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Doctor, coroner, etc. must use only stunderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE IVISION OF HEAL TR OF MIaUUR]

DIILD

ALED NOV 4 1957 STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER )
Regulrutmn District Ne. / ‘2 8 Primary Rn_g-i_s_t_rﬂnioistrim ....... é::?:‘.j) - Ragis'rar'_s No.____l_é_qs_’_?,:'_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b fore
@ COUNTYG reene > STATE Migsourt ™ MY camden’ Al
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limirs [ CITY Innda Limits
Tow Springfleld Yesfgl No[] Tow Camdenton, Missouri ,'J-Hd}*ﬁ No []
¢. FULL NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iecurioﬁ_ Reside on Farm
N rion Ste John's Hospital 10 days ADDRESS Yes [T No(J
3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Timothy Detweiler Willard peatH *-Octe 31, 1957
5. SEX 2] & COLOR dR RACE| 7. MRR(EDBNEVER marrtep[ ] 8. DATE OF BIRTH &, AGE (In yaars IF UNDER 1 YEAR[ IF UNDER 24 HRS.
Male White WIDOWED[] pivorceo[ ]| P8C e 24, 1908 48-“"""")‘ Manths [ Oays | Houra [ Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) €112, CITIZEN OF WHAT COUNTRY?
dumgm, lite, wven if ratired) “INDUSTRY Lynchburg’ Mis SOU.I".

13a. FATHER'S NAME

Fred Ds Willard

Lula Detw

13b. MOTHER"'S MAIDEN NAME

iler

14. NAME OF HUSBAND OR WIFE

Thelma Aillard

15. ¥ §ECEASED EYERIN W, S,
“Wﬁ' f fepcp

ko) 4 f g A gL

ARMED FORCES?

14. S$OCIAL SECURITY NO.

500=-36=6924

L 17. INFORMANT

James Re Willard

Address

Camdenton, Missourl

MEDICAL CERTIFICATION

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

PART 1.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditians, If any,
which gave risa to
above couse (o),
stating the under-

DUE TO (k) J

2,

.

INTERYAL BETWEEN
ON ANDAIEATH

< %

I .

lying causs lost. DUE TO {c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dlseass condition given In PART | (a) 1% geg;ggﬁ;ﬂ
191 X YES[] NO @
20a. ACCIDENT SUICIDE  HOMECIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
» O O .
Ae¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, afhca bldg., etc.) ’
WORK AT WORK
21. '} cﬂendod the ased from . fo élé ":22 J {Zd last saw ﬁlm alive on "7 c/’/-f;
Daolh m on Ihe,?ata stated above; and to the best of my knOwiedea, from the causes stoted.
22 SIGNATURE bz W Y 22 ADDRESS 22c. PATE SIGNED

T BY CREMATION/

{Alisomlrl

ns\ DATE

11/2/57

NAME OF CEMETERY OR cnzunyﬂ

unt-_ Rose Memorial Rark

QH%CATIOH {City, tawn, or county}

- Lebanon, Missouri

{Srare) 4

24. FURERAL DIREC!OR

ADDRESS

£z Samdenton, Mo,

Sl O 4

{Licansad Embelmer’s Starenent on Reverse ‘ido)

25 DATE RECD. 8Y LOCAL REG.

26. z:GISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or DY i e rereserenssniins eresrnersesesseeestastEtrenstnrrntessranen ., Student Embalmer No.........c..ovueenns

working under my personal supervision.

LT L= | SRS Signed . M i M‘%‘ﬂ—/ ......

Signature of Student Embalmer

"P. 0. Address.. IPoria, Missourt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure )
to comply with the above constitutes grounds for revocation of hcense) A .
If embalmed by a STUDENT, he also shall gign in his OWN handwriting. =~ * ' P S
If this body is not embalmed, fact should be so stated above.
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