THE DIVISION OF HEALTH OF MISSOURI

5. No.300°'

8932

.. 10.48 HILED APR ¢ 1453 STANDARD CERTIFICATE OF DEATH State Fite Nowmomeoon
IBIRTH MO, REG. DIST. NO. _Ll-a__ PRIMARY REG. DiST. MO. 1000 Registrar's No...... .3.75..__
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers deceassd lived. If insthation: residence bafors
| / a CONTY  myahanan e STATRY o gouril > BTt e dinkatont

| ative on .}4!"_._ 19x¢ . and tha.l death occurred al _..5_._?.'._ m. from the causes and on the dote stated above.

Ba. SIGNATURE . (Degree ortitls) | 23b,

23¢. DATE SIGNED

2a. BURIAL, CREMA- | Mb. DATE 24c. NME OF CEMETERY OR CREM RY LOC.AT(ON (Oﬂ-!. town.ormty) - ;(Bm)_

U b, %};Y (If cutnide vorpurate limits, write RURAL sad c‘l::.m ?rALENGT];]. oF 1 ¢ Clc"ré( (If outside corporate limite, wrtie RURAL and give townahip)
- ) ¥ 1l
Toww St. Joseph, ormiie)| STRY Ogtie e TOWN  Bursl--Marshall JF53 0
g d. FI-Ll'OL% NAME %F (If oot in hospdtal or fastiwtion, glve strest ..m.-u. or loemtion) dASJgEESrS (I rursl, give loeation) /
E WSTITOTION Mo . Meth. Hos D.
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Menth)  (Day) T (Year)
DECEASED a3l . s Day] ?
F (Typeor Prim), LiT1E Mary . Willis . DENH B =26-55
E 5. SEX 6. COLOR OR RACE | 7. MIAR%EB. grlavegc Egnmzo. 8. DATE OF BIRTH 9. AGE (nrwal 7 wont | D.u;.n" F tunex u ey,
(Bpecifr) . H Min.
5 female ' | white MREFEL 5= Impy 12-1890 i
ﬁ w:m USUAL fﬁﬂ?ﬂouiwd'ﬂ 10b. KIND OF Busmsssn?%r 1 11 BIRTHPLACE (i1 wad State er Foraiga Coustey) 12 ogrrlzx-:u'onmr
i nousewite | home Rush, Ark, '
< 13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Ben Baker | Lizzie George FWlmer Willisg
) || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. TNFORMANT' 5 S1GNATURE OR NAME ‘ADDRESS
[y { unknown) | (1 yes. aive dutes of servics} . . HERERS
g || | Gt etes v o duten mone W. ¥. Peel Rushville, Mo.
| 18, CAUSE OF DEATH MEDJCAL CERTIFICATION "~ | INTERVAL BETWEEN
i || Enteronly cnscanseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z |l 1ine for (e), &), and () | DIRECTLY LEADING TO DEATH® (4 ) ’
g *This does ot e | MNTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, mﬂg DUE TO (b} —
3 ¢a heart foflure, csthenis, | Tive o the above cuse (a) ing
B || cte. 2t eons the dig | hé underiying couse lost,
o || o i or complica- OUE TO () —_— i
% |l tiom whick coused denth, | 11. OTHER SIGNIFICANT CONDITIONS - T
= Cuuditions contributing to tha death but 2ot
3 related to ha disease ov condition eansing desth, . 7 :

- [2 1%a. DATE OF op_ﬁaoaﬂ 19b. MAJOR FINDINGS OF OPERATION . TTTTTTOTT] 2. AyTORSYT
g | /é, X | mOw
o || 21 ACCIDENT (Bpectiy) 215, PLACE OF INJURY (a5, fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ~ ~ (COUNTY) ~ ~ (STATE)

] boros, farm, fastory, steest, office bidg. 0.}
Z HOMICIDE
, B {20 TIME T atcans D ) aHown | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT T T
' . ml‘l’ KOT WHILE
>l¢ INJURY m AT WORK _ .. _ S
E 22 1 hereby cerlify thot T attended the decensed from 3~ D — 105X to 3 =26 = 193  that I last sow the deceased

‘ﬁitf%'fl'a‘?“” 3-28-b3 Graceland Cem, Weston, o,

rd

TE REC'D BY LOCAL | REG 'S SIGNATURE (/_2,3 5. FUNERAL DIRECTOR' 3 SIGMATURE =~
P L1k do, liﬂ_ﬂ%
T s Staternent on Reverss Side) 0 T 7T

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmmees

............................. R irssanny 3tudont Embaimer Mo.

working under my personal supervision,

SEuIOnt evevscnnes reeeees Cieiresunes Sig:ned.ﬂ)p_@

Student Embal ,
e n Licensed Emb No }/ 02 3 : '
P. 0. Address éj W\/ )’M:

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

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




