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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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CERTIFICATE OF DEATH 2 E) 3 5 2
. PLACE OF DEATH ; : /‘/& - Do not use this space.

(@) Couny....JBCKSON Registration DIstrict No............ %o oz

{b) Township....
{c) City...... ﬁ

0 MISSOURI STATE BOARD OF HEALTH
1939 BUREAU OF VITAL STATISTICS

waSh ing t on :’ Primary Registration District No.
an Wilks, Moy grein.. 92rd & Freemont, Hickman Mills,Mo.
(

{c) Length of residenceln city or town where death oceurred 8. mos. ds. (f) Howlong in U. 8.,1f of foreign birth? ¥rs. moa. ds.

¥ X
ot el van?  George W. Willis o,
{a} Residence, No...... HiClﬂm@HMillS,MOn(erd&Frﬂ t) A e e ity e w‘wn T

(Usual place of sbode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX

Male

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR 6,-’ -
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / f —3 7 .19

Widowed 2. | HEREBY CERTIF

That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Lutie Willis

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Jan - 31 3 18 59

7. AGE YEARS MONTHS Days If LESS than 1 vportu.nce were a3 follows:
day, .o hra. —e
80 (4] 1 [ min Date of onsct
z 8. Trade, profession, or particular kind of
] work done, umwycr?bookkeeper.et’c .......... Fﬁl‘mel‘ .............................
'; 9, Industry or business in which work
'y was done, as saw mill, bank, ete.
3 | 10. Date docensod Yast worked at 11. Total time (years)
3 this occupation {(month and spent in this
FRAT) oy v e cmrmvmer e semere ot semerie shemssss i aeasasers PrLTTE Y05 1) - S,
12. BIRTHPLACE (CITY OR TOWN) ' o
(STATE OR COUNTRY)} Mi 8 souri [ ¥}
B | 13. NAME Thomas Willis /
£ o : . ]
14. BIRTHPLACE (CITY OR TOWN). 4
: { STATE OR COUNTRY) virg inia Name of operation........ovirreny
What test confirmed diagnos
m ”
':':‘ 15. MAIDEN NAME LU.C inda webb 23, If death was due to external czuses {violence), fill in also the following:
[ seideror HOMISET o s 1T S I T: -
0 | 16. BIRTHPLACE (c1Tv or TowN) K % ;:ide':;"di i - e e Data of injury 19
STATE OR COUNTRY ere BT 1T E T L o S O U PR PRSP S Ty PP TP PP I
= ( ! en tuc y g’ LSpest or town, county, and State)
* . Specily whether injury, ocourred in industry, in bome, o7 [n pablic place.
7. wrormant_Archie Willils 7w Jury. p
{ ADDRESS) N o
Hickman Mills, Mo, Mammer of injary T
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
™ mace Mt . Washington pcdug. 12, 1939
§ © 24, Wes disease or fnjury in any way related to occupation of deceased?................
x 14 13. FUNERAL szcgvg wug) R o iS¢ 0o, spacity /_3 Fo P
- 3 {ADDRESS} 11 ",.p“'.‘,‘j}’ i o o =7 |7 - M. D
. o ¥ \ T
2/ (Addressy b TN ey
? = 7 L/‘ ¥
C 1 { Embaimer's Stat t on Heverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by

Registered Apprentice No , working under my perso

. Sign

ch‘.— i

L :
) ‘Licensed Embalmer Ng/~.... :3 7 ..............................
’ ’ P. O. Address //2 /j :

Note: Thke above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HA.NDWRIT]NG( (Failure to comply
with the above constntulbea grounds for revocation of license.)

If this body is Aot embalmed, above space should be left blank.




