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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

.......... ez.[__?..__.._,. Primary Registration Districy No. No. _5’¢ 4/

29-016135

Rrgiﬂrcn": No.___ £

STATE FILE NUMBER

r 4

13a. FATHER'S NAME

Rufus Willard

13k, MOTHER'S MAIDEN NAME

Elizabeth Wilbur

“I."PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f institution: Rasidence b)uiun
. COUNTY . STATE b. COUNTY admigsien
° St. Louis ° Missouri St. Touls
b. CIC-}FY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY ?/3 inside Lfmits
Towy Kirkwood Yoo ] No[] tomv  Kirkwood ¢ L | Yergd Ne[d
c. ;géﬁl'?:t‘%lgF (IF NOT in hospital, give location) | Length of stay in 1b d. iE%EREE'ES (M outside, give location) Reside on Farm
insTiTuTIoN 302 Frieda Ave, 5 mos. 302 Friedsa Ave. Yes [] Nog]
3 NTAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeoar
{Type or print) . OF
willis B. Willard veati  U4/11/59
5. SEX o] & COLORORRACE[ 7-yaumco[®fiéver marnieo[J| & DATE OF BIRTH 9. AGE (1o oors b NDER | veas] 1~ UNDER 24 RS
M W wibawen[] pivorceo[J| Jan, 1, 1865 al, I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cmn‘ll'r;)T 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if "'"Sﬂ INDUSTRY t
Farmer (retired own_farm | Dalaware (0., Tows 1SA

t4. NAME OF HUSBAND OR WIFE

Emma Dolley Willard

1‘5'- WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16. SQCIAL SECURITY NO. 17. INFORMANT Address
, T, k If yes. give war or dates of sarvi
(Yo w0, go gokmanel] t yeu. ' vice) none Vincent Hand, Kirkwood, Mo.

18. CAUSE OF DEATHAEI‘HQI only one ¢cause per line
PART I. DEATH WAS CAUSED BY: 7/

IMMEDIATE CAUSE (o)

for {o), {b), and (c}.)

INTERVAL BETWEEN

ONSET_AND DEATH
& ot

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to
above couse (o), }
stating the wnder-
lying covae last. DUE TO (¢}
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition glun in PART | (g} 19 gg:ggggﬂ
D
%\dem 3 4 X YES[] NO
Wa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O d
2c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, octory, s!reet office bldg., etc,)
WORK AT WORK ] .
21. | ottended the deceased from [ ZJ / / C_/F 4 / I j / f ?cnd lost saw hl |Im live on / / / / / /(""

Death oceurred at

m on the dulu nuud nbova, and to the best of my knowledge, fmm the couses stated.

@@‘&@K W?z%’

22b. ADDRESS

2 Ub

T2c. DATE SIGNED

Ch Y Arrrrgs kihidet Y1 124) 7

230 DU,

remova

23b. DATE

L/12/59

REMOVAL (Sgecify)

23¢. NAME OF CEMETERY OR CREMATORY

Hopkinton Cemstery,

23d. LOCAFION [Ciry, town, or county)

Hopkinten,

Towsa

{Srare)

4.
chrader Funeral Home,Rallwin, Mol

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

-/2-5F

£

4 Embal s St

(Li

* on Reverss Side)

Uil a0




STATEMENT BY LICENSED EMBALMER

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

by ME, OT DY Loiieeiii it e e e e , Student Embalmer No. ...................

working under my personal supervision.

L ATTs LY 1| S U PP Signed .../
Signature of Student Embalmer

Licensed Embalmer No... 4 58k...... .
P. 0. Address B811Win, Mo.
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). . i
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3
If this body is not embalmed, fact should be so stated above.

. - 2 . -




