" THE DIYISION OF HEALTH OF MISSOUR|
. Health,

switee FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH
. Public
h Service R_oginmﬁoq _DI' strict No, / 0 Primary R._?is_ffulion District N ._-_Q_a_..& _______ Rug-inrwii[in_.
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Rclég‘qn:_a bofore”
5. 300 a. COUNTY  pudrain o  STATEM§ ggouri o COUNTY Audrafn'"wy‘
- 1-57 b. CITY {H outsida corporote limils, give TOWNSHIP enly) | Inside Limits e CITY Inside Limits
. v No [ oR _ ee ¥3 v Mo []
TOWN Mexico esfel Mo Town  Mexico & ol N[
c. 'I:gls.‘l; NA.M%OF (t NOT in hospiral, give location) | Length of stay in 1b d. STR%EEES (I cutside, give location) Ruside on Farm
iTAL OR s . ADD
mstitution Audrain Hospitall 75 dayse 314 B. Orange Yes [J Nofr)
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
{Type or print) . OF
James L. - Wills DEATH Sept. 14, 1958
3. SEX o & COLOR OR RACE| 7. MARRIED§NEVER MARR!EDD 8. DATE OF BIRTH 9. AE’E' sl,:':‘::,r; :::ﬁ“;:jm l:ol::osn ::"Tts.
< Male White wooveo ¥, .J owvorceo[J|Oct, 15, 1888 | 69 i I
-E 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS oR 31. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) IND':!STRV o
2 Laborer Agriculture Audrain County, Ho. TISA
= 130 FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
x
:s; w Unknown Unknovn Decoased
B 2 § 15 WAS DECEASED EVER iN U. $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addressy 14 B.O range
= B (Yes, no, or unkngwn)| (1 yes, plve war or dates of vervice) .
R | tznss ptee moend " LBE~14~4081 [Mrs, Frances Yo : o
4 E 18. CAUSE OF DEATHAEMM only one cause per line for (a}, (b), and (c).) INTERVAL BETWEEMN
o o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH .
E g IMMEDIATE CAUSE (a) MMM&%MM%# .
- [
= = ) .
. w Conditions, if eny, DUE TO (b) R i - SL[:S_Q-J&&-_
5 '>: u:;ich gave rlg.t f,n
B 2 Treting the. undar.
s . g é l.\:l.!:g Uc.u‘.' lowt. DUE TO (CL_. qu x
E, ZEE PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseese condition given in PART | (o} 19. WAS AUTOPSY
EY < PERFORMED?
5< St YES[] no (g
5 - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
= = W
S ¥ o o B8
§ % .<N5[ 0c. TMEOF How Month, Day, Year
2 S0 o INJURY a.m.
C % v > 3 p.m,
2
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= > WHILE ATD NOT WHILE O farm, foctery, street, office bldg., #tc.) .
dus WORK AT WORK
- % 21. ! ottended the daceased from &%__\jj_]_ Lo w and last daw T alive on _g._%_\w_s_f__
s Death occurred a1 L!. ) BB . men'the dote stated cbove; and 10 the best of my knowledge, the causes stated.
: ‘EE 220. SIGNATURE (Degree or title) 2 225 ADDRESS Tic. DATE SIGNED
- » . .
=~ Q.L}Jgﬂwc&a&.\ —:-D-O' QQAA.M*Q._\\»M 4-1% sY
230, BURIAL, CREMATION, | 73 oaTe 23c. MAME DF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, wr cownty) {Stute)
REMV.AL {Specify)
c Burial 9-16-1958 a wvn Hemorial Park Hexica, Missowri

(Liconsed Embolmer's on Reverne Sida)

24. FUNERAL DIRECTOR ADDRESS 25. AATE RECD. BY LOCAL REG. STRAR'S 8 RE
f Arnold Funeral Home Mexico., Mo. /::/;S? %y—-gzl M
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oCT 20 1858

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

D M, OF DY ittt eie s et e e sis b e s st s e n s a e e ns e e e it atanr ey , Student Embalmer No. ...................
-
StUAent «eoviiiiiie e s Signe %/ e
Signature of Student Embalmer

. ' Licensed Embalmer No#?f
) —~

P. O. Address

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAN RITING. (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.




