THE DIVISION OF HEALTH OF MISSOURI 40}?8 8

e ALED DE 3 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. 1 ’95, REG. DISY. NO. Ll.z PRIMARY REG. DIST. lD_.l_._._._..OOO Registrer's No...........:.l.'.}-?.'.h‘...._.......
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decesssd lived. If lostivatlon: residonos -before
a. COUNTY Buchanan 27 /7 e STATE Missourd b COUNTY Buchanamy'==="
" b, CITY (I cutelde eorpurats Uimite, write RURAL and gi . LENGTH OF c. CITY (If outslde sorporats limits, write RURAL snd uwn.up; !

oww  St. Joseph - '5 ", T{f"“'"‘“‘ omn St Jaseph ; [7

d- F*,L",?LE';",:?&?TS%F ‘53'_'9“ bonpdtal or Hyae f’ark Ve ® \Dontss 919 W HYEE“Park Ave oD

3 NAME OF . (First) b. (Middle) c. (Last) . 4. DATE (Month) ear
ﬂﬁﬁﬁiﬁ FRENANDO FRED WILLIS oo 12 19 1951

9, AGE (In years

Wblﬂhdu)

6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
/7 H Mon!.h, Days | Hours | Min,
Male l

White MEr”?Hﬂ ET“”“’ 7=4=1874

108. “USUAL OCCUPATION (Qlve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
of working life, even if retired)} DUSTRY NTRY?
Forfyspmor Farnm Indianam .} Uy
IISa. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD OR WIFE
John D. Willils Unknown Norma Willis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T"S SIGNATURE OR NAME

ADDR
Wmmmnown) (Hr-.qinwnrordninnlmiu)rlot giv°n NO. MI‘S. rion Kirk, St J'oseph’ Eos.

18. CAUSE OF DEATH MEDI CERTIFIC.ATION xg'rm.:l.u nmnﬂ
. Enter only cpecause per | 1. DISEASE OR CONDITION NSET TH,
Jine for (s, (b), and () | DIRECTLY LEADING TO DEATH® (5) Rz

*This does not mean | ANTECEDENT CAUSES @\’ . Q /
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b) L0 *y zlf
s heart follure, asthenia, | rise to the above cause (a) sating v

ee. It means the dis- the underlying cause last.
case, njury, or compli DUE TO (¢)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related to the disease or condition couring death.
19a. DATE OF OP'IEI%AI\E 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
“2e/ v [ wo B~
21b, PLACEOF INJURY (eg. inerabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

2la. ACCIDENT pociiz)
SUICIDE %ﬂ ;; home, tarm, [aotory, strest, ooy blda..ste)
HOMICIDE

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

21d. TIME (Mogth) (Dmy) * (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iRy WHILEAT[~} NOT wHiLE

o AT WORK
2.1 hereby cerh‘f I ailended the deceazed from 18 '/f /2=~ 10 15?""i that I last saw the deceased

alwe{m 198/ and ihat death oceurred al m., from the causes and on the dale stated above.
23a. BIGNW M Wﬂ Hbﬁ( i\ i A ysmum
W/ l
Za BUR] REMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, o vouaty} 7 (Siate)”
°ﬁ'uri ) |12=22«1951 | Memorial P,a;'if /) t. Jpseph, Missowril

PR*S S1GATURE ADDRESS
. Joseph, Mo.

DATE REC'D BY L%CE.'AGIT REGISTRAR'S SIGNATURE —HYE
'&w 2, 1951 %ﬂu A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiiicatc was embalmed by me, oy ... ..o,

working under my personal supervision. ~ egrudeniiembaineslest.l.,... L0

Licensed Embiwm
P..'O. Addres: ol SP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the sbove constitutes grounds for revocation of license.)
If this body is not einbalmed, factoshould be o stated above.. . - L. -

1 1

31gRedicunnrnseasassistsaviansancencanna .e

Student Embalmer

G, (Faffure to comply wit




