No. 300
10.48

o

WRITE PLAWLY—'-USII\fG-' UNFADING BLACK INK---MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

“WLED SEP 13 1953

26387

Jine for (a3, (b), and 2 nmecn.)r LEADING TO DEATH’(a)

*This does not mean | ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, _._4;__ PRIMARY REG. DIST. HO-L'%— Registrar's No. 967
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1f jostitation: residence before
. COUNTY . STATE 5, b. COUNTY dinteeionl,
- Buchanan : Missouri Buchanan ™"
b. CITY . . .« LENGTH OF . CITY o e S
R C[!uul-ld- eorpurate Himits, write nmr--adw.‘&;uw CSI'A e chie placa) C OR I.l:-lkl-nn -lmmumgkt:ﬂ
Town St, Joseph Irs TOWN 3%, Joseph “ ﬁ ey
d. FULL NAME OF af act ta bowpital or fasitatica. ire ﬂ.:wl- sddress or loéation) || 4. ST[I;EEI' ﬂlmnl.dvclfe.um o L /D
INSTITUTION. 34, Joseph's Hospital Frederick Avenue
3. NAME OF . (First . (Mlddl Lm
L r ) E a. (First) {Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  PERCY . BARNEY WILLITS DEATHS apt, th
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In years| Ir Unoem 1 mn I UKDER W HES,
. | WIDOWED. DIVORCED (Enco‘u Last bisthder} ] Months l l!wn' Min.
__Male Vhite Married October 25-1893% 0%rs |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fer 12, CITIZEN
dons duri mmdwuﬂuﬂ(f..lmﬂ le) = DUSTRY (City asd State or Forsige (‘aunry) COUNTRY?OFWHAT
Salegman~ assaci at.eL with Bank Invesiment) Groton, South Dakota U.S.A.
134, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Barney Willits i1 Effie June i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (ﬂn.ﬂnﬂrwdﬂluoﬁsmln) 4 Bgo.
No none 1*““'0‘3
18, CAUSE OF DEATH' s MEDICAL CERTIFICATION - .. seph o RVAL BETWEEN
| Enter anty onecauseper { I DISEASE OR CONDITION : Py Mo - | “Guser'\o oea

Morbid conditions, if any, gtdnq DUE TO (b}
rise {o the above cause (o) stating
" he underlging catae last.

the mode of dying, such
‘as hear! fallure, asthenia,
ctc. It means the dis-

care, infury, or eomplica- DUE TO (o)

tion which caused dcatb I, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contriduting to the death but not c&éc S
related to the disease or condition causing death. d _/\_,{' -
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?

0

(D(Aagree or title ﬁ 23b. W 9, m

] 02 é o X Hm [E’uo D
21a. ACCIDENT (Bpacify) 216. PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, factory, street, offios bidg.,et0.) R
HOMICIDE S _
21d. TIME (Month) (Dar) (Year) (Hown -| 21a. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
' v : WHILEAT ] NOT WHILE
INJURY m. | “worK AT WORK
2 I hereby certif; that I atiended the deceased from IQﬂ fo M, 19..C{7£ that I last saw the deceased
alive on _é-_(-f_ 19, Fand that death occurred ot _L2.___!:15;yn Jrom the causes and ke date staled above.

| 23c, DATE SIGNED

F-6-S#

24a. BURIAL. CREMA- | 24b. (JATE .
TION, REMOVAL (Spacity) . 1
fRur‘! al) September "' Mg

ot 25

24c. NAME_OF CEMETERY OR EREMATGRY |

DAPE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
\@i& =

d Embai:

o 5L

Side)

on Rew

24af LOCATR)N City, town, or.county)

St, Jose

L . ) T :
25. runisn'ui.n.tli Erﬁi:crors 81 “AW'
P e 5

. Joseph, Mo.

(Btate)

380U
ABDRE$S




.-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

LR o s V=T~ S - T T LLETPERTTPITRE

working under my personal supervision..

P. O. Address-gr% 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




