Heolth, THE DIYISION OF HEALTH OF MISSOURI 5810-29446

!;,W:ll‘fcu - STANDAE!? CERTIFICATEOFDEATH @ ;-/ STATE FILE NUMBER 7~
ublic =
Service ‘LLu S EP 9 1gg&gislruliuq Distriet No. /‘1_7 Primary Registration District Ne. 3 Q_J_'. Registrar’s No.___, Z.é.-.é...__
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildgnc_e before
. 300 a. COUNTY a. STATE b. COUNTY admission
3 Jasper Missouri Jasper /
1-57 b. C|0TY {}f outside corparate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY o ‘1‘7 & Insidd Limirs
R
TN GaaaA Canthage Yostg] No [ Tow___ Jaaper 8 | Yol Mo}
c. FgL;_ NAME OF (If NOT in hospital, give i.;:clion) Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL ADDRESS —
nstiruTioneCume— v hos.2 esagdns Yes [] No 0
3. NAME OF DECEASED First Middfe Last 4. DATE Maonth Day Year
{Type or print) OF
Ora Jordan Willett CEATSept. 3, 1958
5. SEX 6. COLOR OR RACE 7.MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years {FUNDER | YEAR| |IF UNDER 24 HRS.
{ Lasg birthday) [Months | Doys | Howrs ]  Min.
: Femgle White wooveoR 2, oworceo(]| Aug, 2, 1875 85
: 10a. USUAL OCCUPATION {Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
: duringe moshof working life, wven if ratired) INDUSTRY .
g home —— Jerico Springs, Mo, TUSA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. ,|-C. N. Nordan Unknown James W, Willett
3, 2 l 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. =l {Yex. ne, knawn)] (If yes, give war or dotes of service)
F B i None Claud Willett, Greenfiald
2 a 18. CAUSE OF DEATH (Enter cnly one cause per line for {0}, (b} and (c).) . INTERVAL BETWEEN
ié u. PART I. DEATH WAS CAUSED BY: \'_ﬁ‘ QONSET AND DEATH
ur IMMEDIATE CAUSE (o) LT _
o
5 ; L
E Condiriens, If any,
t which gave rise to }
above cause (a),
= tating th der- g
gl ot T . S/3x
< Z20F RT ). OFHER SIGNIFICANF CONDIYWONS CONTRIBUTING X0 DEATH but net reloped to the fargiag ase condition giyen in PART I (g) 19. WAS AUTOPSY
5 s @a' XIJ y - - : ) PERFORME%
z sf2 fs) c/ 4 g ol u 4, YES[] NO 2
- § £ 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY O n PA RTJI1 of item 18.) .
= Zfu
Y J O il
a Yi<
o <B5[ 2c. TIMEOF Hour Manth, Doy, Year
2 w=fs INJURY  om.
H el E p.m,
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.}
g 8 WORK AT WORK 3 .
] 3] -
E 21. | ottended the deceased from @ 5 3 8 Q‘ g ) ﬂ_\d'-bg -ond last saw El.r; alive on
H Beath occurred ot £ {1 8:25 A_ m on the date stated above; ond to the bast of my knowledgedfrom the couses stated.
§ 220. SIGNATURE /V (Nyr. aryjtle) 0 22b. ADDRESS 22¢. DATE SIGNED
-l
E Nerva e }" . M.D. Carthage, M 5-3-58
: 23a. BURIAL, CREMATION,| 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S1ate}
D REMOVY AL {Specify)
& urial Seh 5, 1958| Omer Cemetery near Stockton, Mo,

' ,:'; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGN R 1
Knell Mortuary, Carthage, Mo. f"3 - 8% _% %”&C’
T r &

{Licenased Embalme's Statement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER"

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

DY M@, OF DY _otoiiiiiiieon et rs b rssbrna b s e s e s e , Student Em-balmer NOw coicrivierreeaans

ot M. e

Signed ..........> AN A

wotking under my personal supervision.

LY 215 =] 11 SR OUPTPP PRSPPI PP
- . Signature of Student Embalmer i
. @y, Licensed Embalmer No"]gﬁ
o ) P.O. Addre@[mgt. L.
A o« .- * ‘:..“J I R )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure
to comply with.the above constitutes grounds forl‘rev’oca;ioq'of license). .
[f embalmed by a STUDENT, he also shall sign'ifi his OWN Handwriting. - e
If this body is not embalmed, fact should be so stated above. .
'R . 't e LU * L




