK AT WORK N
g =
®
)
[
o
&
9
H
&

diseases in Part | must be casually related.

23a. aumu.cngun!?n‘. 23b. DATE : l‘f 2%._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towem. of county) - [ (State)
EMOVAL { Sppeify M. e -
‘Hemova © 7-14-57 Oak Grove Cemetery - Moro,Arkansas;
24. FUNERAL DIRECTOR ADDRESS 5. DAT‘j'er. BY LOCAL REG. EGISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washington Blwd, 1557 b

{Licensed Embalmer's Statement on Reverse Side) - -
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Yoaxl 8 vied Tt > " Sl
: By Nt L _ o .t -
T L] I, T ) b .
. ~ STATEMENT BY LICENSED EMBALMER : .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ................ Leeees e iaees i iierasieeseceseaeaenaaas ‘.., Student Embalmer No...........

" working under my personal supervision..

ot o hion s

Signature of Student Embalmer
Licensed Embalmer No..‘é.(..a.;.’

' ) ) B ' o o - ‘ .P. O, Addr 7ss jj-_dJ‘_
: L ) o . . fra ) BRI -I&\ g L fza
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip HKis O HANDWRITING. (F

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.sgtated above, ) .

- - . - B -

. - ‘ [ -

LM
'




