MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARS

Registration District No. __/_1_7______-___..1’rimary Registration District No, jﬁ_-.‘fé ______ Registrar’'s No. _/_J_Q_---____-

=62-023883

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
. ;:j iﬁﬁ] JUN 25 Vb7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY LIVINGSTON a. STATE MO. b county T,T VINGSTON admission)
Rev. 4/5% g b CITY (1 ourside corporate fimits, Give TOWNSHIP orty) Length of stay in Ib < Inside Limits
B town CHILLICOTHE 47 YEARS town CHILLICOTHE YuXl No O
bsq& < €. FULL NAME OF (If NOT in hospital, give 1ecation) Inside Limiss d. STREEY (If curside, give location) Reside on Farm
—= = |w HOSPITAL OR 8 ADDRESS
2 - % instrution 08 GRANDVIEW Yes (R No [ 4,08 GRANDVIEW Yes 0 Nefd
3 3. #AME OF n:)cnszn First Middle Last 4. Dé\FTE Month Day Year
Yo or print
MARTHA ALICE WILLARD DEATH JUNE 14 1962
4/ 5. SEX 6. COLCR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5/ FEMALE WHITE Widowed o 0 111 /13 /1848 74 Monthe | Days | Hours - M.
10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v Wy T king life, even if retired)
¢ 4 HOUSE™WINE AT HOME CRESTON, IOWA U.S.A,
7 / Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
s 2 e SAMUEL, STANFCRD ELIZABE GEORGE WILLARD
,,, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Ogdﬁns d
- |« {Yes, n unknown) | {If yes, give war or dates of service} l" ran View
9220 |w NG l NONE GEORGE WILLARD _chillicot
g [ 18. CAUSE OF DEATH (Enter only cne causa per line for (a), (b), and (). TERV ETWEEN
10 z ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w
2 lu = IMMEDIATE CAUSE (s) ’{/f o ven P M S,
11 c|© 3 v . -
22 8 s ¢
12 & (I o Cenditions, if any, DUE TC (b)___é&{,.,,/c/,&u’ Zrrac tarca 3 e
(7R -1 w s which gave rise to Z
212 S the ndr A v .
- 3 - )
13 t -0 - tying . cavse. last. DUE TO (c) OMA M / 4/1/1/
-————% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEQ;)H but not reisted fo the terminal PART IH. If deccasead wal femals was
o disease condmonfglven in PART | (&) there a pregnancy in last 90 days,
w? E v ﬁ—
E v WM l[:]Yn:l O No l O Unknown
e £ | 5wz AUTOFSY | Z0s/ACCIDENT _ SUICIOE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
g = PERFORMED? O a0 a
= o YES[J NO q
2z "5‘ & | "20c. TIME OF  Hour  Month, Day, Year
] 5 INJURY a.m.
b4 g g p.m.
Z [} 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (O
o o o - 752
S o g é 21, ) attendad the deceased frON‘%Lc—E_UU_ ﬁﬁdﬁhﬁ__LLﬁand last saw ]l:.m slive on . [ 3
m § o) Death occurred at m on the date stated above, and to the best of my knowq{dge, from the couses stated.
m —
g l: 8 5 72a. SIGNATURE (Degree or title) 22bh. ADDRESS Py , 22c. DATE SIGNED
I = 7.2 T _ o se e LoD widZs et { /5= (2
3: 23s. BURIAL, cggmAnON, 23b. DATE /7 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)
y [a) REMOVAL (Specify)
g ={ BURIAL 6/16/62 EDGEWOOD CEMETERY CHILLICOTHE, MISSOURI
= <« § TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
[T} »~ . - —_
2| | | [5]NORMAN FUNERAL HOME:Chillicothe,Mo¥Z., , s5/76 a@@@%

{Licansed Embalﬁs Slaftmcm on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed k:‘a&l-'u 4“—""4—&-‘4_/

Signature of Student! Embalmer

. Licensed Embalmer No.}"’036
P. 0. Address CHILLICOTHE, MISSOURI

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.

]

(’_"1,)7-'/’1/ L,ld‘




