No, 300
Jo.48

THE DIVISION OF HEALTH OF MISSOURI

244104

13b. MOTHER'S MAIDEN

Elizabeth P

lSa. _FATHER'S MAME

Andy Willoughby

I15. WAS DECEASED EVER LN U.S. ARMED FORCES?
(Yeu. B0, oNnknovn) I {11 yos, Kive war or dates of sarvice}

16. SOCIAL SECURITY
None

NAME 14. NAME OF HUSBAND OR WIFE

17 TNFORMANT'S SIGNATURE OR NAME ;

ADDRESS

Cecil Parmer, Lilbourn,Missouri
INTERYAL

2. [ hereby cert;fy that T altended the deceased from
aliveon _23-/23 _ 195) | and that dcath occurred at

1951 to 2xJ23 1051 , that T tast sow the deceased
., Jrom the causes and on the date stated above.

WRITE PL‘_AI'NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

or tltlu)

23b. ADDRESS Z3:. DATE SIGNED
Rre .37, 1657

Mounds Par

2. SIGNATURE .
BUR!AE CREMA— Zalb DATE 24¢, NJ\ME OF CEMETERY OR CREMATORY

244, demou {Olty, town, cr county) (Stats)
Cen Lilbourp Missouri

T'°ﬁuma“i‘“'7”’ 12-26-51
2 - 276~/

25. FUNERAL DIRECTOR'S BIGHMATURE ADDRESS

Ponder Funeral Home-TJilbourn,Mo.
on R Side)

AR JAN 17 STANDARD CERTIFICATE OF DEATH« State File No
) 6 1952 B
'BIRTH NO. REG. DIST. N0, -Z_EL PRIMARY REG. DIST. MO Repistrar's No. ....53 ..........
I. PLACE OF DEATH Z USUAL RESIDENCE (Where d d Ored, U institatt befors
a, COUN a, STA .dmhlo-).
i New_Mad:id__ﬁZZZiﬁ ™ Missouri > COUNTYr o Madrld
b. CITY (I coteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY ({If octedde corporste timits, write BURAL and give toweahip)
OR . townabip) | STAY (in this placel .
TOoWN Matthews TOWN Lilbourn 379, 9
d. FULL Ilﬂ_laﬂ_ EOOF M oot 13 hospital or inatitaticn, -u" streot address or location) d.""S[;I'I:I‘RREE!";S (1 rurl, give loaation) i JD
ms-rlTunou ! si fo)
3, ge%héﬁs?s% 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Trpeor Pint)  Augustus Alexander Wiljoughby bEA Dec. 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years] ¥ IODN 1 TEAR | ¥ VIR 3 mEL,
0 . WIDOWED, DIVORCED (82edty) ‘ . l last birthday) |Moothe| Daye | Hours | Min
Male White Widowed &= [Oct. 9 1874 77 12118 ||
10a USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
% wont of working lils, sven If retired) DUSTRY . ,l, ‘ COUNTRY?
ired Farmer Paris, lennessee U.S.A.

|

18, CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION 1 . e ;g ) Z ! . ONSET AND DEATH
Hne for (s), {b), end (c) DIRECTLY LEADING TO DEATH @) 1
e This doer not meen ANTECEDENT CAUSES + R v ’
the mode of dying, such | Morbid conditions, §f eny, giving PUE TO (b) .
as heart failure, asthenda, | tiée to the above cause (a) stating ) . . .
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which caused death, |"11. OTHER SIGNIFICANT CONDITIONS
Qonditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE GF OP_FIRO#}‘- 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Y-2-G O vis [] w0 (4]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..inerabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
ICIDE - ' bome, farm, factory, street, offiow bidg.. eted
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] KOT WHILE|
INJURY = | “woRK AT WORK




-

STATEMENT BY LICENSED EMBALMER

. . . Student EMBalMer NOwo.vuesesunsaonsnsnrnsases
working under my personal supervision.

Signed f%—ywz,?gﬁ Zrete

310nedeesnnsrerersarucananarennnannnean e Licensed Embalmer No Uf(jé7

Student Embalmer : : E i
P. O. Address A . 0.

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

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




