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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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FILED NOV 14 1956

Registration District No. .é.?...

THE UIYIUN U PCAL 10 UF MiaAJUR]

STANDARD CERTIFICATE OF DEATH

Primory Registration District Mo, ..‘{./.,Z,..

6}‘)4
- U - .
STATE FILE NUMBER

.- Registrar's No. ‘ A

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceosed lived. |f institurion: Rosidun;e befora’
N N . N admi 3san
o CONTY Chpistian o STATE Misgouri ™ “““7Y christian
b, CITY (If outside corporate-limits, give- TOWNSHIP only} | Inside Limits e, CITY -« T p Inside Limits
OR . . OR " .
town Billings Yes NoD town Billings AP~ 5 YeX Men
<. Egk#l_?:chO'gF (if NOT inhespital, give location)|Length of stoy in 1b 4 STREET {If outside, giv-To—calion) Reside an Farm
msTiTuTion Residence 6 Years AoDRESS No Street Address| veso nNoX
3. NAME OF First Middze Last 4. DATE Month Day Year
DECEASED or
(Type or print) CHARLES ARTHUR WILLIS ceaTH Nov, 1, 1956
5. SEX . 7. Y 8. DATE OF BIRTH 9. A I IF UNDER 1 YEAR 3
E 6 COLO.R OR RACE m\nmfn NEVER MARRIED [[]| 8- DATE IR | Ace ’ft‘r?hfi’f]r;r)’ " URGER T YEN rHu:“fn u;‘:s.
Male White wipoweo [} owvorcee [ July 27, 1880 76__ l
10g. USUAL OCCUPATION (Gice kind of work done |10b. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country) ﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Accountant & Farmer General Bedford, Iowa : USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
John A. Willis _Elizabeth Tarman
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO. (17, INFORMANT Address Ees
{Yes. no, or unknown) I CIf wea. give war or dalee of servies} R ou t e 1 1
No - - = = None Mrs, Thelma Mathews, Brookline Mo,

18, CAUSE OF DEATH [Enler only one cause per line for (8), (b), end (¢).]
PART I. DEATH WAS CAUSED BY: _Z_ .
IMMEDIATE CAUSE (a) as re e

INTERVAL BETWEEN
ONSET AND DEATH

£ inetes

h Pmarr"ha?g

Death occurred at : 20

Conditlons, if an¥. 1 pue 7o (8) Gas 7‘: r: < aleep
which gace rigy fo -
abote cauge 10),
Hating the under-
z lying  cause lost. DUE TO (¢}
e PART 1f. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 187 ;"Eﬁ’_ g!l{;ggf‘f
=
< // (]
] BH vis [ no
E 20u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Parl Ior Fart 1 of item 18.)
§ 0. 0 0
] 200, TIME OF  Hour  Month, Day, Year
] INJURY  e.m.
E p.om. .
X ] 204 INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, feetory, atreel, office bldp., ele.)
WORK AT WORK
2l. I attended the deceased from ! 5.0 ta _AL@LEM_L.LLLQE‘NJ' last saw hhizml aliveon 1__Npw 56

d «m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE ( Degree or title)

<

225. ADDRESS

22c. DATE SIGKED

Wanl { 4’1 J”‘Q 0?4//:&«4% W a i Nev 5¢
23a. BuuL c:;gunf 2%. bate é 23}, MAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City. {own, or connly) (State)
EMOVAL eCE, . . .
Burial ™ | 11/3/1956 [Evergreen Cemetery Republic, Missouri
24. FUERAL nmcc‘row ADDRESS 25. DATE RECD. 8Y LOCAL REG.  }26. REGISTRAR'S SIGNATURE
———
| ot Clever, Mo. |,y 3. 1956 | (D0Ze” Ne@lon) |

con mbalmer’s Statement on Raverss Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by M, OF By it ieiraeeeseeseeeaaaeaaaaeaaanan , Student Embalmer No......

working under my personal supervision..

Student.........._............ e aiaeraiasiceanieeeans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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



