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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

}:egistrauon Dlsmct No.__ﬂ_.f___..___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOMQ- .

L3 g »
Sigte File No. b J O h
Registrar's No. f 7 f

-1; PLACE OF DEATH:
(@) Couuty .......... Ga. lla.‘.‘[ﬁx ...... el
- (8)-CltyeortrEm Holt Summit

(ll‘uuulda city or town limits, write * RUBALJ’und name of township)
(c) Name of hosgta] r mstguuon

t Summit }

{I{ not in hoapital or institution, write street namber or location)
(d) Length of stay:

In hospital or institution

50 _yrs.

(Specify whether

In this community.
yeatrs, montha or days}

‘2. USUAL RESIDENCE OF DECEASED;

@ sume Missouri @ County_.. 081l away [/ od

© Cityor town Holt Summit e
(If cutside city or town limits, write “RURAL")}
Holt Summ it O

{d) Street No.

(If rural, give location)

Q

{#) If foreign born, how long in U. S. A.?. veard.

3. @ PRINT Johne Henry Willis -

FULLN

3. (b) If veteran, 3. (¢) Social Becurity

MEDICAL CERTIF[CATION

et
minute y—-’ﬂ .M.

20, DATE OF DEATH: Month....&

A ARSI 11} }

® Address._ HO1t Summit, Mo, =~
7. @ . Burial © ) Date thereot ¥ 80 23=41
(Barial, cremation, or removal) {Mooth) {(Day) (Year)

(&) Placs: bistal or crematio Union Hill Cemeter y
18, (g} Signature of funeral director.

(5) Address_., Jeff'ersog it .
19. 0 Mo SCHL . » .
(Dhte rmved local registrar) {Rogistrar's signatare)

name war. NO e
h’rehy certify thap I atjendegthe deceas from., .
]’ l 5. Color oth 1 t 6. (6) Single, widowad,itnanéed. % 10 .
‘ale W e married || T T R LT T T y
4. Sex race. dlvorcéd that I last saw h.2BA—_ alive on -W_' / f 19‘//.
6. (5) Name of husband or w-l_fL______ e 6. (&) Ageof husband or wife if | and that death occurred on the date aud hout stated above. Durati
rattie e | e S P WiV e,
7. Birth date of decmsed_mli&.n.c.hwl Mﬁﬁ__ ............. R At = = / M : / e
Month) % (Day) (Year) . l ‘Lj_-l
8. AGE: Years Months Days If less than one day Due to. ) -
7568 | 11 ||y o in - O\,Jr\«
i Due to. £
0. Birtbalace Mlller Co. Mo. Q | f d
- éty tuwa i: county) (State or foreign conntry) v
. m . Other conditions
10, Usual occupation (Include pregoancy within 3 months of death)
11. Industry or busi . ; PHYSICIAN
E { 12. Neme__Fo Willis e M At -
- ¥ yy . e " - Underlin
E 13. Birthplace Mi Ssouri o tl;:[gg[ése:ﬁ
3 forelgn ) - w ea
- - PR e (%n’m%hi t'e- (Buase o couatey) Of autopsy. : should be
g 14. Malden name charged ata-
s 15, Birthplace. 1'[1 rg in i a / tistically,
= “{City, tawn, or conmty) - (State or foreign country) 22. If death was due to external causes, fill in the following:
16 (2) Informant Ha t. tie Willis I {a) Accident, suicide, or homlcide (specify)

(#) Date of occurrence.

{¢) Where did Injury occur?
(City or town) I_;Caunty) (Stars)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

|65

(Specify typo of place)
{¢) Meansof injory_ ...

{Licensod Embalmer’s Statement on Beverse Side)

Dstesig'n ""Z’}'

7
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STATEMENT BY LICENSED EMBALMER

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

e .

- Reg'wtered Apprentme No

working under my personal supervision. .

< P. 0. Address.. JeffosnCity, MOe. ..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License. )

.\: ) If this body is not embalmed, fact should be so stated above.




