Haalth THE DIVISION ou; HEALTH OF MISSOURI 58_0283701

Death occurred at A ![Q” I, !1 . 3! ) A a_ ™ on the date stated above; end to the best of my knowledge, from the cousas stated.

& Walfare ol e e A STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public
' Service L e nyt 1 idﬁﬁagisrmtion_ Distrier No. /&_,7 Primary Registration District ND-._g.e.Aﬂ-__“ Registrar’s No.,/_ge__?:____
3;;1- LI Ry = 15 o 0 T L~ " = A - Py -
F e 1. PLACE OF DEATH Du 'lin 2. USUAL RESIDENCE (Whare deceased lived. 1f instisution: Res‘i'dqnce beﬁe
. a. COUNIY . STATE 4T odmissio
5. 300 | nk o Mo. Dufi ¥ n 7
1-57 b. cgv {If outside corporate limits, give TOWNSHIP onfy}l | Inside Limits < CBTRY 635 2 Inside Limits
. R
_ o Kennett Yo} % O TOWN Kennett Mo, ° | vefid N0
- i c. EgL!L_] NAMEDOF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside en Farm
. SPITAL ADDRESS
T _'?I |NST|TUT|0N&903 No JaCkson ) b Life 903 North JaCI{BO Yos [] N‘XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
: {Type or print) H - OF .
2 : LT Willoughby DEATH Auge 9th- 1958
. 5. SEX ; & COLOR OR RACE ?'MARlelEVER marriep[] 8. DATE OF BIRTH 9, A|GE (|i,.';;,,y; FL::;':).ER;YEAR I:nl:l‘N'DER 2;:125.
rthda v in,
| Male Colored wooweo[]  ovorceo(]| M8F. 27- 1903]  'BET15" |°Yp |
> ) I0e. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durg most of warking life, even if ratired) DUSTRY 0
Laborer abor Kennett Mo, U.5.A.
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
X
: Nels Willoughby Unitnown Emma Willoughby
w
2 [|715- WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {Yes, no unknawn)| (If yes, give v dates of sarvice)
2 o] X None Carrie Brown Keannett Ka.
o 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH Wa5 CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary Occlusion 10 min,
&=
= v
g:' Conditions, if any, DUE TO (b)
> which gave rise 1o
L above couse (o}, }
z tating th dars
8 g l’ying °c:m.l."w;n:r. DUE TO (e} 4&'0 ]
< 2K PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
3 =j< PERFORMED?
< Sf< YES[] N
_; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ElM | O J
5 Y
o ZRO[ 20c. TIMEOF Hour Menth, Day, Yaor .
5 aopa INJURY  aum,
‘g‘ 5 H p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE I:' farm, factory, street, office bldg., etc.)
s 7 WORK AT WORK
E 121 l'attended the deceased from ., 10 and last saw ’]:::‘ alive on
]
g
3
=

22q, SIGNATOR (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
M ~7¢ oroner 3 Kennett Mo, S ~/~SE

230. BURIAL, CREMATION, | 23b. DATE 2’3:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {5tare}

Burial " 18-/ 3-/ 9254 0ak Ridge (colored) Kennett Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Lentz Service Kennett Mo. g-//'/f.fg

{Licensed Embalmer’s $1atement on Reverss Side)
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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 BY ittt e e r e rr et saar s e e reavnant aeeeaennaes , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer NOMI-B:B ..........
P. 0. Address Kennett Mo, ..

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
L - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ . * "

1f th:s body is not embalmed, fact should be so stated. above.
Gy,

3 x —_— cs - s TN .




