IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—_— o
ﬂLED 'S NAR 25 1960 .,S—é 2, /3.2 STATE .FII.E NUMB‘E-I? 2
NDED Registration District No. ____.é____-___-______Prirnary Registration District No. w’ Registrar's No. —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institvtion: Residence before
a. COUNTY Jasper * STATE M4 gaquph ©ONY Jagper admission)
b. C(IJTQY {If outside corporate limits, give TOWNSHIP only) Length of sray in 1b <. COIL.Y {nside Limits
TOWN Joplin 55 yrs TOWN Joplin Yes [X No [
c. ZL%;PIIJTAAALAEOOF (1f NOT in hospital, give lecation) Inside Limits d. :I;EE!EET {If cutside, give location) Reside on Farm
R
wstiution: S+, Johns Hospital Yes @ No[J S'520 N. Maln Street, Yes [1 No[¥
3. (P_:AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print, OF
EVERETT WILLS oéam March 11, 1960
5, SEX 6. COLOR OR RACE 7. Married I Mever Married [ jg. %m:_ oi%q 9. AGE {{ast birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Male I‘\rhi te Widowed 0] Divorced [1 P= O- %HS Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
Balesman Brewery Salsbury, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Wills Laura Burton Hazel Wills
P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SDCIAL SECURLTY NO. 17. INFORMANT Address
(Yes, no, or unknown}] (If yes, sive war or dates of service)
| NG " hené 500-09-0169 {Mrs. Hazel Wills, Joplin, Mo.
|y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)a M INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ﬂ OBET AND DEATH
g IMMEDIATE CAUSE () MO&D&O\_ W‘i"—
[
Qo
o Conditions, if any, BUE TO (b
which gave rise to
above cause {a),
stating the under-
lying cauvse last DUE TO (& A L
z PART 1t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ngffrelated to the terminal PART Ili. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ !VD Yes I 1 No | O Unknown
ru-: 19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18,)
[} PERFORMED. a a ]
] YES [] NO L.
& | 720c. TIME OF  Hbu Month, Day, Year |
a INJURY am.
g pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ drm, factory, stceet, office bidg., erc.}
NOT WHILE AT WORK (J n p / P — S ,
21. | attended the deceased from. M 7 b’ o 1o#%#"and last saw ;o alive on__t%%_og_‘
Death occyrred at. // 10 . 25 A . M L] m on ‘the date’ stated above, anchtu the best of my knowledfe, from fthe causes stated,
A
5 27a. $I1GN ﬁ {Degree or tifle) % 22b. ADDRESS g}as SIGNED
. (Nt g 17/
« 232, BURIAL, CREMATION, T 23b. DATE™ v 23¢ AJAME OF CEMETER} OR CREMATORY - ATION (City, town, or county) / (statgd (T oy,
(] REMOVAL (Specify) . N - .
Z|Burial 3=14-60 it. Hope Cemetery ebb’ City), Mlsspur.
< 24, FUNERAL DIRECTOR - ADERESS 25. DATE RECD. 8Y LOCA{ REG. 262VRAR'S S.IGN N
> nh - ;22%& “":7
5| Thornhill Dillggtﬁgﬁ?uﬁ{géouri J-/é— /940 (Aa2%

(ti

A Fenhal Y
3

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




