fwalth, THE DIVISION OF HEALTH OF MISSOURI 58_0134:

Welfore S‘AN DARD CEHIFICAT! OF DEATH STATE FILE NUMBER
wie | FILED MAY 6 1358 27 516 _ /06
Service Registration District No. / Primary Registration Diswrict No. --——~—-—-———-%-—-—--— Registrar's Now. oo Ll b
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence péfore
300 a. COUNTY Callaway a STATM’ gsouri b. c:oumvcz 13 il o
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c C(I)TRY Inside Limits C/
\5\’{0 TowN Fulton Twp. Yes [ No X rom Fulton Twp. Yes[[] Negf]
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET, {li_outside, give location) Reside on Farm
\ HMEEY enee RFD Fulton | Life AcoReAFD 3 Fulton' Mo. verX] No[]]
3. :'ITAME OF DE)CEASED First Middle Laat 4. DATE Month Day Year
ype or print OF
Irene Sartor Willett DEATH  April 30,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED W EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln yeors §F UNDER | YEAR| IF UNDER 24 HRS,
| Fema]_e \ Whi te MWWEDD ’ DWORCEDD Aug. 19 ’1891 I 08rthdcr) Months | Days Houwrs [ Min.

12. CITIZEN OF WHAT COUNTRY?

USA

I10b. KIND OF BUSINESS OR

at "hdiie

10a. USUAL DCCUPATION ([Givae kind of work done

H&ﬂgréwlkfén fo, oven if retired)

11. BIRTHPLACE {City and state or country)

Callaway County Mo. 0

13b. MOTHER'S MAIDEN NAME

t4. NAME OF H_U'SBAND OR WIFE

3 13e. FATHER'S NAME
3
; Christiam 8. Sartor Bertha Roberts Ray Willett
w
; 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
E\ % {Yus, no, or I.nuwn) (If yes, give war or dotes of service) Ray will et t Ful ton Mo.
F o 18. CAUSE OF DEATH {Enter only one cause per lina for (u), (b), and (c) ) INTERVAL BETWEEN
3 w PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
tu IMMEDIATE CAUSE {a)
g
i Conditions, if any, . DUE TO (b) le ferta / J Wang.,
> which gove rise 1o
; ahove c:uso a(u), }
i nder-
g é l‘;l‘:gﬂvc:lu.lcula::. DUE TO (<) qa' l
< =8 4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseasp conditlon given in PART | (a) 19. WAS AUTOPSY_*2
P = 3 PERFORMER?
< & . vEs[] NO
- % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) v
ER L J 0 O -
A E i
v < B
59 2¢. TIMEOF Hour  Month, Day, Year u
s ala INJURY  g.m. .
H i E p.m. "~ s
E % 0d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
L] WORK AT WORK : .
E 21. | ottended the daceosed from i . P I‘ Z 9 54 , o %4 4_Mund fast suw: alive en @zﬂ { / S
H Desth occurred ot ) hd m on the date st h.d above; ond to the best of my knowledge, from th® couses stated.
E 220. SIGNATURE - (Degree or title) nb. ADDRESS 22c. DATE SIGNED
: # oy, . CH oulles 1w 758
: | 2rmen ; jwr i JLAVA Al . 2- 5—
23a. BURIAL, CREMATION, | 23 DATE e nmz{op CEMETERYUR CREMATORY P 2da. wdCATION (Cify, town, o0 county) (Stote)
REMD ecily) .
Buriai 5/2/54 ardens Fulton,Mo,
_er. é FUNERAL nmscron#\ ADDRES 25 DATE RECD. BY LOCAL REG, Wne ,
2 “l &"—u 27&3 m/:- 3- /95
d Embalmer’s 5 on Reverse Side) j
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O . _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY I, OF BY it i ras et arees e e s ara sttt e tan e raabara e raeas ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovriiiiiii b Signed ... l‘LﬂSFW .................

Signature of Student Embalrner

L ea ,ngensed EmbalmepNa. 2. . .. e

] . " alag™i —
P, O, Address., .7 «M’(7

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. - -\~ AT

If this body is ot embalmed, fact should be so stated above. )

~




