hoatth THEOIVISION OF HEALTH OF MissouRl 5__ 91"’..0,138.0.0. _____

. Wellers STANDARD CERTIFICATE OF DEATH 5/5“75 FILE NUMBER
Public LHHE
Service ]LEH APR 2 0 1gggzgistruﬁon_ District Ne. /‘Q 7 Primary Re_q_tsr_rrmon_ Drsrrif.l' ND.AM,.é....ﬂ‘...e% _________ Ragilfror'{ No.._____. Z é ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence fore
- 300 a. COUNTY Jasper a. STATE I_ﬁssouri k. COUNTY Lawrenc “"5"%
1-57 b ch‘r (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY lnside Limits
vomu _ Carthage ves [ Ne (] TOWN Stotts City Yes[ 3 No [
€. FgLFI’- NAM%OF {l§ NOT in hespital, give location) [ Length of stay in 1b 0. d. STREET {M autside, give location) Reside on Form
HOSPITAL OR ADDRESS
o stitution McCune-Brooks Hosp.| 3 days So Rural Yes [5g No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} . OF .
Eldred L. Willbanks peatH April 8 1959
5. SEX 6. COLOR OR RACE| 7. MARRIE@EINEVER marrten[] 8. DATE OF BIRTH -3 A|GE' S'nui;m; l::::.ER ;:yfAR I:DU:DER 2:{:!25.
- ast birl L] ] in.
) Male 4 White winawep[] /DIVORCEDD Qct., 15_, 1888 70 Y l
E 100. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 duglng most of warking life, aven if ratirad) l;u~u:;us1'mr
. armer armil Lawrence County <] USa
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N John Willis Willbanks Ida Strait Lola Willbanks
22§15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, no unkmwn)]{ll yes, give war or dates of sarvice) . R
2 fole) Lola Willbanks Stotts Citv, Mo,
o 18. CAgS%?FI DEDEI#}-SE\!:‘“?EME}SOEHS E:?" per line for {a), {b), gnd (¢}.} I%TERVAL BETWEEN
W ART L. AS CA : EATH
w IMMEDIATE CAUSE (q) / O P , ot
x 7
=
B Conditions, if any, DUE TG (b) 24 ﬂﬂ/ F P g 2 SE 7
> which gave rise to — ’ i -
z toting th der- y e v
Ele|l i) overow . MPE LLOY T L2 T LA PO
- ] = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH but not reloted te the terminal dissoss condition given In PART | (o} . 1)
8 TR PERFORMED?
S 5PN | vesd no[m
- % £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART !l of item 18.)
— = w -
M o o O
S <N3{ 20c TIMEOF How Menth, Day, Year
£ =5 INJURY g,
] b
_E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v ow WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
s 8 WORK AT WORK ) : '
E 21. | attended the decoased from -" , o I 6-5‘1 ond last sa\:]‘h alive on [
5 Death occurred o mon thc dn!o stated above; and to the best of my knowledge from the cousey/itated.
2 220. SIG 22b. ADDRESS 22c. DATE SIGNED
-]
2 g Canthage, Mo 4-49-59
238, Bum.u.,cnsnély»( 2 h 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stare)
OV AL (Sgecity} 1 H
. i L - l -~ 59 | Gillock Cemetery N.E. Laiussell Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGI AR'S SIGNATURE
H. D. Fossett Ht. VYernon, Mo, H—/p-59 st

{Licansed Embolmer’s Stalement on Reverse Side)




MAR 30 1361

o

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 /%( ., Student Embalmer No. ...................

working under my personal supervision.

Student e e s Signed ,/A/ﬂ

Signature of Student Embalmer

Licensed Embalmer N 4L .0 L.

P. O. Add:es%dm.dm.

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.




