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' STANDARD CER“"FA“ of DEATH/. -
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STATE FILE NUMBER

Registror’s No. A T ...

1. PLECE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY s . STATE b. COUNTY . o3
00 ° Vright ¢ Missourt vri 7| 5
57 b. CBTRY {M outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
TowN Norwood You el Mo [] 1own  Norwood Yesfel Mo [
c. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b ’/y . STREET {IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/___nsTituTion At Home —— & - Yes [J NoE]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Yoor
. ype or print - OF ;
Loran Cauncey Willard DEATH June 29 1359
"5 SEX 6. COLOR ORRACE| 7. o] 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDR |NEVER maRRIED[ ] . {In years
Male o White , WIDOWED[ ] DIVORCEDD March 31’ 1892 lasf$Ythday) [Months I Doys Hours , Min,

dwing emost of working lifs, sven if retired)

Farmer

10k, KIND OF BUSINESS OR

"5k

11. BIRTHPL ACE (City and state or country)
Lexington, Mis-ouri

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sarah Baydston

14, NAME OF HUSBAND OR WIFE

Mildred Tillard

| |
N 10c. USUAL DCCUPATION (Glve kind of work done
Samuel C. Willard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ng, or unlmq-m)l(li yeos, gi at,or dotes of servics)
¥33 L

16. SOCIAL SECURITY NO.[ 17. IN

494 30 755

FORMANT

Mrs Mildred Willard Norwood, Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and ().}

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7% c1Owp omariid

Ecloyua_

Y B TEAT
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l 3 » of ’
Conditions, if eny, DUE TG (b) 8 M M‘L V*W
which gove rise fo } 7
above couse (a),
stating the wnder-
lying cause last. DUE TO (c)
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease cendition given in PART | {a) 19. WAS AUTOPSY &
PERFORMED?
2¢O X ves[ ] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART { or PART l} of item 18.)
J O [
2c. TIME OF  Hour  Momih, Doy, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) .
WORK AT WORK
21. | gttended the deceased from [ — 17"".{? , to éhlyd‘s.? m‘“““""whiuinli"m C f\l?’ H"’q

Death occurred at

PIYA D ,m on the dats stated obove; and to the best of my knowledgs, from the cousss stated.

All disecses in Part | must be causally refated.

(Degree or ti

22¢. DATE SIGNED

bt
-
\

220. SIGNATURE, ‘ tfe) A % . %
CQ) (& @pouccr 7, aele S 0992 7= =55
- BURIAL, CREMATION, | 235 DATE “23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (£ity, tawn, or county) {State)
arial " ] 7_5-1959 tcComb Cemetery 3 Mi. ¥/ Norwood, Missourl

. FUNERAL DIRECTOR

well C. Crair

ADDRESS

dtn Grove, Misso

4957

125. DATE RECD. BY LOCAL REG.}

ri 7-3

{Licensnsd Embalmer’s Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriri it e re v et rar e s a e rnr et iasarasna et nnrrras .» Student Embalmer No. ...................

working under my personal supervision.

Student .oovieiniiiiiii e i . M . 5@ “

Signature of Student Embalmer

Licensed Embalmer No, % 74

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 4 STUDENT, he also shall sign in his OWN handwriting,
If this body is not emhalmed, fact should be so stated above.
A
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