Health THE DIVISION OF HEALVTH OF MISSOURI 58 08!?085

j& w.lfu’u STAN DARD CE“"ICAT! OF DEA‘H - STATE FILE NUMBER
Publi - :
X s:,.,::. LhD O C r 2 3 Igsagimmion_ District No._..kg,..e_.._,w............-P!immy Registration District No. 3 o4 Registrar's NO-.__..%“&-_-__-__-__
=-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd livad. If institution: Rasidence before
. 300 o. COUNTY Mecon o STATE Miggouri b COUNTYIg aop cdmission)
1-57 b. C‘IDTY {7 cutside corporote limits, give TOWNSHIP only} | Inside Limits |1- <. CITY Inside Limits
TO,*;N Macon Yas 0T No [] 735N Bevier Yea] Na[)
4 I €. I,-:iggFEl;‘AMEOOF (If NOT in hospital, give location} | Length of stay in Ib 06/ OSBRD%ETS (If outside, give lacation) Reside on Farm
A
!NSTITUTLIO Ta vlor Rest Home ADDRES Yes [ No[]

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yaar
{Type or print) OF
Thomas Rodney Willsie ceatTH 10 10 58
S'MSaEi o 6 %%f{g"emc'z 7. wakriED[ ] never marrieo[ ]| 8 DATE OF BIRTH 9. AGE o years JEUNDER [1’ Year] 17 UNDER 3¢ MR,
as 14 n,
a wiDoweo | ;1 oivorceo[] 1-24-72 26 Y | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during oF wo ife, aven if ratired) INDUSTRY
Le armer ——— Ewgnee, Illincis /| USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
" Governor Willsie Rebecca Edwards [ ===
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Addrass
= B (Yeor no_or uaknawn)| (IF yes, give war or dotes of service) r -
?3‘ N ————— Macon, MO,
[ 18. CAUSE OF DEATH (Enter only one cause per Il- gr (a, (b), ond ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 1 / ONSET AND DEATH
E IMMEDIATE CAUSE (o) Ve
I
z .
Condisions, if any, ou 2
g- which .::v.o rl.:nvyo ETO® 4 !
I above cause {q), /
=z tating th, dar- .
8 g I.ylngnqeﬂu.uwl‘u::. DUE TO ] 572’ x
- =) ™ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminol diseoass conditlon given in PART | {a) 19. WAS AUTOPSY
& : f} PERFORMED? o
= s - : YES[] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)
= - [T}
s =fv O O O
] F
6 TUG[ 20c. TIMEOF Hour Month, Doy, Yeor
5 =g INJURY  a.m,
E : 3 p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{” 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
S 7 WORK AT WORK A o, T P .
5 21. | attended the deceased from { "')-/; lo(giyf / Z? Vi f 3’ t and last saw h"";'ﬁv. on W /& / 7-26\/ 1
g Death occurred at s — :.’ .D m on the date stutcd chove; ond to the bnn of my kmwl.dq-, from the couses stoted.
- 220. sacN?Ufe 4 {Degres pfitle) ¢ a 22b. ESS /vs s:oNEn
-]
= 5 .%{Aryjf_ ’fOi j Aty 222D
6} 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) T
J REMOVAL (Specily) - ] 2l
Dyt gl 101060 Locust Grove Cem, Coallpon _Mincoupd
ey P = "= TF

&

24. FUNuR‘ RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L : Bevier, Mo. /'-’/l V/S"Z /é_.ut(.

’ {Licensad Embalmer‘s Siotemsnt on Reverse Side)




Tpei4 |Ie(

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, OF DY i e e e e e n e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address .ol bl Z5A........0"

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.




