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

!

MLED JUN 15 190;
! 51ATH NO. _L___‘f________ REG. DIST. NO. _.B_Lg PRIMARY REG. D18T. wo. (0075 ;;,.—,,,,,J,N,, 201

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

a. COUNTY o Francois

STANDARD CERTIFICATE OF DEATH

s STATE M4 ssouri

State File No....1913.4-....

If institutlon: remidence before
b, CO
(L.E':ane Girardeau

admnbslon)

b. CITY
oR FaTmin

ty Himite, writy RURAL and gin LENGTH OF

St .Francois .

C.

C. CITY (U outsids sorporats limits, write BURAL aad give township)

OR
ﬂ“{a‘ﬁ“ﬁﬁ.’ms TOWN Cape Girardeau

L

d. Fll_IJ(l).sLPr_PAh'l_E OF (If not ia hoepltal or inatitution, give strest sddress or location) d.ASJ[?REEHSS : (If rural, give location)
NeruTion Mi ssour State Hospitel No.j 43, & Broadway and Middle Vé
S-gAME S%IE 8. (First) b. (Middle} c. (Last} i p s DATE (Month} (Day) (Year)
(Typeor Print)  SYLVESTER WILLIAM WILLA ‘| ‘5XmTune 8, 1953
5. SEX | 6. COLOR OR RACE | 7. ww& rgxlz\\;gg MARRIED, | 8. DATE OF BIRTH 5. AGE yeum| 7 voek | YU | 7 et
{Bpecily) t birthday, ol Hours | Mia.
Male White Widowed |- March 27,1500 2 , 12 I
102, USUAL OCCUPATION (Givakind ol woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... ..« : 12. CITIZEN OF WHA
eatof i USTRY ¥ tate or Forsige Country) Y7
armine and ‘oLEer dommon labor. Whitewater, Missouri /) TS A

'l

13a. FATHER'S NAME

Christ A. Willa

13b. MOTHER'S MAIDEN NAME
Anna A. Brennecke

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yen, xive war or dates of service)

{Yss, 0, of unknown)

Unknown

16. SOCIAL SECURITY | 17. INFORMANT" ¢
Unknovn

Lola Howard

5 SIGNATURE OR NAME
"|Records,State Hospital No.4,Farmington,Mo

14. NAME OF HUSBAND OR WIFE

ADDRESS

. Enter only one o per

18. CAUSE Of DEATH

ltne tor (2}, (b), and (¢)

"T2is does not mean
ihe mode of dying, such
as heart failure, axthenia,

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

First,second, and third degree burns {3-11-53

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES of lega, buttocks,

Morbld conditions, if any, gising DUE TO (b} _

fest,

and back - - -

rise o the cbove, cause (c) ttatling
the underl;

ec. It means the dis- ying eouse last ) . -
cass, infury, or complico- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS P :
g (0 he decth bt md sychosis with syphilitic meningoc-encep} alitis
Folated 6 the dinoane o conditlon sarimg oeath, | gEMETAl pATesis).
|3 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , 21 60 20. AUTOPSY?
. . - - - 4 & YES D NO m
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (a4, morabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ~° (COUNTY) GTATE)
SUICIDE boms, farm, isstory, strest, cffics bldz.. ete) . .
HOMICIDE _ . _ .
N6 TIME  (Moatt) * Dar) (Tean) * @own | 2le. IKJURY OCCURRED | 2H. KOW DID INJURY OCCUR? _
INSURY Sy N L ik L) AT WORK.
2. I heréby, ceriify that I aumded the deceased from JNow. 17, 19 51 4 .Tun_eS,__, 19.51 that I last eaw the deceased
aligg’on _June 8 v, 18, 57, and that death occurred ai 5:20P . . , from the causes and on the date stated above.

23b. ADDRESS

}17 (T or title)
k}-‘v/—s/ﬁ-

State Hospital No.4,Farmington,

3. DATE SIGNED
0.6-8-53

"24a. BURIAL CREMA-

TION, REMOY, mndw
Burial’

24b. DATE ZAc. NANE OF cs.urrzm OR CREMATORY
June 10,1953 | Zion Methodist

24d. LOCATION (Onty, town, or county)
Gordonville ,Mjssouri

(Btate)

25‘ FUMERAL DIRECTOR™ B SIGNATURE

REG, 'S SIGNATY )_?;/ : :
é Hgg i%éf;—% ¢|Haman Funeral Haome,
( Enidalbier’s Ststrment on Reverse Side)

Cape Girardean Mn,

ADDRESS




R gk —— . — \

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or ) P
- " —

-

Studant Embalmer Mo.

working under my persona! supervision,

SEUSBNE cusnvaevasasnasoassrortasesaabuase . Signed....

Studmt Elabalnor h
f Licensed Embalmer No ﬁz e

P. O. Address_ﬁmuaa}ﬁu ‘%‘a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




