io.soo l HI_E[] MAR 5 1056 ™ DIVISION OF HEALTH OF MISSOURI »7407

-2 STANDARD CERTIFICATE OF DEATH Sttt File Moo :
! BIRTH NO, REG. DIST. NO. _31_8_ PRIMARY I;EG. DEST. WO. ma.. Reguffar.r Nowomann. 1,789...
) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decossed lived. 1f inatitution: residemce before
\ a, COUNTY m—— | —.a. STATE Mi gsouri. b. COUNTY adimiwlon?.
b. CITY (If outcids corpurste limits, weite RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within ltmits of
OR wnahi OR a uf n
. ToRN st . Louj_ 8 townabip)| STAY (in this place) TN st . Loui 8 \”e‘: tnwrpﬁn; tedDm T
‘ [+ d. F#(%TS.PI‘#\AH?.EO%F (If not in bospital or institution, give strect address or loeation) . Asl';rDRREES (If rurs), give location) )7 ‘T
3 WerTokSl 4763 Thrush Av. i 4763 Thrush Av. A0 1T
ﬁ 3. NAME OF a. (First) b. {Middle) ¥ ¢, (Last) 4. DATE {Month)  (Ds;
DECEASED : : 7)  (Year)
& || _(Tweorsiy Scott Andrew Willis l oea  2/18/56
é 5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVEECIEB\RRIED J 8. DATE OF BIRTH 9. AGE (I::;;n o oo 1D'rm " UNoCR u wes,
s B .
S Male White HEYFT EQ™ ™ =¥ | 1/11/79 xkin i R el
= || 10a, USUAL OCC Sive kiod of . SINESS OR IN- | 1. ) ' L
= :ﬁ JSUAL OCCUPATION (Grrekiod ol work | 10b. KIND OF BUSI O | 1 BIRTHPLACE ¢y 4ag State or Forvign Cauntey) / 12, SITZEN OF WHAT
d etired Ludlo Sayler Wike Benton Il1l. 1) S A

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'GR ¥IFE

4 s
a Wm. Willis Morilla Johnsgon Therepg Willis
= !3 WAS DECEASED EVER IN U.S.ARMED FORC%S? 16, SOCIAL SECURITOY fr ORMANT’ " SIGNATURE OR NME ADDRESS
< Bo, or ynknewa) {If yqa, give war or dates of service}
2 |°® Yane 488-09-85%0 30/ An.
:L 18, CAUSE OF DEATH EASE OR CONDITION KWED'CAL CERTIFICATIONgoronary inf ion ‘g;gg‘r’ﬁgagiﬁi"
1. BIS

z E’::;:’?g‘;g‘;“u‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 OR o/ A RY T MF H RST (orr

—_— Arterigsclerotic heart disease
e «This docs mot mean | ANTECEDENT CAUSES A § '
2 the mode of dying, such 'M'Wtuihmggém' if 7"‘)".&’3{” DUE TO (b} ‘ : i E R.O S Q L C- R aT (<25 W /6 'V @:

heart fallure, asthenda, | rise to the above coute (a g . . ] — -
é ::c. w;t j;:;:a al‘h::i:- the underlying cause lost, Y \/ A ~<T :-D 1S EAS =
o cave, infury, or compli DUE TO (c)
P fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
E relufed to the disease or condition causing death.
;;: 19¢. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
E ‘/,2,() 1% ves [ ) wo D
o 21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory. atreet. office hlds..et0.)
'_?: HOMICIDE .
g 21d. TIME (Moath) (Day) (Yer) (Hour} e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

WHILEAT [} NOTWHILE
>I« INJURY WORK AT WORK ' -
? 2. I hereby certify t at 1 attended the deceased from MY_._ , o M. 19..%, that T last saw the deceased
j‘ alive on l_._lﬁ , and that death occurred al m., from the causes and on the date stated above.
ﬁ zsn SIGNATURE Macko {Degros ije) "p3b. ADDR ThEM 2. DATE SIGNED
n p‘LC—/&p‘
> ﬁz‘.) NBR ] SWA 24b. DATE 24, I\A'AE OF CEMETERY on CREMATOR‘I’ 24d. LOCATION (Oity}-town, or cgunty) ’ (Staua)
& 3
5 2/20/56 8 _Cem, Normandy Mo
\.DAT‘E REC'D BY LOCAL EGETRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SieNAYuR DRE
A §t. Louf Yo.
FEB 201‘,2',,,9 =1 amnhbe a Nelma




<. . "STATEMENT BY'LICENSED EMBALMER

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

Licensed Embalmer Ndv—? '.‘9 .

;‘_-" ) P. O, Addres_a/%

e LD e e e Coin e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

.




