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NG BLACK INE—MAEE A PERMANENT RECORD P

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 17 1953
REG. DIST. NO. tg S

15909
dF s

State File No,

PRIMARY REG. DIST. wo. X CBD Registrer's No

line fer (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH* 5

“This does nol mean ANTECEDENT CAUSES

- BIRTH MO.
|~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lostitution: reaidence befoue
8. COUNTY Greene 8. STATE Missouri T
b. CITY muua.wnuumu.munmnmm ¢. LENGTH OF ¢. CITY (If outukdy porporsts limits, wrie RURAL and give townshiy
OR townstip)| STAY (in this place) 5[ d
TOWN Springfield 18 dayvs TOWN Reeds Spring ya/l
d. FHSSLPF&MLEOOF {1f aot in bospital or fustitatios. cive strest address or locstion) d. Asggggs (1f rural, give location) /
iNsTiTuTioN St John's Hospital no street address
3. DECMEESOEFD 8. (First) b. {MIddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) CHESTER B. WILLINGHAM DEATH  May 3 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| (F nomN 1 AR | W UNOEN 1 o,
. WIDOWED, DIVORCED, (8pecify) I laat birthday) | Months ’ Days | Hours | M.
‘Male ¥hite Married / May 15, 1895 57 | |
lOa USUAL Eﬂ:ﬂ@;ﬁ (Obktad o work 10b. KIND OF BUSINmD%Rsr IN. M. BIRTHPLACE (i1 vt State or Foreign &__7 12, ogm%ug{g WHAT
Owner operator Noveltiks store, Retail Yellville, Arkansszs 0.8.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Janas:8 Willingham Julig:.Annvdardner Alty Willingham .
I5. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeou, 8o, o gnkaawn) | (If yes, rive war or dates of serviee) NO. . . . .
no no Unknown Mrs pAlta Willingham, Reeds Spring, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscamseper | I, DISEASE OR CONDITION r . ONSET AND DEATH

z:;_n_-:."

the mode of dying, such

Morbld conditions, {f eny, giring DUE TO (&)
o heart fallure, asthends, sating

rintothcbwemme fa}

Conditions contributing to the death but not
related to the disease or condition causing death.

ele. It meens the dis- the underlying cousze last. .- - _ _ . ]
ease, Infurt, of compliza- _ DU_E TO (t_=)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

0"y

19a. DATE OF op;%aﬁ 19b. MAJOR FINDINGS OF OPERATION e : 2. AUTOPSY?
- . Y’y v [ 0 O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. in orabout | 21c. 4CITY, TOWN, OR TOWIP) UNTY) . (STATE)
SUICIDE bome, farm, factory, strest. offies bldg..emw) f - .
HOMICIDE _ | qfa-q : ,/%L‘«{ ‘ m
21d. TIME (Momth) {Day) (Tme) (Hoen | Zie. INJURY OCCURRED | 2 HOW DID GJF& OCCUR?
o WHILL AT HOT WHILE
INJURY m | “work AT WORK I -
H 22 I hereby certify that I atiended the deceased from ﬂ.m% fgxif Iﬁg that I last saw the deceased
alive on . Iﬁ, and thai deatPoccurred ot m., from the douses aud on the dale staled above.
a. SIGNATURE 23b. ADDRESS 2. DATE SIGFED

My?’

14

BURIJA

ﬂONélEHO\g_LLM) May 5, 195

24. NAME OF CEMETERY OR CREMATORY
Maple Park Cemetery

DATE REC'D BY LIRnAEGL REGISTRAR'S SIGNATURE

(Olu. loﬁ’n. of county) 1ate)

>

5 rztnu DlnE?‘TOI‘Z ﬂ‘ll.ﬂull/%’j ADDRESS ) e‘d

s Ststement on Reverse Side}




B wr? 188D

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embaimed by me, or by

Student Embalmer No,

working under my persona! supervision. ; )
STUABNL vuvusvnnnerannsansttssrsosnsascsse . Slgncri (’U W

Student Embalmer

Licensed Embalm Nn%é.ﬁﬂ L

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND mmcﬁﬂywidl
the sbove constitutes grounds for revocation of license.)

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




