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STANDARD CERTIFICATE OF DEATH

c;z..‘Z.S:__ ........ «Primary Registration District Ne.____

S'IT;\-TQ&E NUMBER

3_6___‘:3 I chislmr's_ﬁ&,

- ety

z

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence efore
o COWNTY by o1 bos o STATEMj gsouri b COUNTY  Phel g8/
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY G2 Inside Limits
OR v No [ OR odl! Yor[ Mol
TOWN Ralla Ro11 s G TOWN Rolla 0 sl No
c. f{gLFi'—l NAE\%ROF (if NOT in hospital, give lacation) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
SPITA . A ADDRE
wsTiTUTIoN 407 Hilay 72 Visiting 405 East 12th, Yos [] No (]
3. NAME OF DECEASED First Middle Las: 4. DATE Month Doy Year
{Type or print) QF
WILLIE WASHINGTON DEES PEATH Mar., 17, 1959
I 5. SEX , & COLOR OR RACE| 7, ccmcoma te cr warmenl]| & PATE OF BIRTH RS U b o S B
Male Yhite woowep[T]  orvorceo[J{May 17, 1892 86 ]
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
durln most of working life, wvan if retired) INDUSTRY . .
stodian Rolla Schools | Houston, Missouri USA

1la FATHER'S NAME

John Dees

13b. MOTHER'S MAIDEN NAME

Victoria McKinney

14. NAME OF HUSBAND OR WIFE

Pearl B, Dees,

-~

15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, 9 °r unknqwn)t(" ysn, give war or dates of service) R01 1 a bI
¥o XX 441-10-7694 Mrs, Pearl Dees, 405 East 12%th -~
18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
e — . ,
Conditions, if any, DUE TO (b)
which gave rise to
obave cavas [a), '
stating the wnder-
g lying ecovss last. DUE TO {c}
- PART Il. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TG DEATH but not relcted to the terminal diseoss condltion given in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
& 24{x YES[ ] NODG 2_
Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of i_t_gn‘x 18.)
w .
8 o 0O O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
= p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, oifice bidg., atc.)
WORK AT WORK N "
21. 1 ottended the deceosed from t i 2 é , 1o / ?ﬁ and last saw :'I-'aliv. on 3/’/2 /6-'9
Death occurred ot : 0 0PN m on the date sta!od dbove, end to the best of my knowledge, from the couses s1u1ed |
220. SIGNATURE (Degree or title) ° 22b. ADDR 27c. DATE SIGNED
- . i, 27L0) V%2 o5
23c. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATOR? 23d. LOCATION {Clty, town, or county) ‘< (State)
REMOVAL, (Specify) . . . . .
Burial March 21,1959 Boone Creek Cemetery Near; Lickings, Missouri
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3,
STATEMENT BY LICENSED EMBALMER \:s

Q

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

DY M@, OF DY i et e etr s ers s erara e sennn e et ens e e e aeaanaearararen .» Student Embalmer No. .......ccovvveuee.

working under my personal supervision.

Student“ ........................................................ Signed ........ccuvune S, 4——0‘-'2* ..... g - jz"“j‘

Signature of Student Embalmer

. P. O. Address... U%ar

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,

*



