THE DIVISION OF HEALTH OF MISSOURI

No, 300 ;
=2 | FIEDNOV 24 1954  STANDARD CERTIFICATE OF DEATH s e 3
BIRTH NO. REe. oIsT. wo. _ | PRIMARY REG. DIST. %0. 3Q OO  revistrars No ¥q6
© I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere deconssd lived. If lostitutlon: residence before
a. COUNTY Adair 8. STATE Mo b COUNTY p gaip ™=
b. CA'I';Y {1 outelds corpurats limits, writsa RURAL and give ¢. LENGTH OF ¢. CBI'R’ (If outside corporate Hmits, write RURAL acod give township)
0wy Kirksville bl AR I 1S Kirksville Y
d. FULL NAME OF (If net is beepital or instivation, glve strect sddrese o Iooation) d. STREET - (I rural, give locatton) o¥
HOSPITAL O ADDRESS . 9]
insTiTuTioNarim S mith Hospital 1401 E. Harrison St.,
S.EE%ME %F 8. .(Fimta b. (Mlddle) . 3 .(Lm) 4 DAT‘E {Month) (Day) (Year)
(Typeor Pringy  Minnie Willis oA Nov,. 13, 195l
5. SEX f 6. COLOR OR RACE | 7. MIADI})R‘&E% NEVEECnElSRglEE / 8. DATE OF BIRTH 9. l:\.GE (Lo resa} # wvgen | TOAR | 7 ik e s
(-} ours .
F W ATl "7 10ct. 8, 1885 &9 [ |
10. U USUAL 2&:2{%’:&:‘4 (G klad of work 10b. KIND OF BUSINESS OR IN. | 1I. B[RTHPLAf:E Py e — e CI‘I;:_IZ_EI:anFWHAT
“HERE Home near Milan, Missouri WA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Alexander . folumbia Van Gray James V. Willis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nn.oruNkmwn! l {11 yen, rive war or dates of sarvice) Wemd NO. . . . . .
3) X . James V, Willis, Kirksville, Mo.

18, CAUSE OF DEATH DICAL CERTIFIGATION N'ERV‘:LNDBMDEATH
| Enter only oneosiseper | I DISEASE OR CONDITION
Ltoe fox (o). (b, and (& | PURECTLY LEADING TO DEATH*(5) M Ak Q,er:_ o
. ANTECEDENT CAUSES
This does ol meen m Q 2 lo '

the mode of dying, such | Adorbid conditions, if ang, ﬂ’" DUE TO (b}
a# heart faflure, asthenia, | rise fo the above cause (0) sating )
de. It means the dip | the wndarlying cause lait.

care, infury, or Iteg- DUE TO (c)

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS .

Omditions contributing to the death bul not
releted to the diseade or condition causing deeth.

13a. DATE OF OPTEI%AIi 19b. MAJOR FINDINGS OF OPERATION ; . ! .| 20, AUTOPSY?
' . A2 vos (1. wo @
21a. ACCIDENT {Bpmcify) 21b. PLACE OF INJURY (s.g.inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, sirest, offics bidg.. eve.) . .
HOMICIDE . . *
21d. TIME (Month} (Day) (Year} Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
o mm.:xr KOT WHILE

2.1 herety cartifythot 1 ageﬂdcdthedec d from L0V . & 155-4 to_Mev {3 165% 1hat I last saw the deceased

alive on ¥ and that death occurred ol : m., from the causes and on the dale sialed above.

Ba. ATURE {Degres or ti 23b. ADDRESS ’
S:;m—r- f anq Kirksville, Mg.. | 7‘7]‘

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

; u 24a. BURTAL. CREMA- | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, o connty) '(suu)
| %ﬁ?‘f&‘l’ L1/16/ 5LL Maple Hill Kirkswville Mn
DATE RECD BY LOCAL | REG 25, FURERAL JLCPRECTOR' 381 GRATURE ADORESS
-3 - I\\q Kirksville, Mo,
on Reverse Side)




s .
N e
U AN

|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my personal superviston.

SLUABNE ceunanctossannnonasnatosasrsssanans Signe
Student Enballur

Licensed Embalmer No. 11/ 7 q ?
P. 0. Address W W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) . . ) i

If this body is not embalmed, fact should be s0. stated above.




