Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Wocror, coroner, 6TC¢. MUsST use ony siancard HOmeN

. diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED FEB 4 1957 42

Registration Distriet No. el

Primary Registration Distriet No. oo cee .

375

STATE FILE R

1000

.. Registrar's No. -.......

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whaere deceased lived.

If institution: Residence bafore
admission)

. STATE b. COUN
a. COUNTY Buchanan ° Mi ssourl T Buchanan
s~ b. +CITY {If outside corporate limits, give TOWNSHIP only) | InsideLimirs c. CITY " - T o ﬂ ol inside Limirs
oR \
TOWN St. Joseph Yosgt HNeO TOWN St Joseph \ V| Yesx Noo
<. Egls.'!’.l_:_'l:cﬂ%OF (If NOT inhospital, givelecation)]Length of stay in th 4. STREET (1f surside, gwaé%:ctmn) Reside on Farm
insTiTuTion Mo Meth. Hospital 26 years ApDREss 1315 Ridenbaugh Yosth NocX
3. NAME OF Firgt Aiddie Lest 4. BATE Month Day Year |
DECTASED oF |
(Type or prini) FRED ) H. WILIMORE veatw  Jan,.19, 1957 |
5. SEX 6, COLOR 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
: OR RACE Marrifo &) NEVER Marrizs (] l AGE (I yeara | noer | ven ”""l 4
male whi te wipowen [ pvorceo (NOV. 24, 1881 75

104. USUAL OCCUPATION sabc kind of work done [105. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. BIRTHPLACE (Cily and atate or country)

12. CITIZEN OF WHAT COUNTRY?

!

{Yes, ma, or unknswn) {If yrs, give war or dalcs of sarvics)

et, Hardware Clerk Hardware Company| Monroe, 1llinois USA |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
Benjamin L. Willmore Mary' illanger
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

St.Joseph,

Mrs. Lula Willmore,131l5 Ridenbaugh, M

no 497-14-5023
18, CAYSE OF DEATH [Enler only one cause per Jor (8), (b)), gad (t) | . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Cz“yfoum
IMMEDIATE CAUSE (a} ﬁ DS D D
Conditions, ifany, | pug To (b /?i;(//-fmff AL ylg;
:'oho:-'l gare rilalo 7 /
¢ coure (&) 2 .
tating the under- . M -~ .
z lying  cause laat. DUE TO (¢) s 27 =4 65%5
= CONDITIO EN IN PART | 19.49AS AUTOPSY
2 PART jsmuln mrp/n?:mnﬁlm TO DEATH BUT NOT RELATED TO ry,vfmmml. DlsdEE 0 K GIVEN () AAS AUTOPS
3 A s é /O A’ ves [ N:;,E' 2
E 20a. AO[DENT SUrCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury tn Part Ior Part Il of item 18.)
E | ] a
i’ 20c. TIME OF Hour  Monih, Doy, Yeor
bu} IURY e m.
E p-m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or abott home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g ®ev WHILE Sfarm, factory, sireet, office OIdg., eie.)
WORK /‘J-wenhg >
4. g gt/éred the de. ed,lmﬁ%dém . to Mand last saw ;’;‘; alive on M‘ZL
Death occur, -n(/ 100 P ., m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATUNE s {Degreg or, ) W 22c. DATE NED
- == , 1441%/ /{é Z
23q. BuiAL, CREMATION, |23b. DATE 23¢. HAME OF CEMETERY OR CREMA}ﬂ'f 23d. LOCATION (City, fotrn. of county) (State)
WMOYAL ( Specify) i3
buria 1/22/195‘7 Memorial Fark Cemetery St. Joseph, Mo.

AN

ﬁ. FUNERAL DIRECTOR ADDRESS

}5. DATE RECD. BY LOCAL REG,

J0,(957

F}ISTRAR 5 SIGNATURE 2

Embolmer's Stdtelbunt on Raverse Sldc)
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: . ~*STATEMENT. BY LICENSED EMBALMER . = ‘ . o
o - < T .-"\ . -

~ I hereby certtfy that the body whose name is recorded on the reverse s1de of this cerhfmate was er

P

by mej or by ...t D O A S y Stﬁdént' EmbalmeT No. .......
W(nrki'n'gI under my personal supervision.. o - e T
T S S Signed........ / » M ..... RN
Studen Signature of Student Embalmer 1gne E e - 3
: . . . 5
’ . ‘ Llcensed Embalmer No...f..
L L Tan ) L B. O. Address«?/fég/oﬁ//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING l
to comply with the above constitutes. grounds for revocatlon of license). ) . .
if embalmed by a"STUDENT, he also shall sign in his OWN handwriting. 0 )
If this body is not embalmed, fact should be so stated above. - ) . '
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