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WRITE PLAINLY—_USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e
FILED JUN 11 1949 STANDARD CERTIFICATE OF DEATH

e 14982

. ;s
BIRTH NO. REG. DISY. NO. _LL2 PRIMARY REG. DIST. NO. 1__.000 (Rem'.rtmr’.r No....._....,é.g.!:l‘.._...._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adimimion).
Buchanan Missouri Buchanan 2/
b. CITY (I outeide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outmlda gorporate listis, write RURAL and give township)
township}| STAY (in thia place) OR : 7
TOWN St.Joseph MQ 0|37 _Days TOWN St.Joseph, Mo, -
d. FII'{JEJS-P%%\MEO%F {I{f oot in hoapital or i i ;in strect add or | Jon} GASDTI;!REEESI.S {If rural, give location) 'o
INSTITUTION St. JosephsHospital 2002 Boyd Street
3. NAME OF a. (Flrst b. (Middie) ¢, (Laat)
DAME OF {First) l 4. DATE {Month)  (Day) . (Year)
(Typeor Pis) 01 1ver Richard Willis DEATH June 1 1949
5. SEX 6. COLCR OR RACE | . MIAD%’;!’EB fbllE‘ch,gchéSRRlED 8. DATE OF BIRTH I 9, I.:\-GE (In .ﬂ;m LI; ur le'ua ;l UNDER 0w,
(Bpacily) t on (%] oumm | Min.
Male ¢J)| White | Mampied 7 | Maylo 1883 66 | l
wa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIR"I'HPLACE (State or forelgn conuntry) 12, CITIZEN OF WHAT
most of working Life, sven if retired) DUSTRY UNTRY
Sarpenter Self Easton  Missoupi O *Seh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CFHBSENK KR wIFE
| s —
John I, Wiilis Lucy bi' IS 4 SIMENe
IS. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen,no, or unknowa) | (If yes, give war or dates of service) NO.
[+) D00=Q7=4573 Mrs, Emmen  Willis 2002 Bovyd St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecaumper | I. DISEASE OR CONDITION M .y ONSET AKD DEATH
e for (&), (b, and (g | DYRECTLY LEADING TO DEATH*(g) j-u-\[,eww_a., M.EZ}F,LL
*Thiz does not mean ANTECEDENT CAUSES ’ QQ
the mode of duing, such | Mortid conditions, if any, giving DUE TO (bg ;‘m
as heart fallure, asthenta, | rive to the abore cause {a) sinting
de. It means the dir- the underlying cause last. _3 -
eaae, infury, or complice- - DUE TO (¢) N@LW—:—M_ '
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS \l . Q' -
Condilions contribuling to the death but not
- relgted to the discase 'enrgmxdiﬁon muﬂn: death. 1—7 5'0 j
19a. DATE OF OPERA- | 19b. MAJOR FINDI!IGS_ OF OPERATION - . 20. AUTOPSY?T -
T : - St . eI ves ) wo 1
21a. ACCI#NT (Bpaeity) 21b, PLACEOF INJURY (s.c..in orabost | 2lc. (CITY.SPOWN, OR TOYNSHIP) (COUNTY) (STATE)
SUICTOE homs, farm, fastory. surest. offies bldg., sma.) L
HOMICIDE "
21d. TIME (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY = | work AT WORK

alive on

2 I hereby certify !hal 1

lended !he deceased from’ IE_i to
¥ 7 and that death occuid ot T340P m., fr

L 197, that T last saw the deceased
eg and on the date stated above.

23a. SIGNA% RE.;

T R i 7

. /s | Bc. DATESIGNED
Y b-2-49

BURIAL,

TIONﬁEMOYLL?ﬂ:)

uﬂ,\ DATE ~

June 4,1949

24c. NAME OF CEMETERY OR CREMATORY

Mt,01livet Cemetery

24¢. LOCATION (Olty, ywn, or county) {State)
St..Joseph,Mo,

- JLeng

DATE REC'D BY I.DCEAL

6. 1999

¥

REGISPRAR'S 5 R . 3?3) = F '
o) ,c*\‘/
(Licensed Embaimer’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 ,b/ —

ent Emsbeimer No.

working under my persona! supervision,

Student c.icvesersnanssanse tharEsenssscancne Signed....... ...
Student Embalmer

e, o s XL Y0neod, Ao

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




