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

FEDERAL SECURITY AGENCY

P "™ egy

Registration District No...afofeil.

Primary Registration District NDS?.B?

MISSOURI DIVISION OF HEALTH , 4
STANDARD CERTIFICATE OF DEATH State File No =610

Registrar's No. -..43.[.....

1. PLACE OF DEATH:

Eetlis

(¢) Name of hosmtiféﬁﬁﬁgm’ﬁ W ind sor. ./

(If nog in hespital or institution, write sireet number or locatlon)
(d) Length of stay: In hospital or institution....wuwsr s s e

In thiz community.......... 43 years

years, months or days)

2uf? Nams . Henxry lewils

2. USUAL RESIDENCE OF DECEASED: ff'

(a) Stzu'.e:M':]'ssourl v (B) County Pettils .

(€) City or oW Ru Mm?km ..... .. O
(Il’ nut.slde uity or town limita, B
{d) Street Ko Route ] Wihdsor - 2

................................. Al v T

{2} Citizen of foreign country?........ No ............................... A (Yes -o_r No)

If yes. name country... ...

Willis

3. (b) If veteran,

3. (¢) Socigl Security No.
I None

name war. None  J—
5. Color or 6. (a) Single. widowed, marriegds

4, SeX.u.. Mﬁle racew.h.i.tﬁ...

divnrced.s.i.ngl.e ...... k'

6. (b) Name of hushand or wife.o e 6. (¢) Age of husband or wife if
. AliVes i ¥Ears
7. Birth date of d d June +2 186
{Month) (Day) {Year}
8. AGE: Years | Months | Days If less than one day
g2 5 24 ... T
9. Birthplace.nSha. diou1ls. . G ouURLY.,:. Missouri;

14, Usual occupation........ Fa mlng

11, Industry or business

MOTHER FATHER
P

1

(Clty town, or coumy)

ate or foreign country)”

12, Nameim. John Wesley Willis

13. Birthplace Snowhill, Maryland

15, Birthplace s cemssmsssss susrsricss

{ 14, Maiden name.. (CityMngrrfi gumB l an Ch éSi\t&ur forelgn couniry) /-

Lounty, Missour |-

16. (g) Informant,..

— tClty imégcmﬂtglth Wftliige,ifmmumn‘

() Address..

18. (@) S:gnature of fuueral dxrecto
(b) Address .

19. {(a)
(Date Teceived local re

17 (@) s Burial. . .. (b) Date thereof... 1.3-15 -47

- (Montb) (Day) Desr)

Miss ouri

MEDICAL CERT]FICATION
20. DATE OF DEATH: Month...,

YEATwunrrns i : hout minute,
21. T hereby certify that T attended the deceased From .../l %5 /'

.................................................. y 19y o /2,/.34//7

that T last saw hemert. alive cm,/) ....... KRN A + 19
and that death occurred on the date and hour stated above. Duration
Immediate cause of death......... ‘

Other conditions...

{Ipclnde pregnancy "within 3 mronths of death) &/’ [ [P
ovsmns s Emsns s | PHYSICIAN

Major findings: - . L .
Of operations... ’
Underiine
............... the cause of
which death
should be
charged sta-
R tistically.
22, If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify)
(b) Date of OCCUTITENCE i et arssions
(¢} Where did injury occur? w
“(City or town) (County) ( State)

(d) D1d itjury occur in or about kome, on farm, in industrial place, in public

. piace’ ..........................................................................................................................
. (‘-peclry type of place)

While at wor (e} D5 of INJULY .o o

23. Signature.# &) . M, or other).. }Q@

Jefferson City Printing Ce.

r-Address... @P& ..... ew Q‘kle-l ............ Datemgned.j.z...'.[i“q.

i (Iicensed Embalete’s Stafehent on Reverse Side)




RECEIVED
District Health Officer No. 8

e

District File Number-.._.. i ———

- -
-a-—n——"

Date Filed _-......-..-.....;-.......

Y

=

Z

3
“
@
%

STATEMENT BY LICENSED EMBALMER

y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 2?_ s eemrmr e meremen

, Registered Apprentice No

working under my personal supervision,
AR /o
)'
. Signed =

Licensed Embalm

er
P. O. Address Zﬁ%\dﬁ/m /%zv-—

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wuth
the above constitutes grounds for revocation of license.)

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




