AL MIYIRUN U FIOALIFA WK MDAV

S. Mo.300
e FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH State Fite Na
') {BLRTH NO. REC. 0IST, Wo. Z8°7 _ PRiMary Re6. 01sT. No. S FE (Kigistrar's N,;f/ZJ
ﬁ . I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaved lived. If iaatitution: reaidence before
v!a t a, COUNTY JaBpeI‘ a. STATE Miﬂﬂouri b. COUNTY .. J’aspe adiwisefon.
\ b. Cé'll;‘! (1! cuteide corpurate imits, write RURAL snd give . c. l?ENGTH OF || e ng {If outalde corporate limita, write RURAL acd give township) =~ 7+ ' *
. woship) § i 8)
Tow  Reeds e BB YRR S Reeds ~(s . .
. d. FHC%P#ME OF (If not in hoapital or inatization, give strest address or loeation) d.ASDT&g:'ES (If rural, give location) 0 9{ — &
INSTITOTION Reeds, Mo, - e e e P
3.545%!\255%% a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Ha-ro:l.d L. MLLOUGIIBY DEATH Jul_j" 12, 1950
5, SEX 6. COLOR OR RACE | 7. xﬁn%}%g, BE\YSH NE!SRRIED. 8. DATE OF BIRTH 5, :f.GtE. a etn| # moct 1 YEAR | o omoen u kms
N (Bpecify) t Y. Mogths] Days | Hourm | Min.
Male White arried 7 | _May 91, 1900 | “58 ! l
10a. USUAL OCCUPATION work | 10b. IN- | 1. a n )
:m.d A mmtc{-urkin;l.i(fs.’::::::l::ﬁnd: i0b. KIND OF BUS'NESSD?]%T!RNY 11. BIRTHPLACE (Btate or forsign conntry} ﬁ 12. CIIJTIZEI:'?FWHAT
Electriclan - - = = - Reeds, Mo, oDy
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Thomas J, Willoughby Sarah G. Dodson Hattle Poncot Willoughby
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, no, 0t unknowa) I (If yom, wive war or dates of service) ga
N - e o e - 15 10 31 Mrs, Hattie Willoughby Reeds, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION
Mne for (a), (1), sud (¢ | DIRECTLY LEADINGTODEATH'y ____ Cerebral Hemorrhage
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such § Aforbid conditiona, if any, giving DUE TO (b)
as keart fallure, asthenia, | 7ite fo the above cauye (o) stating

ete. It meons the dig. | Gt underlying cause last.

case, injury, or complica- DUE TQ {c} .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ? y

Congitions contributing to the deaih but not
related to the disease or conditlon causing death.

PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP%%#;{- 13b. MAJOR FINDINGS OF OPERATION 0. Aﬁops}'ﬁ N
- e - ‘ ves L] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g.,inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iagtory . street, offlog bldy.. et0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK
2, I hereby gertiéf that I atlended the deceased from _Haz"'— 19_5_0 lo _le_ 195_0_ that I last saw the deceased
alive on b W .15_0_, and thal death accurred at ., Jrom the causes and on the dale staled above.
2. SIG - [ (Degree or title) | 23b, ADDREss 23c. DATE SIGNED
B M, D, Reeds, Mo, 7-13-50
E %‘I%) AL R- | 24b. ATE | 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Cfity, town, or connty) (State)
¥}
£ Burial v 5‘50 Dudman Cemetery 8. E, of Carthage, Mo,

DATE REC'D BY L%%%L REGIF RAR'S GNATURE /,37 25, FUNERAL DIRECTOR'S 51 6MATURE 'ADDRESS
7-12 50 af,ﬁﬁ Q—Q-%_ A, D,_Q_ Ulmer Funeral Home Carthage, Mo.
Thy. w Vo & g g (JMedaeg Cmbalmer's Statement on Reverse Side) — —




RECEIVED 7-17-%0

Jasper County Health Office
County File Numb.r-...s.g':?:égg.'.a_u;
Oate Filed. SI=lI=80 cannas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or DY e crmseremeesmenee
nt Embelmer No

.., St
working under my persona! supervision, @ J
Signprl

S5tudent siserrrrrsasearssnsoananane vaosanss
Licensed Embalmer No. 4 / Q4

Studcnt Enbalmer

P. 0 Address
ALMER in his OWN HANDWRITING. (Failure to comply with

Note: | _The above MUST BE SIGNED BY THE LICENSED "
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so0 stated above.




