o meowsowormewmorwsom 59 (016894

;Wbtlfcn STAN DARD (ERTIFI(AT! 1] DEATH STATE FILE NUMBER
ublic
S ervice IﬂLED JUN 8 195§9inm!ion District No. 042 Primary Registration District N0_~n]..iooh0“ wno. Registrar’s No,.u5~8,‘,0_
| i s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rasjdencq )cfore
- . STAT . = b. mi
30, o COUNFY Buchanan o STATE Mjissouri CONTY Harrison @
=37 b. CiTY (If autside corporare limits, give TOWNSHIP only) Inside Limits c. ClTY tnside Limits
ik Yes (3 No (] ; Yo O Ne (3
Towe St. Joseph o TON Cainsville bkl
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b QV/ d. SEIEEREEES {If ourside, give location) Reside on Farm
HOSPITAL OR o A
L instisution State Hosp, #2 27 years a Houral Bonte Yes [xf No(]
3. NAME QF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) F
FRED WILLIS DEATH  June 2, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDL—_] NEVER MARRIED[:} 8. DATE OF BIRTH 9. AGE (In years FUN'I‘:)ER 1 YEAR I; UNDER 24 HRS.
3 - os1 birthd Mont 3] in.
male | white |y woowo®  owosceol]| April 8, 1881 [ 7ggentrteen [Wenhs T Burs T Hows e
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugtng mogat of working life, even if retired 3 u s
T TR e oo 1 retieedh iy Cainsville, Mo. o | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cleve Willis Matt Samples | unknown
w
:—d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yes, nrlar un&nqwn)l(l! yos, give waor or dates of service) none Reco rds’ State }losp' #2’St. Joseph,Mo .
a 18. CAUSE OF DEATR (Enter only one couse par line for {a), (b}, ond {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: Cardi 1 i . ONSET AND DEATH
w IMMEDIATE CAUSE {a) 1ac insulflcelency unknwon
g
w Conditlona, if any, . DUE TO (b} Curdiac Decoggpggaﬂ on, Arteriosclerotic unknown
k= which gave rise to .
e obove cause (o), } hea.l‘t fal 1lll‘e
z atating the under-
g g lying causs lost. DUE T0O (c)
., D= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition given in PART | {a) 19. WAS AUTOPSY 2
o X g« PERFORMED?
5. =12 d2a) Yes[] NO %
;..'l'!% 21 2. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 18.)
= fu
= 1 O a a
]
vETRUT e TIME OF Heour Month, Day, Year
3 B INJURY  am.
e b £
E E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.)
ol | work AT WORK
='g 21. | attended the deceased from Jmle 1 1959 . to June 2 1959 and last iawt" alive on _dUNE 2 1959
=1 Death occurred ot m on the date stated sbove; ond to the best of my knowledge, from the couses stated.

. zwns (D.W 22b. ADDRESS 22¢. PATE SIGNED
3 W 7714 State Hosp. #2,3t.Joseph,Mo, 6/2/1959
230, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (State)

REMOVAL {Specify} . . . -
. removal 6/2/1959 Cainsville, Missouri
o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
”/St Joseph, Mo. d, ll% {Z:Z (MM

{Licented Embalmgl's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3 0 L =T 8 - PR PPPP , Student Embalmer No. .......ccvvuenneen

working under my personal supervision,

SERABNL «orerveereriieenereeseecrsebeeeeseeenner e rnenes Signed ....... /;W /7"{ .......................

Signature of Student Embalmer

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 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.

- P. O, Address’.,’.// /l/ﬂ/ 7,




