THE DIVISION OF HEALTH OF MISSOURI 58_01'?969

. Wo,300
o | FUEDMAY 9 gsg  STANPARD CERTIFICATE OF DEATH S e e
BIRTH KO. REG. DIST. NO. l&_ PRIMARY REG. DIST. NO@ Kegistrar's No....... 37 ..............
. 5 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere doceassd lived, If !nstitution: residence Before
Ol_k ‘ &. COUNTY Howard o STATE  Iiissouri b COUNTY Acedar jpi=wr-
b. CITY (It cutzide corpurate Umits, write RURAL and cive ¢. LENGTH OF 4. 1s Mesidence withia lmits of
OR . wnahi i cs! a or i wit'
Town Kew Franklin onahie) sriw ‘ag’j!é ' Townhldorado Springs A W
d. FULL NAME OF (1f not i hospital or institution, give atreqt address or locstion) STREET (1f raral, give locaation) 0 p‘za Ij
wosnmL ox © D02 V. Broadway ABORESS 7
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (VIonth) (Da Y,
DECEASED . — ¥, w)
5. SEX : 0 6. COLOR COR RACE | 7. xIADROFE’IIEg I‘SIE\\;'OEECMSRRIED.) 8. DATE OF BIRTH 9.hl'\.GE (I::i:'e’-n B‘; u:::n VYEAR | IF UnDER 1 uns.
- e » A (8pad - i ¥ op D H Min.
Lale Vhite Carrie e i“' iarch 3 , 1872 ) 8 " , wye | Hours I fin,
10a. USUAL OCCUPATION (Gie of worl 0b. KIND OF SINESS OR_IN- | 11. BIRTHPLA : -
:on-duri_n; most of working H(.!(:.“:vak:ni?r:dr:dl)‘ 106, ¥t OF Bu DUSTRY CE {City and State c: F“:'.“ Courtt v} . iz ClTlZEI::'?OFWHAT
Retired Plumber Vernon County, Lissouri y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert L. Willson Agnes Beckett Lena Belle willson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
emneopgakoora) | (e s gimotseien | JTone M| ['rs, Agnes Traw, l'ew Franklin, i.0.

18. CAUSE OF DEATH M CAL CERTIFICATION - INTERVAL BETWEEN
Enter only onoeuseper | F. DISEASE OR CONDITION _ 2 — " N OKSET AHD DEATH
line for (&), (b), eod (c) DIRECTLY LEADING TO DEATH )

*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, gicing DUE TO (b)

as keart foilure, asthenia, rise to the abore cause (a} stoting

de. It means the dis. | the underiying cause laet. 3"/ -_—
case, injury, or complica- BUE TO (&) A jq Q/{n R e P i .Q é Ay

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but niot
related to the dizease or condition causing death.

19a. DATE OF OP'IE'FOAPJ 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 0
56 13 ves L] wo O]
Z1a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inerabout | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homae, {arm, factory, sireet, office bidr., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Yes) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 195 R and that death occurred at ___ ] ® —w; from the causes and on the dale stated above,

N 1O DU v e =B v TP ok
B Vi

2z. I hereby cerhfy that I attended the deceased from Q__ Im _Q__;_'—‘__ 9J_d’ that I last saw the deceased

%Na g ER MI 6\\}' CREMA. | 24b. DATE 24z, NAME OF CEME!'ERY OR CREMATORY 244, LOCATION (Otty, town, or county) (5tate)
Ramovar tav 6.1958 Unknown Eldorado Springs, lLo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | M

5 ?‘%ﬁ%@ R%:«:S@ St MaricLaND - fALL NEw FRAN KLY

(Lidensed Embalmer’s Staternent on Reverse Side)
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o
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-
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STATEMENT BY LICENSED EMBALMER
S . N

] héreby certify that the body whose name is recorded on the reverse side of this certificate was embal

By ME, OF By L e iee e eiarea e , Student Embalmer No,............

working under my personal supervision..

ST 20T U=F 1S A

Signature of Student Embalmer

Licens'ed Embalmer No. 45.?2

b, o addaressTMur Fnandll

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above.




