securing The madiCal carfirrcarion 1n

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI

FILED MAY 3- 19857

Registration District No. ........

STANDARD CERTIFICATE OF DEATH
3.!.7_— Primary Registration District No. ......:S:*j. ............. Ragistrar's No., ZQI.?-—

Y1t -

1. PLACE OF DEATH

2. USUAL RESIDEMCE ({Where deceased lived.

1f institution: Residence before

admission)

during most of working life, ceen if retired)

o COUNTY St Louis o STATE Missouri b. COUNTY
b. CITY (I cutside corporate timits, give TOWNSHIP oniy)| Inside Limits c. CITY Inside Limits
OR OR
TOWN Clayton Y"i Ne O TOWN St. Louils YesO MNotl
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b ‘{ 1§ Resi
HOSPITAL Q STREET {If eurtsido, give location) eside on Farm
38 INSTITUTIO ﬁ)OA Co. Hospe Vo.®. . /§90R5552823 Universlty Sth veo neo
3 Kame or Firat Middle - Leat 4. DaTE Month Day Year
115 OF
(Type or print) ELMER L. WILLIS oeath )y 1657
3. SEX 6. COLOR OR RACE 7. MAnn)éu (X Never Marmigp [J| 8- DATE OF BIRTH S. AGE’f‘lnbzear; IF UNDER 1 YEAR hF UNDER 24 HRS.
1_2 1 &” rthday) [ Monthe [ Daw | Hours | Min.
nale whlte wroowep (J pivorcep [ 9-19 ]-Ll- 3 .
10g. USUAEL QCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataie or country) D12, CITIZEN OF WHAT COUNTRYT

18. CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hne for {a), (b),

)

tool and die worker| McDonnell Air,|Puxico., Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lawrence Willis Emma Waller
1(%{]\?':3‘ 25‘::'5‘:5315\'5(?! :'P:.lil.s‘.:g’:fii.ozfi?:m] 16. SOCIAL SECURITY NO.||7. INFORMANT Address
no | e h97- ~03-9952| Margaret Willls(wife) 282
ey

3 Ugizgg ’
ot A Al
2

TH

Conditions, if eny, DUE Ti
whith pare risg to VE TO ()
above  cause ;e).
sating the under- |
= Iying cause lasl. DUE TO (c)
=] PART §l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DHSEASE CONDITION GIVEM It PART I(4) 13. :VEARSF&I‘J;(%E‘;
- 2
3 L2/ ves O] o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part H of item 18.)
5§ 0o 0 o
2 20e. TIME OF Hour  Month, Day, Year
[x] INJURY a. m. L
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J MOTWHRE farm factory, atreet, uﬂiu bidg., etc.)
WORK AT WORK

21. I attended the decoased !,

Death occurred at

her alive on

nd faat aaw him
m on lhe datg stated above; and t: rheﬁn of my}nowl‘odﬂe from the

causes stated,

ig_u

ADDRESS___

22¢, DATE SIGNED

s,

?(’Q: (7 MDegru or tifle)
A S

3a. punrt EMATION, | 235, DATE T 23, NAME OF CEMETERY OR CREMATORY
REM ciftr)

remova )1 =16-57

;?N City, toten, or county)
Mo .

(State)

24. FUNERAL DIRECTOR ADDRESS

Morgan, Puxico, Mo.

25. DATE RECD. BY LOCAL REG.

H-79-37

26. REGISTRAR'S SIGNATURE

.

{Licensed Embalmer’s Statement on Reverse $ide)
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. ~" STATEMENT BY LICENSED EMBALMER )

working under my personal supervision..

Student ......ooii e
Signature of Student Embalmer

P. O, Address SIW/T

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 handwntmg

If this bod_y is not embalmed, fact should be so stated above. - -




