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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

FILED APR 22,1240

Registradon District No._  W2M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. J2e 2.4, 2.

State File No. ‘l‘ U 3 %’t’;j’ 7

Registrar's No

1. PLACE OF DEA

(a} County.
held

{8) City or to
{If outsida city or town limits, writs “RURAL"™ and pame of towiship)
(c) Name of hospital or lostitution: /

Burge Hosp.,.
/

EENE

(1f not in hospital or institutlon, write streat number or location)
(d) Length of stay: In hospital or {nstitutio:

2. USUAL RESIDENCE OF DECEASED:

(6 sate_ JMi880Url ¢ county
14

(IT cutside city or town limita, write “RURAL")

1
—mﬁﬁu‘&,&ﬁo location)

Qreene

{c) Cityortown

(d) Street No..

Specify whether
In this community. 22 years
yeurs, monthy or days) e - (e) If foreign born, how long in U. 8. A.? yenrs.
8. (a) PRINT v o MEDICAL CERTIFICATION
ruit Name. Mra, Jessle: E, Willey :
s 20. DATE OF DEATH: MnnthﬁLQMMMy 8
3. (&) If veteran, 8. {¢) Soclal Security 1940 a
name war. HANK No none Year. hour. minite - M
21. I herebyicertifyzthat I attended the deceazed from
6 Colorar 6. (6} Single, widowed, married, A;//é 19%9.. 0o L Y
t.sxFemale | ndihlite. divoreed __MBLTI @M 10 [ 1ast eaw b alive on_3 ’/7 19 %%
8. () Name of husband or wife.....__.., 8. (c} Age of husband or‘wifc if{| and that death occurred onithe date and hour stated above. Daration
~frank H. Willey alive.......... years g
7. Birth date of d d May 8 13729.. ﬁmM /&;
(M3ath) {Day) Year [74
8. AGE: Years Months Davs If less than one day i
~ (L0
60 10 0 [ .} U S . 11 ‘ med
T =
9. Birthplace. 'M : la’f
- {City, town, ar connty) {Stata or foreign ooc{/l.r\ﬂ
10. Usual eccupation HQDBGW 1 f‘e - o(?:jrm':nmdmnmm within 3 montha of death)
11. Industry or busi / PHYSICIAM
o v v
2412 Namc....,............g.g.q_.t__l__au .._.__._._'*_.Ln Maigy ‘i‘,‘-ﬂ'.:%fnn. ] “( /e A"‘i« 0&/4‘ (& /. 2
g | Z !
- . M £ I S ¢ CRIlNe
m \ 13. Birthplace Anols
i ) N Qi . ¥ 214 z PN jwhich death
B 14 Malden name AU USYA ReyNo a‘é"' o ooy Of autopsy. .o by I -brcy should be
E { 15. Birthplace St el ‘h‘ll.in Q lé . tistically.
(City, tawn, or mm,) (State o forelgn country) 22. If death was due to external causes, fill in the following:
16. (3) Info - E"E Wi - o (s) Accident, sulcide, or homicide (specify) nion-—.]
@ Address__SpPringfield, Mo, () Date of oceurrence. *

(%) Daté therent. March 10 1

{Montt) (Dey) (Yoer)

11. (a) _Bllr'i&l...._

Burinol, cremation, or removal)
{c) Place: barial or cn-.mauon___Eﬁ..S_t_lﬂ.WD

18, (a) Signature of funeral directo

Springfield Mo

{b) Address

i Ag)Wheze did Enjury occur?

R

4] L

(CIty or town) {County} (State)
(4) Did injury occur in or aboat home, cm fann. fn [ndustrial place, In publil: place?

9_//‘1!3 B

= (M typa of place)
e) Means of injiry,

(M. D. or othu:pa__l&
Date dm:d%

28, Slgnat
Addresa

4

{Licensod Embaimer’s Statement on RBKI‘I. Sid‘) [4



- . s - 3

) A
. STATEMENT BY LICENSED EMBALMER- - - -

' E
- - .. = ,

.1 hereby cert:fy that the body whose name is recorded on the reverse side of thlS ccmﬁcate was embalmed by me, or by.......... oo merenmeersaencin

B -

- Registered Apprentice No

. P . -

working under my personal supervision, =

Signed

Licensed Embalmer No

- _ P. 0. Address.......

Note: The nbove MUST BE SIGNED BY TUHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with '
the nbove constitutes grounds for revocation of license.) ..

If this body is not embalmed, above space should be left blark, . .‘Y



