MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—002560

Yi DEPARTMENT OF PUBLIC HEALTH AND NELFAREZ 2 M AT ! A
LY o " g ' " . -STA NUMB
L - tr i . - try . istrar’ i <
DO NOT WRITE £ Registration District No. rimary Registretion District Ne. s No. r -

ON THIS STUB . . 1987
' 1. PLACE OF DEATH il = 2. USUAL RESIDENCE (Where decessed lived.  If instifution: Residence beforo

a. COUNTY Mercer . . a. STATE Mis Souri b, COUNTY h,lercer admission)
Vb, C(l)‘ll’iY (Hf outside corporate limits, give TOWNSHIP only). Length of stay in Tb c. COITRY Inside Limits
TowN  Princeton 10 days rowi RFD  Cainsville, Yea O No [

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ outside, give location) Reside on Farm
HOSPITAL O ADDRESS

stution  Axtell Hospital YesXi' No [ : Y[l Ne O

VS 300
Rev. 4/59

| (5T
20 é Y

TDATE AMENDED

. NMAME OF DECEASED First Middie . Last 4. DOA;I’E Month Day Year

{Type or print) n May Willis ofAM January 13, 1963

. SEX 6. cﬁl’?g ggemcs 7. Married [J  Never Married [J ls. DATE OF BIRTH | ¥ AGE (lnat birthday) |IF UNDER 1 YEAR | IF LUNDER 24 HR
1

Female Widowed Divorced [J Months | Days | Hours Min.
ewed @l | 2.26-18901 72
- USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| tTI. EIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri mcm of orkmg life, even if retired)
Hom Own_home Mercer County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wintford Cfaig Louisa McEee Lawrence Willis, (Deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

[Yes, no, of unknown) | (if yes, give war or dates of
No | Lavera Willis, Cainsgville, Mo,

18. CAUSE OF DEATH (Enter only one cause per| : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (s} Coronawmmhgs is < mm 'i'

DOCUMENT

which gave rise to
abovae cause (s},
stating the -under-
lying cnua * o,

LRSS Tl N .::‘-"s B _‘-""':;D‘
DUETO () M ocar ement

" ("PART 1i. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to .the terminal PART 11\ I¥f deceased was femele was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. . lD-’“llDN"lDUﬂk"ﬂwﬂ
19. W‘AS AUTOPSY | 20a.ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART| or PART Il of item 18.)
o 0

Conditions, if my,} DVE TO (b) Arf pr1 asclerotic Heart Nisease

20¢. TIME OF  Hour Moath, Day, Yoar
INJURY ‘a.m.
p-m.

CURRED. = ' 20e. PLACE OF [NJURY (e.g., inor lhwt home, [ 20f. CITY, TOWN, OR LOCATION
20d. l‘fN':'I?L'EYA?CWORK |m] farm, factory, street, office bldg., eic.) B
NOT WHILE AT WORK []

21. | attended Ihe deceased ftom__..La-63 to. lz]j:éa_and last saw :;:;alivn on 1‘13 -63

3: 50 8 = on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

Princeton, Missouri. ' 1=15-63 _

23a. BURIAL, C| TIO . . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

EMOVM&.WW 1-15-63 - | Fairview Cemeterv. RFD_Cainsville, Mo,

24. FUNERAL DIRECTOR - ADDRES! 7?0 BY LOCAL REG. |26. REGISTRARS SIGNA
: oL . ey B
E. J. Stoklasa Cainsville, Mo. < DA ._6 Z'm AL

) {Licensed Embllmqr': Statement on Revarse Sicle)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

EY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

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

-udhy Eddie J. Stoklasa Student Embalmer No.

working under my personal supervision.

Student,

Signature of Studant Embalmer

3602

Licensed Embalmer No

P. O. Address Cainsville. Mo,

. Note: The above MUST BE SIGNED BY .THE, LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocatiori of licensa). =
If embalmed by a STUDENT, he also shall sign_in his. OWN hpndwrmng N
If this body is not embalmed fact should'be so stated above. ._- °T




