H MISSOURI ™
h THE DIVISION OF HEALTH OF 59_0100b0
elfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic R P
vice ll U’:-U‘ WIAK 3 0 TQqustrutiar{ Disl_rid No. ﬁ,,,.,l:I,.g....M,................Primury Regilfrdﬁﬂl Dil"‘ifﬂ NOw e R’egiitmr'ﬂw&_w,wﬂ._,_"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjdgnc?*s,ehre
. COUNTY o o. STATE b. COUNT admi sglon
a Lewis Migasourd Y[.GW"'IF i
-57 L}. b. CETRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o & é o Ifside Limits
o La Eelle Yes {1 No[ ] soon  Canton 2 ez Yo No [}
c. FgL;. NAM%F?F {H NOT in hospital, give location} | Length of stay in 1b d. STREETS'S (If outside, give location) Reside on Form
HOSPITAL . ADDRE -
wsTiTution Harriag Rest Homg 11 mos. 504 N.8th Yes [] Ne (R
a. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print s . OF ..
Cofa Jane Willis pEATH liarch 24,1059
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE lin ye FUNDER 1 YEAR] IF UNDER 24 HRs.
' . MARRIEDD NEVER MARR'EQD %84 4|cal ii;:d:;; Months | Days Hours Min,
Fawale hite wioowep{] 2. oworceod| CCt . 8 y 1t 7 I
10a. USUAL OCCUPATICN (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . oy
3 “ousewyife Retired Ereckenrid~e,I11. ! JU.5.A.
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
L Janes A, Goodwin Almira Tripp mverett €, Willis
L E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S¥q , or unk [If yos, give war or dates of service e .
; g T:aono ° nqwn)l yeos, give war ates of service) [+ 4-03—9360D DOI‘SGV ﬂrlllls, ;,_ginCV,Ill.
£ o 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and {c).} INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a} Aporlexy B days
3 4
" = ey _
X w s:nd;ncn., ifany, . DUE TO (b) ﬁl&h hlood pressure Years
3 ich gave rize to
E )'z: uho\f. ‘G:u:o d(u). } ; R Y
-] P ying Tcavae tosr. # OUE TO {c) Arterig-sclerosis 33¢ ¥ ears
g - s E PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissore condition given in PART 1 (o) 9. \I:ASR:CL)JJSESY
F 5 . z 15
S H She had a previous stroke in Febhruary, 19568. YES[] NO
- % E 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
S G O ] d
3 YE<
> j ! 20c. TIME OF Hour Month, Day, Year
35 oD INJURY  om.
! ‘g : Ed p-m.
: E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
i 8 gf | work AT WORK
< 21, Lottended the decoased kom _ NOV o 14,1938 |, lar, 24, 95%mditos sl alivesn _Juar, £4, 1959
E - Death occurred at 6 s Pl : m on the dote siated sbove; ond ta the best of my knowledge, from the couses stated.
¥
s § 220. SIGNATURE tj _‘)_ 22b. ADDRESS 22¢c. DATE SIGNED
= ‘O B - Y
¥ ;ﬁ&'}v 1 2 B.0. la Belle, Lissouri 3/R27/59
23a. BURIAL, CREM‘.‘T{ON, 23b. B . N 23c. NAME OF CEMEJ‘ERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
VAl -{Soecify) k. . ..
EAPIHI™™™ Liar.26,1959| Forest Grove Santon, Lowis County, 0.
25 DATE RECD. BY LOCAL REG, 'S SIGNATURE




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 BY iuieiiiiiiiiie it riieer ettt s s rmnrot v asasensnsatssasrriprossaensanarennnss .» Student Embalmer No. .......cccvevnrine

working under my personal supetvision.

Student i s
Signature of Student Embalfner

. Licensed Embal

P. O. Address icReclaves, 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.

Y =~



