5. No. 2
M —9-4-41
v, 5-17-39
o] X20484

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

DEPARTMENT OF COMMERCE

Fl CE!EAU OF THE ciU .\945

MISSCOURI STATE BCARD OF HEALTH

"STANDARD CERTIFICATE OF DEATH

399~O
170

State File No...

Registrar’'s No

(g} County
(&) City or town....

{e)

Rurel  Big Creek Twp) . _.
jda city or t.nwn mita, write "RURAL' and oome of l.a'uslu;p)
Name of hosmtal or Institution:

s M1, West Of Pleasant Hill

{If oot in hospital or iniitution, write atroet bumber or locativn)
(d) Length of stay: In hospital or institution
5 -Years

(3pecify whether

In this nity.
yeuars, months or daya)

Registratfbn District No... Primary Registration District No... *j
1. PLACE OF DEATH:
asdsy

3 pRINT  Lydia B.Willsey

3. (b)) If veteran,

3. (o) Security
NO N L)
name war. o
5. Col 6. {a) Single, wi d
Fema le/ fhite |~ 70 “"dff'idd"é“ﬁmed
Sex. race. divorced....cucircenrinsninreas
6. '(b) Name of husband or wife. .o 6. {¢) Age of husband or wife if
L.0.Willsey alive. ShHE
7. Bisth date of deceased....U 811 . _.1876
(Monih) {Day} (Year}
8. AGE: Yeans Months Days 1f less than one day
7 0 1 0 13 hr. min
5. Birhplade...BlUG _Springs Mo.. . U
. . (City. town, or conndy, {State or foreign qul.r!)
10. Usual oceupation....... . Oﬁlﬁ
11. Industry or busi ! h -
&
g{u. name. P8ter Routt //
[ . - .
S0 13, Birthplace *H—a-r—e:-r--xq 3t o Kye
aLy) (Snu or l'orelxn nomn.n)
£ [ 14. Maiden name.. Ma uROut t ren s en o sremens e e e et
E{ 15... BIrthplace. ... T Ky, !
= {City, town, or county) {Stato or foreign country)
16. (o) Informant._.t. UL T B BT U
(& . Address ensant Aill mo.
]17. (@ .......HBJlITiaL“._._...__—

{Burisl, cremation, or removal)

(¥ Date lhereof.. 1946,
a)) (Year}
.{e) Place: burial or cremation la':.' {gﬂ‘ eenw 0 d LIQ .
18. (a) Signature of funeral dlreclom £ (b rm

®) Addrens___Lig2'8 O it HHM

9. @ A = 4~ qu(,(b Aol >

2. USUAL RESIDENCE OF DECEASED;
{d) State Mo - (5) County CaS 8 / ?
{c) City ortown Rural 4]
{If cutaide city ar town limits, write "RURAL"™)
@ SweatNo.o. M1 Wesgt Of Plessent Hi1l1ll @
(If rural, give location)
- . Oe O
(e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ 308 D00 4oy 2
.__....19 4.6. WU . .11 ¥ 7....,,.... mnute......la_
21 J1 hereby certify that I attended the deceased l'mm.MM.é'
[ 1946k, to A22ce 2 %0
that Ilast sawh GP alive on &'C: / ’ lﬁé
K and that death occurred on the date and hour stated above.
Duration
Immediate death 4
W
Due te.
Due to.
Other conditions V ! LT
(Iociude :Erempcy within 3 moaths of daath) \éu
S o - I PHYSICIAN
Major findings: {/ - -
Of operations
E Underline
the cause to
'which death
Of autopsy. should be
jcharged ata-
........ tistically.
22; If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
{# Date of occurrence
Where did inj ocenr?.
) rre ¢ic fnpury (City or town) {Conaty) (Stale)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
Pt
(Smfy lype of place) ;
.+ While at work {¢) Means fmk% - I‘//—-—-—“
23. Signat ! Z L D urnther)_._._.._
Addr“f : p A7 . Date ﬂzned-— =3 *{

{Date ru:mvﬂ local registrar)
S/

(Lieens:d Embalmer's Statement on Reverse 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, or by

. Registered 'Apprentice No

Signedj/ ﬂ ! f\{ .................

Licensed EmbalmerWo..

working under my personal supervision,

13833

. P. 0. Addressle®6'8_Summit Mo,

Note: "]:lu?_aboyﬁ I\‘:[US'I.‘_ I_SE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWBITING. (Failure to comply wit
the above constitates grf_xunds fo_r revocation of license.) ) o

P .ol
If this body is not embalmed, fact should be so stated above,




