JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AR 15 1366

~60-007353

STATE FILE NUMBER

Registration District No, ---.&5 ~—me——ePrimary Registration District No. _ﬂgﬁ_-,_ﬂwhhnr's No. __(._L_i_________..

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STAT| b. COUN admissi
: Montgomery ° EMiE gourl “:Montgom ry mission)
b. Cé}\' {If ourside corparate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)YRY Inzide Limits
TOWN Mont;onmerv Y4 years TOWN  Montgomery Yes gf No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] No[] Yes [] No
3. NAME OF DECEASED First Middie Lost 4, DATE Month Day Year
(Type or print) . OF
Mebel Gertrude Hillis OEATH  March 1, 1960
5. SEX 6. COLOR OR RACE 7. Married i Nover Married [J |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Di d Months | Days Hours I Min.
Female Colored idowed O orced O | 22 1l = 1897 :
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewlfe Home Montzomery County, Mbe US4
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Ne.t larris Emma Bundy Jemes Willis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT - t ‘ggé” y City
{Yes, no, or unknown) | {If yes, give war or dates of service) 1‘&&?
o L 8G-16=6607 Jamss Willis sEouri
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED 8Y: c QINSET AND DEATH
% IMMEDIATE CAUSE (a) oronary Thrombosis Sugg
W] .
o]
Q Conditions, if any,] DUETO ¢ By PETrtensive Cardio-vascular Disease 4 yr
which gave rite to
above c;uu d(a), . .
tating 1 -
Isy?nlgrm :lu:eunl:s;. DUE TO {¢) cardiO-I‘enal diBeaB e 4 'vr
5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI If deceased was femala was
s disease condition given in PART | {&) there a pragnancy in last 90 days.
§ | O Yes I ] No | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMIEID njury in PART | or PART Tl of item 18.}
pr PERFORMED? ] m] @]
v YES O N
-
S 20¢c. TIME OF Hour Month, Day, Year
a INJURY a.m.,
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
her . F
21, t attanded the decessed fro " !D_Har_ and last saw galive oan_._zl._lgﬁQ
*
Death occurred ot 50 30 p_._m on the Ju- stated above, and to the best of my knowledge, from tha causes stated.
5 22a. SIGNAJURE {Degree or title} 22b. ADDRESS 22c. DATE SINED
- M.D, Montgomery City, Mo, B .
2 b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statd)
[ (Specify)
T al March 6, 1960 Hontgomery ry Montgo
< | T74. FUNERAL DIRECTOR AﬁpRES% omsry . City 25. DATE RELD. BY tOCAL REG. |26,
% er Funeral Home on
% | Schlenk ouri R @D

{Licensed Embalmer's Staternent on Reverse Side)
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.2 .7 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of ﬂ‘ﬁs_cerﬁficafe was embalmed by n
. * B R s ) Y 2 o Pre v, - . P

or by . _ , Student Embalmer No.

working under my persona! supervision.

Student
Signature of Student Embalmer
t o . e o,
e e oo
- - ! .‘ |. T - - - . =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Faiilure ifg" com
with the above constitutes grounds for revocation of license). S

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_If this body is not embalmed, fact should be so stated above.




