THE DIVISION OF HEALTH OF MISSQURI -?1_"§§_:.Q”Q-5188“_““_

F“_ED ST?TBAR CERTIFICA“ OF DEATH STATE F:ILE NUMBER
MAR 3 - ]gigiltmﬁon District Ne. __f Primary Registration District Nm_-_-_-_ Registrar's N°-.__I.I2_d_--«D--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
o COWNTY ~ Greene: ~ STATEMissouri > ©™TY Green&™"
b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY ingide Limirs
R, Springfield You (3 No ] S Springfield quu‘;" vek] #o]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
neninioe  Handley Hosp, 50. yrs. ApoRessOQQ Block ME New Yes [J No &
3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
@r print
pe e William A. Willoughby peati Feb, 19, 1958
5. SEX U 6. coLOR OR RACE] 7. MARRIEDE}NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
r& J =y White _\\’I_@EDE DlvORCEDD J ]‘ 1,6 ’1_875 82;! birthday) [ Months | Doys Hours I Min.
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
urin, ) ing life, aven if retired INDUSTRY
-y ' Farm Christian County Missouri,
130. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE,
Henry C. Willoughby Margaret. Sanders Minnie Willoughby

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y..,Non unkmwnllm yos, give wor or dates of service)

16. socIAL securiTy no.| 17. INFORMANT (Br o, ) Address

Unknown Elijah Willoughby-Springfield, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION
2
[]

Voctor, Coraner, efc, MUl Uke onty sfan
All diseases in Part | must be cousally related.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b

—and (c).} INTERVAL BETWEEN
ONSET AND DEATH

V4

which gave rise 1o
obove cause {g),
stoting the wnder-

Conditiony, if any, } DUE TO (b}

O a |

lying couse. last. _DUE TO (¢)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | (a) 19. geséf?ggﬁEPSY
~ 33 4 X YES[] NO
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | o PART Il of item 18.) A

Hc. TIME OF Howur Meonih, Day, Year

1AL, CREMATION, | 23b. DATE

YIEP") 2-21-1958

Z3c. NAME OF CEMETERY OR CREMATORY

Manley Cemetery

INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD Now'llLE 0J farm, factory, street, office bidg., etc.)
WORK AT WORK ., 4 Y
21. | attended the deceassd from F ,t0 and lost iovm-aliv- on Z ///?//CGFP"
Death occurred at . Dy moh the date stated above; and to the best of my kmwlodge/gom)h{cousn stated.
Q 22b. ADD?/ 22:775 SIGNED
/s ¥ L/ 25 e
234

N {Ciry, town, or county) / lst'ﬂr

istian County, Mo,

. LD

CTOR ADDRESS

=

.12% DATE RECD, BY LOCAL REG. % R TRAR'S SIGNATUSE
* Springfield, Mo, - b SE @uu g )%ém
) vy i .

{Licenssd Embalmes’s Stotement on Reverse Sids}



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY tvritininieeriieitiiierirsenessnensssensnenetesmnnsreresnsensaassssnassansassssnnsassrnnes

working under my personal supervision.

. ——— -

Student .. es
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _  _
If this body is not embalmed, fact should be so stated above.

. t




