THE DIVISION OF HEALTH OF MISSOURI —
e, X STANDARD CERTIFICATE OF DEATH e 98=046872

bl STATE FILE NUMBER
L1114
Service F”_EB D EC 2 2 lggglsh’uﬂon Distriet No. oo 3_ 421_4'.:.........Primury Registration District f’g"_\) Registrar's No B2V
' . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Raslduﬂco before
0 3 a. COUNTY Salilne e STATE Missouri b. COUNTY Salifdé dmission)
|-57 b. CBTR:{ {if suiside corporate limits, give TOWNSHIP enly) Inside Limirs <. CIOTRY & ? 72 Inside Limits
tomiMarshall township Yes [ Mo rom  Marshall o I
c. :g;é_l?:tlEoROF {If NOT in hospitel, give location} [ Length of stay in 1b d. i'll')%%%’gs (1f ourside, give location) Reside on Far;n_
INSTITUTION 3 /4 ﬂlile outh minutes 454 Scuth Grant Yes [ ' NoX]
3. NAME OF DECEASED O G, pitel & Middle Lost 4. DATE Month Day Year
{Type or print} oP
William Francls willis CEATHDec, I8th 1958
SEX §. COLOR OR RACE| 7. MARRIED[] NEVER Mmmem eft. DATE OF BIRTH 9. AGE (In ywars §iF UNDER I YEAR] IF UNDER 24 HRS.
| Male  ©|White wooweo[] _owvorceoJ[NOV, 7,1939 & Hhien [Fenhe [ Doy [ Fowrs T Wi
{ 10c. USUWAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or couniry} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY <t
: faborer Food Processing Go. Miami, Mo USA
§ 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Earl B, Willis Mildred Stoner L Tt
2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yo, r unknawn)} {1f yes, give war or datas of setvica]
- BpQ e ven e werar dotas sfaenics) | 4 965.40-2834 Earl B, Willis, Marshal

18. CAUSE OF DEATH {Enter only one couse per line for {p}, {b). and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0} 145/ VW

et er0w (mrn ] mm /)M% Y
/ L

which gnv- rise to
above couvse (o),

stating the wnder-

lying cousa last, DUE TO (CJ
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal dissase condlition givan in PART | {0) 19. WAS AUTOPSY

PERFORMED?

YES[ ] NOSM 2

20a. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED,,(Enter nature of injury in PART ) or PART I of irem J8.) )
Paa” @/&

N O O chﬂ?@%ﬁ’awe@nwmﬁdﬂ/@a

L. ILME l}F .Hour  Month, Day, Year
a.m.
SR N DY) 097
20d. INJURY OCCURRED 20s. PLACE OF INJURY (v.g., inor about home, | XH. CITY TOWN, OR LOCA COUNTY STATE

TN VT TR IRy o Y A %Anbﬁa,/ (o, bty [0
21. | aftended the de:eandﬁrﬂv%ﬁ[d&%' 1,2."'( I? 3ﬂ'|un 'iuw him *f alive o /

Death occurred ot e .7 m on the date stoted above; and to the best of my kﬁlo&ge, from the couses stoted.

1 LD e oo 1 Brreman Culis (52 /e L/ [/ 5%

23a. URIAI. CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

Burial™ |12-20-1958 Ridge Park cemetery Marshall, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL_REG. 26. REGLSTRAR'S ﬂﬁ%lTLlR
Campbell-Lewis, Marshall, Mo. 19 —194 -5 Q,q,uﬁ Q,,&

MEDICAL CERTIFICATION

e 2

All dissases in Port | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I e

[

&

i d Embaimes's $ on Reverss Side)




et e e e = e a we ot o T I i
! H H T

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 .oovereiiiirr s fevemrmoerresravassteresvnettattne T en T A ertananrans .» Student Embalmer No. ...................

working under my personal supervision.

Student e i e Signed ....
Signature of Student Embalmer

Licensed Embalmer No. J 7 7

P. O. Address A

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 hcense)

'If embalmed by & STUDENT, he also shall sign-iii his OWN handwriting.— -~'=. AL

If this body is not embalmed, fact should be so stated above.




