Health, THEDIVISION OF HEALTH OF WISSOWRI 58:'1014:0_ 8’2;__-

&Pwl:tlifen F"_EU MAY 5 1958 STANDARD CERTIFICATI Of DEATH STATE FILE NUMBER
: s:,—vi:. I Registration District No, Vi ‘}L! Primary Registration Di’"ii'_N.i -if’:_s_-_-_[ _______ Registror’s No.___ /-
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY Howell o STATEgiggouri * ONMHowell “™“'PUL0,
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) | tnside Limits e CITR:( Howell Twp. Inside Limits &
0 tom Howell Township Yes [ No [] tomw West Plains, Yes O NeI;/
) ‘ c. Egls.;.ly‘:rEogF {If NOT in hospital, give location) | Length of stay in 1b d. iE%%EE};S {1 outside, give location) Reside on Farm
- nsTIruTioN €8 J.D.S.Willgnd S0 yras Pottersville Rt, Yesfix) No [
I | 3. :'JTAYI:E 3]:"?‘5)CEASED First Middie Last 4, DS;E Manth Day Yeor
SQUIRE (none) WILLARD peati  APr. 23, 1958

5. SEX 0 6. COLOR OR RACE| 7. Marr1E0 X NEVER MARRIED] ] B. DATE OF BIRTH 9. A'G“E' EI,:';;:,; ;:‘Tﬁsﬂ g::m I:oli:DER 2;::!25.
} male white wooweo[]  Poorceol]| Febs 1, 1867 [@L e |[*™ | [ ™
-2 106. :ISUAL OCCUPATION (Glve kind of werk done | 10D, lD:IND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 0 12. CITIZEN QF WHAT COUNTRY?
= urmg most of workjng Ijf l lv-n if retirad) NDUSTRY
Bap. Minis retired Oregon County, Mo. USA
3 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14- NAME OF H,uﬁﬂAND_ OR WIFE
e ] John Willard Sarah Jane Colliot Rosa Williams Willard
E. é 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address MO.
> g (Yws, no, or unknqvm)' {If yas, give war or dates of service) J' . D .S . WJ- llard R Iﬁbo Rt . W. Plam 8 s
B DR R T e TR
i IMMEDIATE CAUSE (o ONO0Ck and filling of lungs _ 2 weekg
4
> . .
& Canditons, i any, + DU TO (5 bruiges and bronchial infection
ch gave fise 0o
- sbovs “covne (o], } suffered in fall at home two weeks
rati .
21, s "cseus-lomn, ) DUETO (o . PT1OT to death. oo
5 g I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PA&I'[c] 19. gesﬂggg&ggl\; 9
_'_u; g E Senility YES[] Nom
S x5 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
2 =A° 9] ] 4
]
v < BG| %c. TIMEOF .Hour Month, Day, Year
£ o= INJURY  a.m. h 4 6
s ~Bk= p.m.
O
_E 5 20d. INJURY OCCURRED 20e. PLACFE OF INJURY(e‘? . mbc;:’obeufhr;mu, 206 CITY, TOWN, OR LOCATION COUNTY STATE
;o= WHILE AT NOT WHILE rm, oc street, office bidg., etc .
5 g | work O AT woRrK "h om Howell Twp., Howell, Missouri
; £ 21. | attended the d d from , to and last sow h * alive on
-
H Deoth occurred at 10 : 50P0 m on the date stated above; and to the best of my knowledge, from the cavses siated.
;E {Degrae or title) Sh-‘-\‘-l- P 5? 22b. ADDRESS 22c. DATE SIGNED
= Ga AR ’L_;bﬁfa_r._, West Plains, Mo.
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME PF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Stare)
REMDYAL (Seecily) : .
1 r.27,19588 | Oak Lawn Cemetery West Plains, Ho.

24.4FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. R TRAR'S SIGNATURE ;!

(83 (Licensed Embalmer’s Stotemant on Reverss Side)




“- - - STATEMENT BY LICENSED EMBALMER

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

* by me, o-phy:- ..... s , Student Embalmer No. .......ooevvennnnee

working under my personal supervision.

SEUANE cervevverereressesesseeseee oo Ee s - Signéd/,)ﬁ..o.e_ﬁ__ ...........

. Signature of Student Embalmer . .
Licensed Embalmer Nog‘q’o

P. C. Address ! LA ..J.m.l.‘n.s,

s

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 license).

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.




