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USElONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N fiseases in Port | must be cusucl'!y related.

o

‘1103, USUAL OCCUPATION {Gise kind of work done

TRE HYLIUN UF REAL TH UF MaaUUk]
STANDARD CERTIFICATE OF DEATH

FILED SEP 1119857

Registration District No.

B74.......

Primary Registrotion District No.

........................ 5 A el

STATE FILE NUMBER

Registrar's No. 3 4’...._......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceosed lived.

If institution: Rasidence before-

. : : . o. STATE qss.- .- b COU - admia2od)
- CONTY  ylorth County Missouri Missouri "' _Worth /
b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY nside Limits
OR . . . . OR . i . . s
TOWN VWorth Missouri Yeosly NoO yomd Worth Missouri <« /a%’}{ NeO
<. Egls.g’.!.?:l}:lE SF (1f NOT inhospital, givelocation)|Length of stay in Ib STREET (If sutside, give lacation) Reside on Farm
mstirution West part of VWoxth 12 velirs AoRels none YosO Modf
3. NAME OF Firat Middle Laxnt 4. DATE Month Day Year
DECEASED . . . . OF ., o .
(Type or print) Samual Alonzao Willson I st August-22-1957
5. SEX He. COLOR OR AACE 7. marriED ] NEVER MARRIED D| 8. DATE OF B'_RT" ) lg' P Al le“ e e
male whit el wi v DIVORCED 'y——30—41880 '2 lﬁﬁ .

105, KIND OF BUSINESS OR INDUSTRY
ring mojgt of warking life, eogn if retirgd}

T1. BIRTHPLACE (Ciry md mtato or country) 12. CITIZEN OF WHAT COUNTRYT

(a]

arming {(retired( | Farming (retined) Worth County US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samual  Willson Mary: Ellen Spoonmore

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
i{¥es, no. or unknown) (Ff pes. give war ov dater of service}

noe none

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

~Burl Willson Grant City Missouri

18, CAUSE OF DEATH [Enier only one cause per linafor (0}, (b), and (¢).}
PART I, DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a) *

Conditions, if any, DUE TO (b)
which gare rise fo
above couse (8} : -

tati; ! -
atating the under DEE T0 {c)

INTERVAL BETWEEN
* OMSET AND DEATH

lying  couse losd.

=

=} - PART 'Ii,» OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coummu GIVEN IN PART, \{n) T8 WAS AUTOPSY

= 30/ PERFORMED? o4

5 “7 ves [J no [

E 20a. ACCIDENT SULCIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item™18.}

5 a - o0 ]

E‘ 20c. TIME QF FHour Month, Day, Year

o INJURY a. m, toonr

E p.m.

E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20/ CI'TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE farm, factory, sireet, office bidp,, etc.)
WORK AT WORK .

211 attended the deceasad trom

Death occurrad at

, to > and laat saw L
m on the date od above; and za the best of my knowledge, from

him alive on

& causes stated.

225, SIGNATURE -

(Degrec or title)

2226 aooress - . L -

22¢, DATE SIGHNED

Pr 2 5

{Licensed ba!mar’s Stat

23¢. NAME OF CEMETERY OR CREMATORY

. LOCATION (C‘n'y !own or counly) - (Stale)

/) Pt W

?/

ent on' Revarse Slda)
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T wm s * . . STATEMENT BY LICENSED EMBALMER ‘ T
_}ji o . ‘

I hereby certify.that the bod whose name is recorded on-the reverse side of this certificate was e1

by me, or by ........\

working under my personal supervision. .- - . . . ‘ ‘

Student ...

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). N -3
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




