THE DIVISION OF HEALTH OF MISSOURI

93-003645

ealth,
it STANDARD CERTIFICATE OF DEATH e e e
e gCILED JAN 2 8 1953 8 a52
Sarvice egistration District No. .Primary Registration Dish’icﬁ._j_eﬁ,a. e ROQistrar’ sNo.. . ARe o .
alle P ree )
! 1. PL?_'(CJEh?iFYDEATH 2, USUSJ_\I_I‘.A_?EESIDENCE (Where dnc;:s:J Icla.leTl‘: institution: Rﬂé;-m:e b’cfou
300 . a. admission,
Missoupri )
"’57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
d Tom_St.Louls Yo [ No [ o St.Louis Yo X1 No[]
y, ¢. FULL NAME OFjﬁe ? ;,E?gnwbrf;an) Length of stay in 1b d. STREET {If cutside, give location) Reside on Faorm
HOSPITAL OR 4 R
INSTITUTION 08P %a 6-days 2"?‘“”0 €5 2833a Miami St. Yes ] Mo[X
L
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
: Ida Ve Willing peaTH Jan. 11, 1959
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE “.n years PFUNDER i YEAR| IF UNDER u .HRS.
Female l ‘[mi te WIDOWEDKJ 'g DlVORCEDD Jan . 29 ’ 1881 ,?csl birthday) { Montha | Days Hours I Min.

100, USUAL OCCUPATION {Give kind of work done
durlLf IMIPR worklng ill lvon it retirsd)

10b. KIND OF BUSINESS OR

a2t home

11. 12. CITIZEN OF WHAT COUNTRY?

Fulton, Missourl O U.S.A.

BIRTHPLACE {City and state or couniry}

g 13a FATHER'S NAME

——m---- Hall

Unknown

13b. MOTHER'S MAIDEN MAME

I 14. NAME OF HUSBAND OR WIFE

| Henry Willing

No

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?

- ——

{Yas, no, or unkmvm)l {f yas, giva war or dotes of service)

unknowrn

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Russell Willing - 2833a Miami St.

18. CAUSE OF DEATH (Enter enly one cause per line for (o), (b), ond {c}.)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, {f any,
which gove rise 1o
above cauvse (a),
stoting the under-
lying cause lant,

i

DUE TO (b) ____8,01-:.-4.9:-6..4‘

DUE TO {c)

Lasun,

INTERVAL BETWEEN
ONSET AND DEATH

d,\mu

g

¥ 77

Yp A 10 Yopy

PART 1. OTHER SIGNIFICANT CONDITIONS CON

BUTING TO DEATH but not relsted te the termingl disease condition given in PART | {a})

/

19. WAS AUTOPSY
PERFQRMED?
YES NO (-]

MWEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
] O 1

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH.lLE ATG NOT WHILE D farm, octory, street, oHice bidg., etc.)
AT WORK

21. | attended the deceased from 2. o] Ma-l. 5S¢

Doath eccurred ot

i

, o

§1 and laat sow 1% i j}'ﬂﬂ\ 5’1

alive on

Jd_

9+30 P,

m on [

date stoted above; and to the bast of my knowledge, fromvthc causes stated.

All dissases in Port | must boAcau.mlly ralated.

{Degree or title}

22b. ADDRESS

12g, SIGNATURE O 22c. DAT SIGNE;
Q‘ Nsae MO 209 . L 59
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,%own, or cednty) {S1bel)
emovaL | Jan.13,1959 Memorial Gardens Cemef Fulton, Missouri
24. FUNERAL DIRECTOR DDRESS 2% DATE RECD. BY LOCAL REG- N E TRAR'S NATL R
WACKER-HELDERIE-363l) Gravois Avel. AN 12°69
rd

(Liconssd Embalmer’s Sratement on Raverse Side)

M= 2



STATEMENT BY LICENSED EMBALMER

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

by me, orby T T T o e e e e et , Student Embalmer No. _——

working undet my personal supetvision.

Signature of Student Embalmer
Licensed Embalmer No.. e f/

P. O. Address.. P oo T PR

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.




