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diseases in Part | must be cosually related. Coroner cannot certify to o death due to naturol causes.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1? Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

Q~G\

-110a. USUAL OCCUPATION (@ise kind of work done

AL AMYIHAUN UF AL 1A UF MlsoUERT

STANDARD CERTIFICATE OF DEATH

FILED NOV 8 - 1956

VoL

TATE FILE NUMBER

Registration District No. . .o0iiieee ;Z --------------- Primary Ragistration District No. %Q...éugh,_..__...._ Ragistrar's Nn,%gz_._......
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare dececsed lived. IF inatitution: R.;id.n;. ‘b.fnr.)
a STAT b. COUNTY admiseion
. CONTY  (a11 away > STATRM1 gsourd ™ Call away
b. CITY (If outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY 0 lnside Limits
OR CR
TOWN MOkane Yes (o No D TOWN h{ohane nl% O YesH NoO
c. }":lgls-l-l;i':":t‘%gF {1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (IF outside, ‘:iv. bocation) Reside on Farm
mstitution Resldence 23 yrs -~ ADDRESS YesD Mo
3 ::::A :‘r First Middle Last 4. DAFTE Month Day Yeor
o O
s or o Toss Wil1liam Wills o Oct. 28,1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara | V¥ UNDER 1 YEAR |iF UNDER 24 KRS,
Mal D Lt Marghien [RNEVER MarriEs [ _ i ,g‘ Sirtnday) T Dem ”"“"I s
e Wh . winowep [ ovorcen [ Sept, 33,1893 3

105, KIND OF BUSINESS OR INDUSTRY

ﬁréntvioi!‘ gaortina life, even if retired) Rail Way Emp .

11. BIRTHPLACE (City and state or country)

Aquilla Texas

12. CIMIZEN OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

M.C,Wills

14. MOTHER'S MAIDEN NAME

Mattie Coleman

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fer. no, or unknown) (.I'!tyu. gise war or dates of service)

17, INFORMANT Address

yes 702 10 2812

iB. CAUSE OF DEATH [Enfer only one cause per l'-iru-fnr (e} (b). and ().}

Mrs, Louella Wills Mokane Mo.

INTERVAL BETWEEN
0N§T AND DEATH

P o S

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) ~ cv—'!aer.

e

Conditions, if any, M——r’_}
which gage fisg fo DUE TO (&) -
e cguu ;{- . . . .- . .
Hating the under- .
z lying cause laat. DUE TO (¢)
© . .. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;\'E?‘SF 3&23"
3 e - 20 / ves[J wo (B
'ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part lof lem 18) 1 -
g ] o a
20¢. TIME OF Hour Montk, Doy, Year
INURY o m. 1. e I
E ) p.om. ’ . oo - e e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., fn or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
< | wHiLE AT O 1 NOT WHILE O Jarm, factory, street, office bidy., etc.)
WORK AT WORK

-

(=) and last saw alive on ! >

him

220.. $1GNATURE, . .

~

(Degree or tirle,

21."1 attended the deceased from %‘f . to —_/_All_ﬁ_ZQ

Death occurrad at lo. on the date atated above; and to the best of my knowledge, from the causes stated.
N

l h . - '

b. ADDRESS

2k, 71\7: SIGNED

1 /86

23a. BURIAL. CREMATION. |Z35. DATE 23¢. NAME OF CEMETERY CR C
EMOVAL (Specify)
19516 - _Wokane

A'thﬁzag JFo. . |4

REMATORY 23d. LOCATION (City, town, or county)
. -Mokane Myssouri.

( State)

Z5. DATE RECD. BY LOCAL REG.

N 3- 19576,

urtaj QOct 1
< AbDRESS
[ 4

26. REGISTRAR'S SEKATU RE
4

{Licensed Embalmer’s Statement 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 em!

working under my personal supervision..

Student........rviiiiii it
Signeture of Student Ezbalmer

Licensed Embalme‘? N‘:bﬁs\'J
P. O. AddrM..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;f this body is not emmbalmed, fact should be so stated above.

.




