No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORID

THE BIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _le PRIMARY REG. DIST. W0.»8 @3 rooivtrar's Ne

FILED APR 15 1955

7214

State File Novumurmsmssnssssssssmmsrreeionn

oy

lne for (a), (b, snd (2} DIRECTLY LEADING TO PEATH'(a)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, sich
as heart fallure, asthenda,
ede. It menns the dis-

ease, injury, or compld

the underlying cauae last.
DUE TO (c)

Morbid conditions, if any, DUE TO (b) _%QAJ‘
rh:rtoﬂle above oamfc?;g Mhnlg ﬁ 5 5‘ ¢ B" >

BIRTH NO.
1. PLACE OF DEATH i M 2. USUAL RESIDENCE (Where decsased lived. If Institution: residence before
a. COUNTY 3 a, STA . b, COUNTY adumingiog).
Bates "Missouri Bates @Y7
b. CITY . . LENGTH OF . CITY
ATY 0 cateide woroorate limite, write RURAL snd sive o Sy ENeTH nh“) | e Ol q. _W_g&h“mw:ﬁ
TOWN  Butler yrsty T Butler b =
d. FULL NAME OF (If oot éa hospital or institution, Kive street addres or locstlan} STREET (If raral, give location)
OSPITAL © ADDRESS
IRSTITOTION Butler Memorial Hospital 402 W, Pine
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Year)
(mwmm) Nettie Willig DEATH 4- 5 - 1955
5. SEX \ 6. COLOR OR RACE | 7. MIADIB%}EB IglE‘\;ggcgaRR[ED 8. DATE OF BIRTH 9.:.GE {In vc)u: ;x | YEAR | o UMDER 1 HEs.
{Spacil; it Days | Hogrs | Min.
_ White | Never Marrisa?| 2- 20-1877 78 | I
102,"USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : 12, CI
dnn-dnrlntmm'ofwwkluufo.maﬂnm:i! H DUSTRY (Civy and State or Foreign Country), cg{;ﬁéf{#ol:%ﬁ'r
Bougewife Home Cooper Co., Missouri V.S &%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Willig { Jouige Fuekg | S =)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeo.no.or unknown) | (If yes, xive war or dates of servies) NO. ¢
No None C W, Willie Marshall, Mo,
18. CAUSE OF DEATH. ) .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecausoper | |- DISEASE OR CONDITION p ONSET AND DEATH

Z

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disesse or condition censing death.

tion which caused death.

rfa*1¢¢4L4_?¢:h___L&Lazu7ha;______T_ﬁ_

19a. DATE OF opﬁn(;ﬁ 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
, 43243 | wl wlf
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (a.g.. norabost | 21, (CITY, TOWN, OR TOWNSHIPY ~ {COUNTY) (STATE)
SUICIDE bome, farm. {sotory. strest. offics bldg.. eza.}
HOMICIDE "
21d. TIME (Month) (Day) (Yeas) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

alive on , 190K, and that death oc

m., from the causes and on the dale stated above.

(Degres or m@

24¢. NAME OF CEMETERY R REMATORY

22. I hereby certify that I attended the deceased fromgj_l_ 19t ¥~ &~ 19:‘_6 that I last saio the deceased
~ 8" -~ ed al %
Al

DDRESS 23¢. DATE SIGNED

' f S 4

Zi2 s
24d. LOCATION ®

zu BURIAL. CREMA— sy,tow-n.oreuunty) . (Btate)
ON, REMOVAL (Bpeciiy? ~
Burial 4—0—1 ] Apnleton City Cem. Avniatan Citr, WM
DATE REI.‘.'DBYLDCAL R | 25 FUMERAL DIRECTOR'S $|GNATURE “ADDRESS
/ / 7- -0 f 0 i) ’ .
r "'_"r__ __4441___43_4_________ v - QALY 4 D

Embalmer’s Staternent 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 embs

L3728 ¢+ -TRI- 0 PSS , Student Embalmer No..co........

working under my personal supervision..

Student ... ... iiiciiiicaaean, Signed ..l

Signature of Student Embslmer
P. O. Addre’i’g{i{%«-...z
“ o

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

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

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




