THE DIVISION OF HEALTH OF MISSOURI
o 1165

o. 300
e ) STANDARD CERTIFICATE OF DEATH State File No..
-'.BiﬂTK NO.E“ E I! EE E 1 5 ﬂlg g AEG. DIST. NO. / Z { PRIMARY REG. DIST. noé-gi Kegistrar's No, 4-9
b 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased livad, I! institation: residence befors
. &, COUNTY How_a]_l a. STATE Mo b. COUNTY HO'Wel'l rdimimicnl.
l b. CITY (If outeide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sod cive township)

Sra o OR
Y (ip this place) TOWN West Plains, Rover Rt o &ln

T

TOWN West Plains, Rover 4

d. FULL NAME OF (If not in hoepital or institution, clve strest addrems or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS o
INSTITUTIGN Home Rover Ri
3 I'.!;‘EAC%E s_g:% 8. (First) .b. (Middle) ¢, {Last) | 4 Dg}-g (Monthy, (Day) (Year)
( Type or Print) Stonewall J.Willard-d DEATH |
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE s mrl J ¥ o u |
(Bpecily] Houra | Mm. '
Male: White O e fad March 7th., 18 |
wﬁdsum. OCCgPATION n(’(lﬁckhi:of-wg 10b. KIND OF au5|NEssD%§T wi 11. BIRTHPLACE (Stata or forsles sountry} &b IzbnglZENOFWHAT |
i ost of working rotired] H
Farmer - Oregon Co., Missouri WY |
{I:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JAS, WILLARD SARAH COLLIOTT RHODA WILLARD |
:&. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. s, OF n) o . e war aof )
e rgimem) | Grmostnmre itk | 500=05=7953] Rhoda Willard, West Flains, Mo. RFD
18. CAUSE OF DEATH EDIC.AL CERTIFICATION - INTERVAL BETWEEN
 Enteronly onaceuseper | ). DISEASE OR CONDITION _ ( Z - "_ * | ONSET AND DEATM
Jizo for (s), (b), and (o) | DIRECTLY LEADING TO DEATH® (p) >

ar heart faflure, asthenda, | rise to the abose cause (a)
e, It means the diy. | the underlying cause iast. .
case, infury, or complico-
tion whick eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death.

<7t docs ot mean | ANTECEDENT CAUSES ﬁ 2 { g @‘W
the mode of dying, such | Adertid eonditions, if ey, cmna DUE ")
TO 5 L -

19a. DATE OF OF_FIFEAN-- 1190, MAJOR FINDINGS OF OPERATION R . o o . 20. AUTOPSY?
: /99/ vs [ o [
21e, ACCIDENT " (Bpedty) " | 21b. PLACEOF INJURY (og..Inorabeet | 2Ic. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE) *
EILg{M:IE!EDE homa, farm, factory, sireat, office bldg..ete.) e . ) o

21d. T(I:EE {Month) (D) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

INJURY . . - @ | “work AT WORK m L el f. .

2. I here i y‘ I gtigpdled the deceased from , lo r IQQ_S# that 1 last saw the deceased
al IQ.L and thal dea.th ogeurred g _1.2.-_0§ m., fro uses and on the dale stated above.

E OF CEMERY OR CREMATORY | 24d. LOCATION {Oity, town, or coun {Btate)

24a. BURIAL, CREMA- A 24c. NAY
TION. REMOVAL (Boacitr 1$—54 Francis Cemetery - West Plains, Mo

DATE REC'D BY LOCAL } R RAR'S SIGNATURE 379,0 5. FUNERAL mnsc‘ron'st 81 GNATURE M ADDI!E.SS'
EZ aZ as é,ﬁ Robertsons, Vest Flains, Mo

REG
2-/2 . 5%
T {Licensed Embalmer’s Statement on Reverse Side)

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L am.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision,

Student ..... vranans B Signed,z
Student Embalmer %

*
_ P. 0. Address L {4La-
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the sbove constitutes grounds for revocation of license.) . . . .
If this body is not embalmed, fact should be so stated above. '
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