THE ALTH OF MISSOUR
DIVISION OF HE 59--009248 .

~ - '[‘—\59 STANDARD CERTIFICATE OF DEATH ——————————— STATE FILE NUMBER
NI RN IS N R V]
‘ “—LU AT o Registration District No._..ém%:_‘j: ____________ Primory Reglstru!mn Dls!rlcf No. 'ig.é-tg. ...... Registrar's No _____ ;3,3 ______
1. PLACE OF DEATH 2. USUAL RESIDENCi/[gfhere deceased lived. slliuhon Residence befuro
300 a. COUNTY TIron o. STATE b. coum'vff odmls;,vn)
. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY & L)L 7 fa) tnside Limits
vow Rural-Arcadia Yes (] Mo & R, Rural-Arcadia & YesO Ne[HF
<. FLOJLL NA{!f‘lI{E)R?F { T in ﬁ gtulegwfocuhon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
IS TITUTION O o Tmo.6dd.  APPRES 11mi  E.on Hwy.70 | vel e
i o a1 ljn
3. NAME OF DECEASED — First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Martha Susan Willmore peatH March 31,1959
5 S Te COURORRACE] 7 yamaof Jueverm wasmeolC]] & PATEO BRI 07a0E oo imoen [ vesel - roet s
FPemale White wooweal] 1. oivorceo[ 1| June 29,1873 ge | ]
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g during mﬁé‘ﬂ"ﬁ%’i’f@ if ratired) B " home Coldwater, Mo. ¢ U.s.
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John W. Ellis Mary E. Ellis Jamea W. Willmore
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, or unknnvm)l {{F ytl,ﬂc war or dates of servics} none Eo 10 res wE i as s I ron to n 3 Mo N
18. CAUSE QF DEATH (Enter only one couse per line for (@), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of breast, 1 year

which gave rise to
above couse [a),

stating the under-

Conditions, if any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse last. DUE TO (e¢)
< JE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (o) 19 geg;ggggg;
2 e
LI (76X | vesOwolya
_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
M a a 0
]
Y | 20c. TIME OF Hour Month, Day, Yeor
H] 8 INJURY  am.
‘;‘ X p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bldg., stec.)
60 AT WORK
] 5 21. | attended the deceased from 7-1-87 , to 3-31-59 and loat saw h n alive on 3-30_6’9
% 5 Death occurred at 12 !5_0 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
5 .g 22a. SHGMNATURE . {Degree or title) W 22b. ADDRESS 22¢. DATE SIGNED
25 ﬂ &! ,
3= ; .
3% lékﬁw . i é 109 1, ¥Kain, Tronton, Missourd | )-3-59
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAM{OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOVAL (Spesify)

fAa A-2-49 Ceold Ware C'u{_?‘g@zy_
E

MO
24. FUNERAL DIRECTOR ADDRESS 25. 2AT EECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ur 223 “é-_q ﬁm 40—:.'41 VJMLJAJ

{Li 4 Embalmaer's § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oo ettt et e e e e et r—— et e s s sbiserarens , Student Embalmer No. ...................

working under my personal supervision.

Stadent oo Signe
Signature of Student Embalmer

Licensed Embalm o.%g 95

P. O. Address /

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.



