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A=

BIRTH NO.

' FILED APR 29 1957

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 2 PRIMARY REG. DIST. lo-___.g@-;—;(lgiﬂrar'l Nam‘?oﬁn.

sise rie v LALEL...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institution: residence before
a. COUNTY . _.8. STATE b. COUNTY + adiniaton).
Pettis o Missouri - - Pettls
b. CITY (1f outcide corpurate limita, write RURAL apd rive ¢. LENGTH OF c. CITY 4. Is RBesidence within® lmits of
. township) | STAY (io this place) OR a ity of Incorporated town?
TOWN Sedalia 7 5 monthy TOWN Sedalia RS <D=
d. F#égPPT#Aht_EOOF (1f Dot in hospital or inatitutlon, Kive streot address or Io'udun). . STREEESI'S (Il reral, give location) gc
HOSPIALON Sedalia Rest Home 711 N. Migsodt¥ 1420 East 6th ©
3. NAME OF 8. (First) b. (Mliddic) <. (Last) 4 DATE (Month)  (Dsy) (Year)
DECEASED . OF
(Type or Print) HATTIE WILLS vaw & - /F-57
5. SEX / 6. COLOR OR RACE [ 7. MARQ“!'ED, llgsvggchélBRRIED, 8. DATE OF BIRTH 9.:GE ur;.y.?n :.; e |vau v vk b .
. (Bpecil; t ¥ on 3. ] ours AMin.
Female White Harrie June 22, 1879 ‘?hg“ o | |
10a. USUAL CCCUPATION (Give kind of 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : v, 12. CITIZE
' :o dnrinamm:q[ipfuulih.n:anni! :ar.hzk) 4 DUSTRY {Cicy wnd Stete or Forsiga Cou.ut:yl COUNTR’:"?F WHAT
ocusewlle Own Home Henry County, Missouri U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE )
, Elisha Smith | Averilla Foster C.G, Wills
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(3 0. or zokboows) | (1F of ice}
b [ “~= | None G.H. Wills, 1712 E. 7th, Sedalia, Mo.

18, CAUSE OF DEATH
. Enter only onscause per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
at Leard fatlure, axthenia,
ete. It meany the dis-
ease, injury, or complica-
tion which caused dealh,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, If ony, gicing DUE TO (b} fbff‘/z"‘ / V. d/ A VAL V]
rize to the abore cause (a) stating

the underlying cause last.

INTERVAL BETWEEN

R ._ | ONSET AND DEATH
(a),z:lﬁ"ﬁ‘-rf/ a‘sf’UV*IO“_ﬁbf.ﬁu_ =1/ 3
7 digiemn L fowes
J--J//-)-

DUE TO (c} 4/:/0:-4,,._'. /5 ur‘; *r/-q

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death bul 1ol -
reloted to the disease or condition causing deafh.

Zym gra

3 c—&f/'//f;v o

19a. DATE OF OP'FIFgl"i 19b. MAJOR FINDINGS OF CPERATICN 20, AUTOPSY?
. 5705 fes X v O
218, ACCIDENT {Specily) 21b. PLACE OF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} YSTATE)
SUICIDE tomae, farm, factory, strest. offiow bldg..ate.)
HOMICIDE )
214. TégE (Mozth} (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
v WHILEAT[—} NOT WHILE
INJURY m | "Work [) AT WORK

alive on

2. I hereby certify Ithat I attended the deceased from V
, 19 7 and that death occurred ot

, 195 2, that I last saw the deceased

195 % 10 b L X
ﬂfﬁ, from the causes and on the dale sialed above.

2. SIGNATURE

2 2

{Degree or title)?) |, 23b. ADDRESS

23c. DATE SIGNED

11/ Zrmsef Scos s [Fo)| 548/

[

(Licensed Embalmef’y tatement on Reverse Side?

2y, BURIAL, CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | Z4d, LOCATION (Clty, towh, o county) ©  (5tate)
i Bpeclly) . -
Burial L/22/57 i 21 et el Eh e

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / 4 w** ; AT ERATUY * AvORESS
42257 2o KL L Pt sBanlia, Mo,




STATEMENT BY LICENSED EMBALMER.

Sk

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁca.te‘ was embalm

BY ME, OF BY ittt iaaiiriie s e aaacseeatnarar ettt , Student Embalmer No....c.cvevaenen

Licensed Embal

P. O. Address ot oo™ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the abové constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, -fact should be so stated above. oo

.

r




