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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1956

26489

STATE FILE NUMBER

sgistration District No....._....‘ 1.6....,,....-.... Primary Registration District No. ...,....,.3,989.,............ Registrar's Ne. .........3.'..7..?...._

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. Il institution: Rasidence bafore
b. COUNTFran K I iﬁmlumn)

' & " - MEDICAL CERTIFICATION

Conditions, if any,
which gare rite lo
= ‘above cause (6).
stating the under-

.-

DUE TO {¢)

a. STATE
a. COUNTY Franklin MiSSOllI‘i
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY HC Inside Limits
OR . OR - 2
town  Washington YeE. NoO tom St .Clair £3¥5] Yem Moo
c. EglgpL‘_?:ongF {lf NOT in hospitol, givelocation}|Length of stay in b 4. STREET ) (1§ outside, give location) Reside on Farm
nsTituTion St ,Francis Hospd 4 days aooress M331] Hill Road YesD NoX
3. mamz or Firat Mliddle Last N 4. DATE Month Day Year
OECEASED OF
(Type or print) Mada Matilda Willis - AT Aner -9 . 1956
5. sex 6. COLOR OR RACE 7. €. DATE OF BIRTH o 19 AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
marriep (] never Marriep ] ot hirihay) e T Do roor 2 RS
Female White WIoO oworeen [l June 26,1892 3
-]10a. uSUAL OCCUPATION (@ive kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind atate or country} - 12. CITIZEN OF WHAT COUNTRY?
during mo:tifforhna life, ecen if retired) &
Housewlle Home Union,Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William McMullin Naney Keller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Ver, na, or unknown!) I/ ves. eive war or daies of service)
No. - . . L . Selma,  Van Leer, .. St.Clair,Mo,
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}. and (c).] . lg:;glgxl. BETWEEN
PART I. DEATH WAS CAUSED BY: . - NOLDEATH
IMMEDIATE CAUSE-(8) A M Do wa

4 %&T.

lying cause laal.

PART ' If. OTHER StGNIF NS CONTRIBUTIKG TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{g) - <18 ";\é-;b‘;ég"ﬁ:?
fda -l 2 L0 o
. ACCIDENT SUICIDE . DESCRIBE HOQW INJURY OCCURRED. ter nature of injury in Part 1 or Part 11 of item 18}
RS RN I oL L]
C el e -

20c.. TIMEYOF, Hour «, Month, Day, Year | Mya.

I-JQA.I‘U}!V": dmeml poo 4 5 ] (X S '

t p.m.J

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [] farm, factory, efreet, office bldg., ete.}
“WORK AT WORK P v

oA

Death occurred at =

21 [ attended the deceassd !zam_M_ . to _m—ﬁ and fast saw ,f‘,‘:, alive on

m on the date stated above; and to the best of my knowledge, [rom the causes atated.

. 22¢, DATE ‘IGNED
, ‘-Lﬂ//f/

wyﬁ hd . ..
: ZSdZOCATI»ON (City, tow'n. or counly)

St4Clair,Mo,

{State)

Cemetery

25. DATE RECD. BY LOCAL REG,

23a. :URMI.. cag_-upu‘. 23b. DATE 1 23¢." NAME OF CEMETERY OR CREMATORY
Burial " |8-12-56 ‘044" Fellows
24. FUNERAL DIRECTOR ADDRESS

Casey & Lenox St .Clair Mo, 8/11/56

26. REGISTRAR'S SIGNATURE

.ng/ﬁﬁa M ‘W
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STATEMENT BY LICENSED EMBALMER

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

P, O. Address
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 handwrttmg
If this body is not embalmed, fact should be so stated above. " .
. 4 [
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