walth, THE DIVISION OF HEALTH OF MISSOURI 58_0215 10

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic / f /
ervice E’LEU JUN 1 7 Iqqui;tmﬁon District No. / d 0 Primary Ragislr?ii_n_n District Nﬂ-.__f _________________ Ragi:tmt's Ne.._,z_ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beloré
30 o. COUNTY Gentry o STATE  Migsouris CONTYGentpry* s/
=57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . chY ) ,,Plia Inside Limits
TOWN Albany Yes B Ne [ TOWN McFall Yesfl Mo [
€. f‘gé.#';lﬁliﬁ%gf: £ Nﬁ%if‘hospialbqiirﬁ%ceﬁon) Length of stay in 1b d. SBRDEEIEES (1§ outside, give location) Reside on Form
Al (=] A
T INSTITUTION yq . 3., e y 3 days Yes (] No[3¢
AR s B0 A el b i TIL IS 1T o
3. NAME OF DECEASED First “ Middle Last 4. DATE Manth Doy Yaar
(Type or print} OF
Hazel May Willis DEATH June,. 8, 1958
PEL )| ] Pwneovever wacmeoQ) & ATE OF BT 5 AGE o Jrunoet | vesiF uoen ycnms.
F W wooweo[] | oworceo(J| July-22_ 1892 | 'BS [
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired) INDUSTRY ~
2t “Home housewirfe Gentry County, Mo. U5,
I 130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Selus Preston Sally E. Harrod William R. Willis
E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY 8O.| 17. INFORMANT Address
o B {Yes,_no,_or unknown}| (I yes, give wor or dates of service) " -
2__no Willdam R, Willls - MeFgl1]1, Mo
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {}), and {c})
[ PART |. DEATH WAS CAUSED BY: ~ G .~
w IMMEDIATE CAUSE {a) ﬁ\""‘ﬂ UL thh A
x
=
E LConditions, if eny, DUE TO (b}
= which gave rlse 10
= obove couse {a}, }
z ing the under-
8 cz) i‘;:r:gnnz:w:cwl‘n:;. DUE TO (c) % I X
;. TSHF PART |l. OTHER SIGRIFICANT CORDI JONS CONTRIBUTING [O DPATH but not reloted 1o the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
'3 ™ = o 1' PERFORMED? a.
: z¥ YES[] NO
> X §5| 200 ACCIDENT SUICIDE HOMICIDE yﬂ’sscmﬂs HON( INJURY OCCURRED. ;Em.f naturs of injury in PART | or PART H of item 18.} v
R i O O B '
L] I
S <B3[ 2c. TIMEOF Hour Month, DuprYaar
2 =2 INJURY  am.
3 et £ p.m. -
E % 20d. INJURY OCCURRED 20 LACE MURY(-.@. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE AT~ NOT WHILE [h/ farm, foctory, street, office bldg., etc.)
5 g | work AT WORK , “f v /. e,
5 21. | attended the deceased fiom , 1o end last sow t:; alive on
H Deoth occurred of éﬁ A‘h\ m on the dPta oted abovg; T to the best of my knowledgle, fromAha couses stated.
§ . 22a. SIGNATUR % 7/ 22 75 ?
5 /
: ‘ , Z (4
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC {City, town, or county) is..',./
- bnr_uoi.u. Toe”y)
p urls June 12, 195 M¢eFall M 11, Missouri
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG, 2. REGISTRAR'S SIG! URE
ooks Albany, Mo. é'- 7 - 5’7 Z/{J,o. ‘ )/J: 734’/1&‘

i d Eabslmer's on Reverse Side)




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 by ..cioiieai D et e .» Student Embalmer No. ...................

working under my personal supervision.

R L =) L S PR U
Signature of Student Embalmer

Licensed Embalmer N04868 ........

P. O. Address....Albany., Mo....

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.

*




