. - THE DIVISION OF HEALTH OF MISSOURI
27666

e RIEESEP 7 1950 STANDARD CERTIFICATE OF DEATH srate Fite Moo = £ ODO
-'u!fu NO.,___ REG. DIST. No.?cf&f PRIMARY REG. DIST. mm Rm::lrar:No.....?.. A—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d od lived. + I *ingtitati id befare

)/\ a. COUNTY i New-ton ) gwslATE Missouri ) b COUNTY NeWth sdinisafon).

b, CITY (If outcide corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (If outaide’ oarpouh limita, ‘write RURAL and ‘sive’ townahip) U)
OR /
TOWN /' Neosho tommatle)| EAGPRER Neoshqu e e : {9‘7 5
d. T&LPT#A»‘I‘_EOORF (If not in hoapital or institution, give streat address or loeation) dASDTDRREgS -u..-...:g:,-?___(}f_r:__ﬂ_h_d't loeatlon) - _ . Q
INSTITUTION Rt. 2 Rt. 2 T e
3. gs%"éﬁs%’i-: 8. (First) b, (Middle) ¢, (Last) 4 031F'E (Month) (Dey) (Yean)
rmwmm Edward Lee Willets pEATH  August 23 1950
0 6. COLOR OR RACE | 7. MARRIED, EEVCE)ECESRRIEEI) 8. DATE OF BIRTH 9.&;5 (In renf o noc | YEAR | If oeER 1 RS
. ¢ - Mon Daya | H Bin
“Male 1te MERED S ” | June 30, 1904 | 46 l ™
lﬂa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biate or forelsn sountry) 12, CITIZEN OF WHAT
uring most of wgrking Lify, aven if retired) DUSTRY / COUNTRY?
auto mechanis auto Alma, Netr,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Iee Willets | Edith Simpson | Mary Willets
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkeown) | (If res. clve war or dates of sarvice) NO. R
Mary Wille

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igmwu BETWEEN

. Enter only enecauseper | I. DISEASE OR CONDITION m W— NSET AND DEATH
Jige for (2), (b, and () | C'RECTLY LEADING TO DEATH® (q) W 0{ f\;{ ey L
This dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ony, giving DUE TO (b)
af heart foflure, asthendn, | * rise to the abore cause (a) stating

dc. It meons the dis- the underlying cause last.
eoae, injury, or complica- - DU‘E TO (e} . - _ - _
tion which cused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 91) l
. reloted Lo the diseare or condition equsing death,
| 19a. DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION : : ’ o ) 20. AUTOPSY?
TION .
e - - . . YES D NO [B/
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarta, fadtory, street, ofice bldg., ete.) co .
HOMICIDE ) i
21d. TIME (Month)  {Day) “"Y-’u) (Elm;:): ‘2le. INJ'IJRY OCCURRED 211. HOW DID INJURY OCCUR?
QF - . Y 7| WHILEATY HOTWHILE
[NJURY WORK AT WORK

H
2. T hereby cj%{y that Imue " msed from 1.9;5_@ to & — 23 15 SThat I last saw the deceased
. alive on and that death occurred at 'm. s from the causes and on the date stated above.

.PLAl'Ni}Y-—-USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ %

s (e iy D i D e ho T, B
ek - Py | Zadls
B 2% Bllil éz |6\‘}_ C(‘.REMA; 24b. DAT | 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, town, or county) (Steite)

&= “""‘" . -
£ Burial 8-25-50 B . J*oplin - Mos
5 s|GNA-rURE UNERAL DIRECTOR’S &I GNATURE ‘ADDRESS

DATE REC'D BY LOCAL REGISTRA
REG

.2 £ 950"

Parker-Hunsaker Mortuarv, Joplin T

(Licensed Emhlmrro Statemnent on Reverse Side) - 7




ofﬁ-«?’ﬂ 7
s 4 o4
=ECEIVED =
vietrliot Health 021667 HoyallEuEROMSs COUNTY HEALTH DEPT.

e - 950-179
Tretriet Pile ot annashBs
Date Filed. STy w—

-

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, of by

/
Student Embaimer No.

Signed.cg‘f_zzg,_;.

ST gNEd veeccrncnniaararnrsnsoenancassanuussnrans Licensed ba Ne ‘z ¥ /7
_ Student Embaimer
P. O. Address ?_.zdd.. J—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the nl?ve constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above. .. IR



