THE DIVISION OF HEALTH OF MISS0URL
pt. Health,

., & Welfore HLED DEG 2 3 1957 STANDARD CERTIFICATE of DEATH - STATE'QE NUMBER B

5. Public ‘f
alth Service | Registration District No. ..., & 9’ Primary Reglsrrutlon Dlslrlct No. ._4_{. _____________ Reglstmt s No. ... /_-ZQ?—___‘__....
| |
]‘ PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residence before
/.5, 300 - COUNTY  Dunklin o STATE  Missouri b COUNTY Dunlcliff™*s”
ov. 157 / CETRY (H outside corporate limits, give TOWNSHIP only} Inside Limits €- ClTY Inside Limits
7om Rural-Union Twp. Yos [ No ] touw Rural-Union Twp.0f o g Yes[] Neigl
Il_={glé.L NA@%S?F {If NOT in hospital, give lecation) | Length of stay in 1b d. S'II;REET (I cutside, give location) Reside on Farm
PITA ADDRESS
INSTITUTION _ Rte. 1 6 yrs. Rte.l, Campbell Yesf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Fype o print) ANNA LOIS WILLARD % D 1
. DEATH ec. 7, 1957
5. SEX = /] 6 coLORORRACE| 7., .4 8. DATE OF BIRTH 9. AGE 11 F UKDER | YEAR| 1F UNDER 24 HRS.
" mARAIEDE ] NEVER MARRIED[ ] . {In years [
. I F male Whlte WlDOWEDD DIVORCEDD Feb - 16 3 1909 Iaugnhduy) Manths | Days Hours I Min.
<
z 190, USUAL OCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12 CITIZEN OF WHAT COUNTRY?
= during mast of werking lifa, even if retired) INDUSTRY
2 Housewife i kansas U.S.4,
'_;; .. 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U’SBANQ OR WIFE
E r Wm. M. Willard
2 o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SQCIAL SECURITY NO.| 17. INFORMANT Address
E, ﬁ (Yas, no, or unknown)| {If yes, give war ar dates of service} .
e B o none. Marjorie Kennedy, Dexter, Ma,
z o 18, CAUSE OF DEATH (Enter only ene cause per line for {a}, (b}, and {c).} INTERYAL BETWEEN
< w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (s} __ Caronary Occlusion . 10 min.
2 @
= =
- w Conditions, if any, DUE TO (b) . . -
3 > which gove rise to
H e above couse (o),
= 4 stating the undar-
£ 8 g lying cause last. DUE TO (c)
B aWEE-d = PART Il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relotad te the terminol diveass conditlon given in PART ) (4) 19. WAS AUTOPSY
£: 2L PERFORMEDY 2~
3% sk Hypertensive Heart Disease N 20| YES[] NO
[ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b: DESCRIBE HOW-INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
- b—4 - w
% 3k = - -
§ 5 <BN5| 20c. TIMEOF .Hour Month, Day, Year
23 oo INJURY  om.
2 > RY
835 = -
.g E % 20d. INJURY OCCURRED 209, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P— WHILE ATD NOT WHILE l—:] farm, factory, street, office bldg., etc.) : '
i} g WORK AT WORK
,'-5 E 21. | attended the deceased from and last saw E‘ alive on
% 4 Death occurred at 9 : 20 . P s m on the date stated obove; and to the best of my knowledge, from the causes stated.
s § 22a. RE Degeoo or title) 3 22b. ADDRESS 22c- DATE SIGNED
52 K tt. Mo 12-11-57
&3 Cuintan Tavy Coroner ennett, M
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, tewn, or county) {State)
REME{t Y [Dec.10,1957 Hopwood Cemetery Campbell, Missouri R.
24. FUNERAL DIRECTCGR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRA L SIGNATUHE

’:?9- Landess Funeral Home, Campbell, Mo./2 12 /457 WZW

w d Embgimes’s $ on Reverss Side)




K4

-by ME, OF BY oveniiii e e T tr et e ietaeie i iae e enea i eeras , Student Embalmer No. ...................

T | ¥ 'Ric'zwm DUNKLIN COUNTY HEAL]

e AEPARTMENT (o2, ..o
L | “OUNTY FILE NUMBER AR 7

rn
.
3
N

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student «ooverriiiiiiiiiiiee e e ngnedC‘—'mﬁ?X 2

Signature of Student Embalmer
Licensed Embalmer No....;.é.L..L.:Z.

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRIT NG. (Failure
to comply with the above constitutes grounds for. revocation of hcense) - .

If embalmed by a STUDENT, he also shall’ sign in his OWN' handwntmg oo

If this body is not embalmed, fact should be so stated above. ) o ) N

,o SN : - S



