THE DIVISION OF HEALTH OF MISSOURI

S. Me.300 [Jlik Sl
o ve-so0 g U 9 g, STANDARD CERTIFICATE OF DEATH sue rite vo A0S,
BLRTH NO. ' REG. DIST. NO. ___.‘é_-i_ PRIMARY REG. DIST. NO.M Registrar's Na._..z..bﬁ._..........
/ d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. If ioatl : resid before
- . COUNTY . STATE b. COUNTY, admimlon).
o;/ * Cape Girardeau * Missouri Cape Gire. .
b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY .(lf outslde corporate limita, write RURAL and give township)
o] township) AY Iin this place)ji L ey
ToWwN Cape Glrardeau day TOWN Jackson Rt. # 1 sh S
d. FULL NAME OF (If not 1n hospital or institution, give streat addross or location) d. STREET (I rieral, glve locatlon) /
HOSPITAL O ADDRESS
istirution. St. Francils llospital nesr Indian Creek
3'5‘5’}:“&% 5%'; a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
‘ {Typeor Print)  Jmage Robert Wills DEATH May 26,1952
5. SEX 6. COLCR OR RACE | 7. MIARF&'EE IgE\\ng hEIBRSIEEI.) 8. DATE OF BIRTH 9. ’:GE (lnd:r;)-n ;Il’ w&n 1YEAR | ¢ oten uoues,
. . , ¢ v o H Min,
Male Wwhite Waroled 7" | May 22,1903 48 e

PIe 404—.4.-_%

Al

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

i0a. USUAL OCCUPATION {Give kind of work
as during most of working lifs, sves if retired)
armer

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or toreign country)

nesr New Bethel, Mo. &

12, CITIZENOF WHAT
0 RY?

LN

13a. FATHER'S NAME

Reohert Wills

13b. MOTHER"S MAIDEN

Marthsa Yate

NAME 14. NAME OF HUSBAND OR WiFE
L 1

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you. kive war or dates of service)

16. SOCIAL SECURITY
NO.

Wern Wills
17. INFORMANT" &

5 SIGNATURE OR NAME ADDRESS

(ﬁl.m.nr unknswn)
o None Mrs. Fern Wills Jackson Rt.#1,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁb
. Enter only one taktss pet . DISEASE OR CONDITION . DEATH
ine tor (53, (2, and (¢ { DIRECTLY LEADING TO DEATH® (g) Q‘W (?a?.t_,._ tteay 7 4
ANTECEDENT CAUSES -
*This doex not mean
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) Qa?dt-( U-QLL' j ?,Vt_
|| ea heartfature, asthenia, | rise to the above cause (o) siating _ . - e e e . v s e - - L.
‘dde. It means the dig- | Uhe underlying cause lagt, - T T L] —— S TR 72 - ST - =
ease, infury, or complica- DUE TO (c) — "
tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS = " .- ' Tas Lo- b
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'IEI%AP; i5b. MAJOR.FINDINGS OF OPERATIONR' oo * T i |20, AUTOPSY?
— 1. ; - j L/ 0/ YES D e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, tarm, fastory, street, office bldg.,a0.} o Rl - RN AP
HOMICIDE
21d. TIME tMonth) {(Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?T
WHILE AT HOT WHILE
INJURY o | “work AT WORK - - . .

alive on A and that death occurred al

2. I hereby certify -that I attended the deceased fromM_/Z_....

IEiQ lo %9@, that I last saw the deceased
4:458 m ., from th& caufes and on the dale stated above.

23a. SIGNATU Rl:'./cqj ? Q (Degree or titlu)

23c. DATE SIGNED
-2/~

23b. AMJDRESS5 : hw

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATERY -24d. L.WATION (Uity. town, of county) . (Btate) *
TION, REMOVAL (Bpecify) .
Burial £ May 28,1952| Mclaing Cemetery 1oriole, Missourt . - -
DATE REC'D BY LOC'E;L R R?SIG TURE /7(;[_ ¢) | 5. FMMERAL DIRECTORSS 3|6NATURE ADDRESS
t
lo=2-5 2 11p.1p, M@&L@@é@
(Licensed Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my personal supervision.

StUdent veuenranenes eenreeeneneienean slgncd,_y&és%«f/gfgw

Student Embalmer
- Licensed Embalmer No%/r?z ...............................

P. O. Add;::%(... /%
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the ebove constitutes grounds for revocation of license,}

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




