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All diseases in Part | must be causally related.

LARCIDr, cLidael, alfl. HUsT Vst omry sTormoarem™

THE DIYISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH ""STATE FILE NUMBER
gistration District Ne, '_/2/ Primary Regls'lruhun DIstrlc_tl*l_o_ - ... Registror’s N‘D__/’ZQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reséf"qncg h)e!o/p'/
. COUNTY . STAT . - b. COUNTY . admi ssion
0 : Greene ° "Missouri _ Christian
b. ClTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY e N B Inside Limits
Tom___ Springfield Yes [y Mo L] toown  Nixa g | Yeslx Mol
c. Egls.é.l_fr‘lAAC\%SF (I£ NOT in hospital, give location) | Length of stoy in 1b d. iTDIE)%EE'gS {If outside, give location} Reside on Farm
insTiTUTioNSt . John's Hosp.l 30 _days no street address | Yes[J Nafy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
FRANK VINCENT WILLOUGHBY peath Feb, 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| LF UNDER 24 HRS.
; warrienK] kever marrien[] . 9 AGE (in years L1 N e T
Male o White wipoweo[ ] pIvoRCED[ ] Ap!‘ll 1 ' 1886 72'“' birthday) [ Months  Day 1 ’

10a. USUAL OCCUPATION {Give kind of work done
during most of warking lifa, evan if retired)

Farmer

10b. KIND QF BUSINESS OR

"
INDUSTRY

Farming

BIRTHPLACE [City ond state or country)

Christian Co,

12. CITIZEN OF WHAT COUNTRY?

. Mo, °lu, s.A.

13s. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

which gave rise to
above couse (o},
atating the under-

i

Henry Willoughby Margaret C, Sanders Laura Tennis
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn}| (If yes, give wer or dates of service} . .
- Urkowe) (Mrs, Laura Willoughby, Nixa, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) -1 A
[}
Conditions, i any, . DUE TO (b) %_M&ZQM ? 2 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO (c)
= PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseass condltion given in PART | {o) 19. WAS AUTOPSY
X Vep A PERFORMED?
T 572« YES[] NODR Z
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
L
C | O a
§ 2. TIMEQF Howr Moanth, Day, Year
S INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH]LE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)

AT WORK t ; f
21. | attended the deceased from I l % W , o "3 '5 ’ rﬁ and last sewt alive on '1-—[ -s [ V’q
Death occurred ot 1 ]. M 45 a, m on the dote stated abovn, and to the best of my knowledge, from the causes stated.
220. SIGN RE gree or title) P 22b. ADDRESS 22c. PAFE ZNED
iz | bop Gy Apiglifti Hy(1y

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 M OCATION (City, 15%m, ar county) {State) ’

REMOVAL {Specily) . . .

Burial 2/5/1959 Delaware Cemctery Nixa, Missouri
24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE®I R*S SlGNAgE

}éw.u, Clever, Mo. gZ -4 - %‘- « Meﬂa
. (Li d Embalmer’s pr— s.d.{ it




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, OF DY .ot r e e s e aes » Student Embalmer No. ...................

working under my personal supervision.

Student .....cooviiiiiii e Signed ...... %M . M .........................

Signature of Student Embalmer
Licensed Embalmer No......™. 7. ........
P. O. Address

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).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




