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WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noféé;ﬁ .....

27802
5.7

State File No.

Registrar's No

p SEP 21044 5,

Registration Dlﬂtnct No...
Gra_nn

{a} County
{b} City or town

{c)

([l’nuulda city or town limits, writs "INURAL™ snd nooin of tawnahip)

Name of hospital or institution:
______ Missouri /

(IF not in hoapitn] or inxtitution, write street number or location)

(d} Length of stay:

In hospital or institution

(Specify whether

In this community......
years, mooths or dayn)

1, LSUAL RESIDENCE OF DBECEASED:

Missouri

27

Greene

(&) County.

Sotraffordd,.

(1f eutuide city or town limits, write

(a)
()

State

ol

City or town......

HITRAL™}
Street No.....

(d)

(I rural, give locaiion}

{e) Citizen of foreign country? . (Yez or No)

I{ yes, name country.

3. {a} PRINT
FULL NAME.........

Thomas. Lindsay Willis ...

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

name war... I EIOWIE oo ~Ne.Unknown........

6. (a),Single, w:dowed married,

/dwnrced - ﬂrri.ed

5. Calor or

4, Sex.uale Jrnce.ﬂhit@ ......

6. () Name of husband or wife......coeel

MEIMCAL CERTIFICATION

mintite.

20.

I hereby certifly that I attended the deceased from

/&

hour

2L
1940

18, (n) Signature of funeral d:re%o rlngfie'ld sso_uri

(&) Address

me.”
i~ oWhile at work?....

'“fmd—#f'oél r.-.é{f.,,, r‘-—/*?

(Hegutrnr at nature) o

rAddrcss

Effie Willis ahveuno ...... cars
7. Birth date of deceased........... Augu St .................. 2 5 ... l868 .....
{Munth} Day) (Your)
8. AGE: Years Months Days If less than one day Dite to. b #€ X
76 ll 14 hr. min,
T . . / Due to !
9. Birthplace Greene County, Missouri \
'S - {City, town, ¢r county} . {State or foreign country) = T
. Qther condit £
10. Usual occupation Hgtel KeePer - ; (lmlll'ld::[;lnelz::;:ts:y within 3 munlha of daﬂlh)
11. Industry or business otel Vi frs A PHYSICIAN
= ajor nndings:
H§ 12. Name Z/ﬂ/fﬁldc/“—\- Of operations.......... o~ Undert
. LA ; X E nderlin
= | 13, Birthplace P o 9 : C.) AN the eause to
: (Cll.y luwn or counly) {Siote or fureign couniry) Of autopsy........... I V r,‘::,clt‘]ﬁleag}el
% 14. Maiden name’ m ’!JM .................................. l : cpa;geﬁ sta-
£ i A—_‘, L___/ ........ { tistically.
© | 15. Birthplace 22, if death was due to external causes. fill in the following:
= {City, town, or county) (Smleor foreigu toGntry) %
6. (o) Tnformant. = Mrs. Effie- Willis - ‘(8)~ Accident, suicide, or homidey‘ R, 3
@) Address Springfield, Missouri (9) Date of occurrence pi—
17. (a) Burial (b} Date thereof. 8/ X / (@) Where did injury occur? (City or town} {Couaty) (State)
{Burizl, crematjon, or removal) Greene Lavm é';)m(el)%’;éy {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation i S .,
Alma Lohmeyer. Funeral Ho -

(“noclfv l-(ype of place)
)

23. Signature..

M. D.orether). 4.......
e / ....................... Date signeu&, ‘(

RU

{Licenaed Embalmer’s Statement on"ﬁcvenc Sldr
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» >
vy
.- {-
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i
STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by........ S PSS
................ corerrssnneeeneneny Ro€gIStETEd APprentice Now.oovvviineeeecccny

working under my personal supervision,

Signed..

A : © PO Addrggy AR e )7:-
" -~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.

allure to comply with
the above constitutes grounds for revoeation of license.) ‘

If this body i:s‘ not embalmed, fact should be so stated above.

.




