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WRITE ;PLAI’NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI -

’ HLEI] JAN 17 1951 STANDARD CERTIFICATE OF DEATH

State File No. oo iv vmssorsen

470

S 3 rriumsy nec. o151, w. 310 pouiarars No

=

! BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wners 4 d lived. If lnatitation: residence bafors
a. COUNTY a. STATE b. COUNTY adwislon).
Cape Girardeau Missouri Scott
b. CITY (! outeide corpurate limita, write RURAL snd give, ¢. LENGTH O©OF €. CITY (If outwlde corporate limite, write RUBAL aad Zive townahip)
'mhlm STAY (In this place) W
TOWN Cape Birardeau .. days| TOwN Benton
d FH‘O’%‘:PPT%AME OF (If ot 1 ho.pml or i ion giu stroot addrom or losation) d.AS‘;r[;léEET (I rural, givs loeation)
INSTITUTION St. Francis Hospital None
3 [I;QE‘?:%ES%FE a. (First) b. (Middle) ¢ (Last) 4, DATE (Month} (Day) (Year)
{ Twpe or Print) William Henry Wills peary January 3, 1951
8. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywn| r o6 1 YEAR | 7 Ghoen b mas,
WIDOWED DIVORCED (Bpasity) ] Mon’hh[ Days | Houms | Mis.
— Male White Widowed %/ Dec. 2, 1880 , [
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSlNES§ OR [N- | 11. BIRTHPLACE (g 1
done during moet of working life, sven il retteed) | DUSTRY fate or forsies outtey) ¢/ :Li%%z%?r WHAT
— Retired Farmer Retired Perry County Missourl

13b. MOTHER'S MAIDEN NAME

Sadler .
17. INFORMANT'S SIGNATURE OR NAME

13a. FATHER'S NAME

*  James Wills

14. NAME OF HUSBAND OR WIFE

| Marie Wills,(deceased)

(/7] CGLP/77 S'

DIRECTLY LEADING TOQ DEATH'(Q)

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST ’ 16. SOCIAL SECURIT'!’ ADDRESS
(¥es, no, or uokoown} | (If you, rive war or dates of servioe}
No None Nene Mr, Willlem Wills .& erce, Mo
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BEYWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

Iine for {a), (b), and {c)
’ ANTECEDENT CAUSES
Mortid conditlons, if any, gioing DUE TO (b)

*Thisr does not mean
the mode of dying, such

as hear! fallure, axthenia, rise to the above couse (o} dating

the underiying cause loxt, 7{
de. It meana the dis- puad
ease, infury, or complica- . DUE TO (¢} i _ Pl 2 2 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS p / .
Cunditions eontributing to the death but not e, { n ,/ ’
related to the disease or condition causing death. @a{f/ - 4/4 M& {{
19a; DATE OF GPERA- | 15b, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION m/
YES I:, NO
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (s ,inoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, street, office bldy. exe}
HOMICIDE
214. TIME tMonth} (Day) (Year) (Hour) 2ie. [INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o] . WHILE AT NOT WHILE
INJURY WORK AT WORIy

2. I hereby 1832, 10

R 192 that I last saw the deceased

y.
ce?'v] éat I attendcd eceased from %, . _#L , ]
alivé on , and that death ocdlirred at 9:4DA m., from the causes and on the date stated above.

235, SIGNATURE 9 (Degree or title), | 23b, ADDRESS ‘ . DATE SIGNED
T T o ¢ M. D. () ’ “Cape “GiTardeaun, Mo~ /4751
'nonB g ER M1 SVLALCREMA- 24, OATE 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cMinty) (State)
a ﬁ 1/6 /1951 St. Dennis Parish Cemete Benton, Missouri
DATE REC'D BY LDCAL REGI SIGNATURE ?l—ﬁl- %, FUNMER . W‘ c “"Gﬁﬁ‘rle aton
REG ] ’

(Licensed Embalmer's Stetement

everse Side)




| Fram geory
)
{

>

:

=
o
=
:U
E“
e
._.{
it
[p)
=
o
[wp]
[
—_—
=
o
Faiin

.

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 Mo. )

working under my personal supervision,

Student v.evecasensonsrsnancasanaascsacansns
Student Embalmer

Licensed Embalmeér No.-.ggsr /
Coh P. O. Address ,@LM-—QL;E‘O,M

Note: The above MUST BE $IGNED 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 so stated above. ' ) . :




