. .30 ] S THE DIVISION OF HEALIH OF MISSOURI
- Mo-300 FILDNOV 4 1957  STANDARD CERTIFICATE OF DEATH

v. 10.48 3 -
BIRTH NO. REG. DIST. NO, _&_ PRIMARY REG. DIST. NO. _a_z}[h'mmmr: No. jé ey,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved. M 1 bel, ’.
a. COUNTY - : _a. STATE | b. COUNTY -am%.
0 ngard Missouri Ho
b, CITY (it cutelds corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY d. Is Residence within Lmita of
rownabipy| STAY (ig this place) OR » ﬁlr%u\mpanm! {own?
TOWN __ Fayette 20 days. ™" __ Fayette : el
d. FULL NAME OF (II oot io hospital or instisation, give stroot address or loul.lon) . STREET (H runal, give location) 6 "‘}"‘ [
HOSPITAL CR ADDRESS ) o
INSTITUTION Lee Hospital 163 South Linn
BDNEQ:NE‘ES%’E 8. (I.-‘l.rst.) b. (Middle) | c. {Last) 4, Dg:-.E {(Month) (Day) (Year)
{ Type or Print) Edward Spencer willis peati  QOct 20 1957
5 SEX 6. COLOR OR RACE | 7. #%%EB Ig[E‘yggc!gSRR[ED, 8. DATE OF BIRTH 9.1.A.GE (In n;n IF GNOCR 1| YEAR | O ONDER u wes,
. (Bpacify, i t birthday) |Months| Days | Hourm | Min.
Male | White Marrie | 20 |
IDa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . - bz,
during mnltof-orklull!o.u:unlif r-er:;) - : DUSTRY “:I“V“d State or Forsiga Country) 9 Izcgll.m'lz'ﬁu'foFWHAT
Ret, rarmers - Own Farm Corder Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF HUSBAND'OR WIFE
' Au %1 stusii. Willis { Susan Eppes May Agnes Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Il ves, xlve war or dates of service) NO. . . .
No. None Mrs. E.S. Willis Fayette Mo,
8. CAUSE OF DEATH MEDICML CERTIFICATION INTERVAL BETWEEN
. Enter only one caise per 1. DISEASE QR CONDITION . @ﬁw{ ONSET AND DEATH
lime for (8, (b, and (¢} DIRECTLY LEADING TO DEATH )

*This does not mean | ANTECEDENT CAUSES ' W @ M%
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a8 heast fallure, asthenia, | 7ise to the abore cause (a) stating

the underlying cause last. Q ﬂ)'
ele. It means the dis- éz
ease, injury, or complica- DUE TO {¢} b g”T'LQ/B L/El o

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but net
related Lo the disease or condition causing death.

, 19a. DATE OF OPTEE:'?& 19b. MAJOR FINDINGS OF OPERATION - . .20, AUTOPSY? 4
L0600 | v ol
, 21a. ACCIDENT {Bpweity) 21b. PLAGE OF INJURY (e.g.,inorabout | 2fc. (CITY _TOWN, OR TOWNSHIP)__ (COUNTY) (sr.m:)
SUICIDE boms, farm, factory, sireat, office bldg., ure.) —
| ROMICIDE . M jq
} 21d. TIME \Mostsy (Day)  (Year) (Houn | 2le. INJURY CCCURRED | 21f. HOW DID INJURYIOCCURTY
' OF WHILE AT{—] NOTWHILE
INJURY . | work AT WORK

2. I hereby certify gat 1 cttended the deceased from %,‘ to M_J—i’. IQ_S:?haf I lasi saw the deceased

alive on ,-19 , and that death occurred at m., from the causez and on the dale slated above.

23, SIGNATUR gmeor title) £} 23b. ADDRES —— 23c. DATE SIGNED
w%r—h? - W 1}77 o Jo_ 3 Q .:7

_Zﬂo BUERMIOA‘}KLCREMA- 24b. DATE 24c. I\A\'!E OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) (State)
“Baryaf™" | oct. 22 19 7  Payette Clt’ y Fayette Missouri

ADDRESS

OG\ WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

sa¢, BB T g Zigef tha.
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY 1€, OF DY oottt et i e n it a s s

working under my perscnal supervision..

Student.....ocuceucrrracacioisiranrrarsrsazaasatanaaann
Signuture of Student Easbalmer

P. O. Address 7/ -
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Faily
to corhply with the above constitutes grounds for revocation of license).
If- embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.
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