. Heoith F“_E‘ﬁ‘DEC 2 0 1957 THE DIVISION OF HEALTH OF MISSOURI &%
- Mealth, ICTRRERI= =%, __gur " -4 S = R —
, & W;IIluu STANDARD CER" HCAT! OF DEATH STATE FILE NUMBER
. Public
th Service Registration District No. _ 8/4" Primary Reglstmnon Dustru:t No., é ..Q\j_:'é ....... Ragmmr s No. .w,zﬁ ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rg;ndgncg bgfo;g
. COUNTY . STATE - b. COUN mission}
s 0 : 3t. Clair Missouri Bt. ClalF
v. 1=-57 \ b, CIOTRY (I cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ) Insida Limits
ToWN BTGty Aeesco S, (Y0 MK Tom Lowry City G4 [LYesO el
¢. FULL NAME OF (4 NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give locat?or:) "~ Reside an Farm
HOSPITAL OR ADDRESS , -
INSTITUTION Bu tler Townshin Butler Township Yos (X No (]
3. NTAME OF DE;:EASED First Middle Losr 4. DATE Month Day Year
{Type or print eyrs . OF 4 L
William Y. Willisg peatiov; 26,1957
5. SEX £1 6 COLOR OR RACE 7.““415&:] REVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR! ¥ UNDER 24 HRS.
’5".-1 l v.grh 2 last birthday) [ Months | Days Hours Min.
niadle wnlte winowep [} orvorcen[] Jan:ﬁl 41885 2
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR " | 11. BIRTHPLACE (City ond state or country) [2] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY ' s oA
ring soost of wark Platte County Missour]l USA
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 4. Willis Angia —— )
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, nnrgr(juknqwg) {{ yas, give wor or dates of servica} 'h'[rs Emi l Snyd er , LO Wrv C i t . ]\fo

Dactor, coroner, etc. must use only stondard nomenclature in item 18. No symptems will be listed.

All diseoses in Port | must be cousally related.

N

[

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

-
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r

which gave rise to
above couse (a),
stating the under-

Conditions, if any, } DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for (a) (b}, on: INTERV ETWEEN
PART L. DEATH WaS CAUSED BY: NSET DEATH
IMMEDIATE CAUSE {a) :

Canehhal. T e /Oﬂa»u

g ) lying couse last. £ DUE TO (c)
- PART It OTHRR SiGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related to’the inal dlnan condltion given in PART { {a) 19. WAS AUTOPSY
h] wébv( 1 3 A PERFORMED?
i X YES{] NONZ]
2| 200 ACCIDENT SUICIDE HQMICIDE #b DESCRIBE HOW INJURY OtCURR . |(Enter nature of injury in PART | or PART H of item 18.)
w
o O O (]
S| 20c. TIMEGF Hour Menth, Day, Yeor
S INJURY s,
= P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) v .
WORK AT WORK

21. l'attended the deceased from

(:n , o ﬂ b/{‘l‘lﬂv‘ 5- { ond last ’:av}-':.ruliv- on 7 6%01) S (

a4 e m on the dufe stated above; ond to tha best of my knowledge, from the covses stated.

Deoth occurred ar -

. a

'22" SIGNA’ " (Degreo or title) - O 225, ADDRESS % 22¢. QATE SIGNED
nesla 1Y /9’?:) L ir-ae-sz

o a(-—-:cé. 2 Ao ME

23a. BURIAL, CREMAFONY 23 GATE " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chry, town, or couaty) , _, - (Stata)
REMOVAL (Specily} o = _ "
Bempyal 11-27-57 - Camdan Boint - |Camden Point Ma +
24. FUNERAL DIRECTOR ADDRESS  * -

* | 25. oaTE RECD. BY LOCAL REG." | 26. |srm2;mm R
e o/ M 12 ~2 -~/ P35 521: A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY iiviiieeiiiiiiiciiie i ce s esiees s s rsab s tesesassssnsannrassesssasssssnnanrenss ., Student Embalmer No. ..........eeeeeneen

working under my personal supervision.

SUABOL covveiiiieiiiiiitiiieieeeeieeteesreseesessreesreearae
Signature of Student Embalmer

- e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense)
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.



