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LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISI

/( ON OF HEALTH OF MISSOURI
FILED JuL 15 1949 STANDARD CERTIFICATE OF DEATH

State Fu[c No

REG. DIST. W0. €3 & pRisay nes. oisT. uo._iﬂ_ll_ Kegistrar's N,.__,.(p__z ........ —

‘-<:f:»\3 =

*This does mot mean ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Hved, inati 3d before
. COUNT , tape. before
» CONTY  carroll > S agouri °%ﬂ$¥oll o
b, CITY (U outzide eo t- I.Imlu URAL and give ¢c. LENGTH OF c. CITY (U outsdde sotporate Uimits, write RURAL and give wwuhip) /
OR 8 g township}| STAY (In this place) "
TOWN Grace Car ome 2month TOWN Carroliton /.
. FULL NAME OF rem .
d AL NAME of carénﬁwéﬁg{t .ﬁ.dmm1 -.dd or,!TLla {If rursl, ghvs loeation) U
INSTITUTION 520 Wes h, Street! South Main Street.

3. gEACrgES%% 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Mouth) (Day) (Yean
(Typeor Print)  Thomas Walker willis DEATH  June 18 1949
5. SEX 0 6. COLOR OR RACE | 7. MIARRtEB I‘II,IE\\'"CE’ECESRRIED 8. DATE OF BIRTH ‘ 9.:?5&::;" ;‘r UNDER | YEAR | OF WOER b ps

-(Sp-di:) ‘ ﬂl\ih Days | Hours { Min.
Male ” | white Widower ‘i | July 17 1874 | “74 T
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN-'| 11. BIRTHPLACE (Btate or forelgn sountry) |z. CITIZEN OF WHAT
done during most of working life. sven if rotired) DUSTRY COUNTRY?
Salegman Men& Wear Missouril +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas E., Willis Mollie Lavl Baile Maggie Su Willis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. .SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown) | (If yes, give war or dates of sorvice)
No No No Mrs Harry Schanz Carrollton Mo.
18. CAUSE OF DEATH MERICAL CERTIFI TION INTERVAL BETWEEN
 Pnter only onecause per | 1. DISEASE OR CONDITION E V W ONSET AND DEATH
lize for (a), (b), and ¢y | D!RECTLY LEADING TO DEATH® ()

Morbid condition, if any, giving DVE TO (b)
rise to the above cause (a) dating -
the underlying cavee last.

the mode of difing, such
as heart falitire, asthenia,
ete. It meens the dis-

eate, injtiry, or complica- DUE TO. (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

ftion which coused death,

related to the diseqse oy condition cqusing death,

90(/0

19a. DATE OF OPFFOAI‘i 19b. MAJOR FINDINGS OF' QPERATION 20. AUTOPSY?
WM ' 3 % ‘Lﬂ ves (] wo [
21a. ACCIDENT (Bpecity) 1b. PLACE OF INJURY (o.g.. norabout | 21c. (CITY, TOWN. OR TOWN! (COUNTY) (STATE)
SUICIDE ms, larm, factory, street, ofGos bldy., 1s.)
HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from i , o , 18—, that I last saw the deceased
alive on , 19 and that death oceurred al m., from the causes and on the dale slaled above,
23a. SIGN RE (D rtitla) 23b. ADDRESS | 23¢. DATE SIGNED
[ i - % 6 -20 -
%NBHEFH&}ALCREMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty. town, Or county) (State)
(
June 21 1949 Ebenezer Cemetery | West of Bogard: Mo.

25. FUNERAL DIRECTOR' S $1GNATURE ‘AbDRESS

DATE RECD iY I.OCAL EZISTRAR S :|GNATURE
(rtcm.ud Embalmer® %

Marshall F, Home Carrollton Mo,

tatement ot Reverse Side)




RECEIVED WLs -
District Health Officer No. 8

District File Number_ e iem .

STATEMENT BY LICENSED EMBALMER

[N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by emcrimcovcriens

femmeeimeermmaceessemsasess iraeees mimsi7nsriesaNtsaRERSeEesRRRennaEninnnnnmshannan st s iesamnensheres sane manny Stude
L ¥
working under my personal supervision.

mbatmer No.

.........................................

Student Embaimer

P, 0. Address

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

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




