Health, THE DIVISION OF HEALTH OF MISSOURL 3‘::004183 ----------

a;' w:ll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic h ! -~
h Service LE[] JAN 1 4 195&gi:trnﬁon_ District No. ... 33-& .............. Primary Rng_ittruirﬂ District No. /’L ‘1 [} l_ Regi:tmr’s ND-.__....,/“ ______________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasldence before
- 300 » CONTY  stoddard « STATE missouri  * “'Stodda¥d Y
1-57 b. chY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs <. CSFRY se 3 Inside Limits
town  Bloomfield Yes b No (] TOWN Bloomfield ¢ | Yelg] N[J
c. Eg%ﬁ?‘%w {If NOT in hospital, give location) | Length of stay in 1b d. SBREET {f outside, give location) Reside on Form
AL OR ADDRESS
i INsTTUTIoN &1 _home Yrs. —————— Yes [ No (]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Y ear
{Type or print) or
NANCY ISABELLE WILLIS peatH  Jan ., 1-1959
5 SEX 6. COLOR OR RACE 7'MARRIEDC| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR |: LUNDER 24 .HRS.
F. t WT. -‘NIDOWEE@ .1-. DlVURCEDD July 9_1880 éal' birthday) | Manths bDuyl ours l Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duhﬂ mnlgfew{{;{g |fe. aven if retired) lNEU-S-T.EY- Bloomfl eld Mlssouri U R S R A .

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Wm. Baton Eady Reed Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address

er g e e v wer o dares of srvies) None Mrs. Wm. Willis,Dexter, Mo,

18. CAUSE OF DEATH (Enter only one cavsa per lige for (a}, (b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN,
- ONSED A A

)
- L

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

Conditiens, if any, } DUE TO (b)

5 lying cause los. DUE TO (c)

5 = PART Il. OTHER SIGNLFICANT CONDITICNS RIBUTING TC DEATH but nat ralated 1o the terminal disease condition given In PART | (0} 19. WAS AUNDPSY
'E 3 PERFORMED?
< i “)) Rel# Yes[] MO ] €

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

: | O O .

Ul 2c. TIMEOF Hour Month, Day, Year

0 INJURY  om.

X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE D farm, factory, street, office bldg., etc.)
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the decocsed from h > l i - E B . to l-l-" Z 5 = s gd last '!ow'hh"cliv.on 'l Z -2 s- h-g

Death cecyrf at . a m on the dote stated above; and to the best of my knowledge, from the covses stoted.

ee or title} 22b._ADDRESS Z2c, PATE SIGNED
e T S i & R B, Mo [ 1901

Doctor, coroner, etc. must use enly standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cavsall

@

23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATK‘ {City, town, or county) {State)
REMOV AL {Specify) .
i "YiJan. 4=59 |lWalker cemetery Stoddard co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
CHILES UND.CO,BLOCMFIELD, MO. SO-/99” F ' B
{Licensed Embsim&k’As Statement on Revarss Side)




- - - -

STATEMENT BY LICENSED EMBALMER

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

& Iulu Cooper
by me, or by p ....... #3’-!-99 .......................................... ., StpAAK BB M. ...occeeveeeneine

SHUAENT  vreeriariiiierirtrnrrarrarsacanrrictannsisnarnratanss Sig

Signature of Student Embalmer

Licensed_ Embalmer NoL!'119 .......... :
P. 0. AdaressBl.O..Qf.i}i.iﬁ.l.@.,...M.Q.p

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.

* - . . - »




