Dept. Health, THE DIYISION OF HEALTH OF MISSOURI
s e FTLED JUL 17 1969 STANDARD CERTIFICATE OF DEATH
U. 5. Public .

.—61-028()43
Registration District N"'_-----------5-gz--—----—----.-....F’_rirnory Registration District No__gy_'/

STATE FILE NUMBER

Health Service

et R@gistrar's Noo_ £_=

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. |f institution: Rcsjdence b)efou
. COUNTY ' . STATE b. COUN admission
V.5 300 ° Shelby ° Missouri COUNTY Bhelb¥
Rev. 1-57 b. chY {7 ourside corporate limits, give TOWNSHIP only) | Inside Limiss c CITY Inside Limits
ORrR 3,4?
1020 tow Shelbina, Mo. Yes fid No [J 7owv _ Shelbina, I° 8- | Yoskl N[
. c. Egls.;-!NAfI%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
=~ TAL OR ADDRESS
jp__wsutution East Beech 8t. 8 years Ikast Beech 8%, Yes [] Mo (3
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print QF
Walter Carl Willhoit peatH  7=7=1961
< ¥ & COLOR O RACE| 7 yugmealf vever sieo ]| & ONTEOF BRTH | 9 a0e vl onpen Tvend i wvoes o
Male & White |1 wooweo  oworceod| July 3, 1888 vk &[4 ]
1. USUAL OCCUPATICON {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
an Retired Shelby County, M.. U.S.A.

A 3

@a;:;pen*’
130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

heoit

Carrie M. Upton

Mrs. Vinmnie Willhoit

15. WAS DECEASED EVER IN U. . ARMED FORCES? 17. INFORMANT

{Yas, ne, or unknown)| (If yes, give war or dates of service)
o None

18. CAUSE OF DEATH (Enter only one couse per lin
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

Mrs. Vinnie Willhoit Shelbina,Mi,

INTERYAL BETWEEN

Db§ET AND DEA EE

e for (o}, (b}, and [¢).)

—— P

The funeral director is responsible for the proper completion of the entire certificate. This includes
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[ o Conditians, if ony, DUE TQ (b}
5 5 t w:‘::h gave rla: |)u }
c .ﬂ- above couse ajl,
- z tati th dar-
gy 3 z iying couse lost. I DUE TO (c) /77X
£ § - E E PART li. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition glven In PART | (a) 19. \;AgFAéJTOESY
5 £ e : E RMED?
g 33 «f2 YES[] NO[]
2 _§ - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
£ £ ZQu
£ :, 2 xfv O O D
s t& 3Ff=
S : : QY| 20c. TIMEOF Hour .Manth, Day, Year
g 8° o INJURY a.m,
:?:: = § : F p.m.
S E B e, Al &.9., inor cbout home, - . , A A
gE cz:, 20d. INJURY OCCURRED PLACE OF INJURY{ bout b 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 & w WHILE ATD NOT WHILE 0 farm, foctery, streer, office bidg., etc.)
% a5 3 WORK AT WORK -
£ § E 21. | attended the deceosed from Qo(/ /?é o . and lost 3aw m alive on %gz{:f 2 , L E QZ
'E E 5 Death cccurred af b. on the dote stated above; and to the best of my knowledge, F the couses stated.
g 38 22. SIGNATURE {De titla) 22b. ADDRESS 720, PATE SIGRED
© - : E
83 a < 1 - 7//0 (-4
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOYVAL (Specify)
,0 | Burisi 7-9-196] 1.0.0,F, Shelbina, Missouri
l 24. FUHNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE -
F
D bina, Mo, /8 B[ & HZaata

{Licensed Embalmes’ lel-mmfn Raverse §ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

YR Ts L= 1| S PP PP
Signature of Student Embalmer

.......................................................................................... ., Student Embalmer No. .........cooeeinnen

P. O. Address, AL GEE 10500

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).
1f embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated

above.

-

me,






