. No.300
., 10.48

<

THE

HLEDMAR 8 1954

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. CIST. NO. Qé PRIMARY REG. DIST. NO. 2P Registror's No 0‘? ¢)-

4397

State File No.

(Ywe. 00, o7 unknown} | (If yes, xive war or dates of service)

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. ) inatligtion: residence before
a. COUNTY . STATE . b. COUNTY " sdmimsion),
Greene * Missouri Greene
b. CITY (X outride corpurste limits, writs RUBAL and . LENGTH OF . CITY .

0 e hdh rmabip)| STAY da thiaplace)|  _OR . e e T, bt ot
TOWN . Springfiel 2 months TOWN Fillard Yo L= il
FULL NAME OF ‘hospi 3 . dd. location) . STREET

d. FULL NAME OF (tf sot in I ori 0, give sirest or .8 QI rural. give loosticn} 039°

INSTITUTION.  Burge Hospital No street address

3 NAME OF s (First) ) b. (llj(ldd!.e) . (Laf) 4 DATE (Month) (Dey) (Year)
{ Type or Print) CHARLES . E. ~ WILLEY _ pEATH March 2 1954
5. SEX O 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En yeuts| o Gfm 1 YEAR | & UmEm 2 nmy;
. . I_IDOWED DIVORCED 8, gnuruu) uum.h., Days | Heurs | Min.
Male White Widowed Nov.12, 1864 - |
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
dens durieg most of working l!‘.!o.mni! r-dndm) DUSTRY (City =ad Stete o Fopaiga Couatry) / llcgl'.‘er'%ER';’?FmT
Ret Miller Grain Mill QOhio U.3.A,
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND'OR PiFE
Henry Willey Carolyn Miller | --———- .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURth’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid comditions, if any, gicving DUE TO (b)

. *This does not mean
the mode of dying, ruch

ne no none Mrs J, A, Morns, Springfield, Mlssourl
18. CAUSE OF DEATH - : MEDI INTERVAL BETWEEN
| Enter anly anseauseper | I. DISEASE OR CONDITION ONSET AND DEATH

rlu to the above cause ra) sHating

os heart fallure, asthenia, ndertying cause 1ot

de. It means the dis-

cane, infurp, ar complh DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. related to the discare or condition cxusing death.

tion which caured denth.

19a. DATE OF OP_F%%‘- 19b. MAJOR FINDINGS OF OPERATION ‘ . / X 2. AUTOPSY?
. ~3-F ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fnorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sireet, offics bldg., wco.)
HOMICIDE . .
21d. TIME (Mgath) (Duy) (Year) (Houmr) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | WoRK AT WORK

[l 2. sIGNATUR

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

2. T hereby certify that I attended the deceased from
alive an and that death occurred at

rsﬂ to _ﬂL. 1935 that T last saw the deceaved

., from the causes and on the date slated cbove.

: 2 - : (Dogjr titla) C

23b. AD

EViVE 4

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spweity)
arch 4, 1954 Wesley Cha

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or county)

B (Bilh)
el Wllard, Missouri

DATE REC'D BY LOCAL

3-3-5 ¥

Burial
REGISTRAR'S SIGNATURE .
usséilg‘z:zé ),

25 FUNERAL DIRECTOR" S SIGNATURE z 2 2
,gl_fbn.u) ou"“ v E ) o

Embaimer’s Ststement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .. oot e iiedidiraeceaic s sstiaas s , Student Embalmer No.............

working under my personal supervision..

1Y
Student ...vvrerirrec i isitai i Signed W . Q- . W
Signature of Student Exbelmer

Licensed Embalmer No...% b :
P. Q. Address <SPz Ep b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




