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

BIRTH NO.

ALED JAN 5

e IV I WEY Wi 7 Fef il Wi

STANDARD CERTIFICATE OF DEATH
4 7 PRIMARY REG. DIST. m&i Registrar's Na..........%‘

1351

WV Rl Y W V8

State File Nad.gﬂﬁi.....
LS.

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: renidenos befors
. COUNTY . STATE . . . dinkmton),
s Callavay : Migsouri b COUNTY Gallavmy ™"
b. CITY (1f outeide corpurats limits, writs RURAL snd glve ¢. LENGTH OF || ¢, CITY (If outaids ‘corporati liruits, write RURAL snd give township)
. township) | STAY (In this place OR - (j(f
TOWN Stephens 2l Years TOWN Stephens oL
d. FULL. NAME OF (If not in hospital or Inatitution, give strect sddrom or location) d. STREET (f raral, d“londun) ’ <
HOSPITAL OR - ADDRESS
INSTITUTION Stephens, Mo, Stephens, Mo,
3. :I;JE%ME C%Fr') ». (First) b. (hfddh:) e (Last)- 4 DA}'E v (Month) (Day) (Year) .
{ Tepe or Print) TULLIE JACKSON WILLARD DEATH Dec. 18 1950 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;. .|:8. DATE OF BIRTH 9. AGE (Io years| If Giofn | YR | # Do @ 635,
Wi WIDOWED. DIVORCED (Bpecity) - S last birthday) | Monthe , D Hours | Min.
Male nite Married ADr11 26, 1880 70 I |

10a. USUAL OCCUPATION (Giv'uundolwmk
dnu% m toibq‘rorhn. lifp, oven If ro
ifevired Enginnesr a

10b, KIND OF BUSINESS OR IN
 [christian College

Il BIRTHPLACE (Btate or forelgn country}
- Howard Gounty, Mo,

4

12, CITIZEN OF WHAT
COUNTRY?

* !

138, FATHER'S NAME

John Austin Willard

13b. MOTHER®S MAIDEN

Lula Belle Carter :

NAME ' 14. NAME OF HUSBAND OR WIFE :

{Yews, no. op nown)
)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yen, xlve war or dates of sorvioe)

16. "SOCIAL “SECURITY
NO
None

hnnie Bet Jennings Wlllard )i
7. lNFORMANT"mc
“Mrs, Tullie J. Willard, Stephensm, Ho,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thisr does not mean
the mode of dying, such
a2 beur!faﬂur:, asthenda,
ete. It means the diz-
care, Injury, or complica-

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH‘(,J

ANTECEDENT CAUSES

* Morbid conditions, if ang, giring DUE TO (b
, Tiae to the abose mmjc {a) stating .

' the underlying cauae last.

MEDICAL CERTIFICATION

] TNTERVAL BETWEEN
‘ ONSET AND DEATH

DUE TO {c)

Iaw

tion which cauaed degth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

nf"
h &y \_ﬂ-f’

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

1
A !
© ], AUTOPSY? Y

YES D .NO.E i

21a. ACCIDENT (Bpecity) | Zlb.ﬁ.ACEOFINJURY(-.:..bor.hom ITY, TOWN, OR TOW SH]P) (COUNTY) ¢ (STATE)
SUICIDE . bome, farm, [astory, street, oflos bldg.,00.)
HOMICIDE _ Q/AM
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY Oa:l.lmy
WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

22. I hereby certify that 1 attended the deceased from
, and that death occurred at _________

‘1.9

alive on

19— lo , 19, that T last saw the deccased

m., from the causes and on the date slated above

Z3a. SIGNATU RE

(Degrm or titla)

BURIAL, CREMA

TION %M OVAL ffudlv)

24b. DATE
Dec. 21, 1950

240 NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

.24d. LOCATION (Clty, town, or county) * 7 (Btate)
Coluzbia,. Mo. ' '

”

DATE REC'D BY LOCAL

L' '%} /75“56

REGISTRAR'S SI%EAEURE

e

A

i FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4 (Clmmed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha\t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—————aa LSt bt

. .. St t vesseieannensnonn
working under my persona! supervision. udent Embalmar No

Student Embalimer Licensed Embalmer No ,? F.77

P. 0. Addreu%_m.m

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

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

-



