MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—019?33

y DEPARTMEN F PUBLIC HEA E —_—
Terey foint '."T:_ ‘f": vEREY Primary Reoistration District N 3048 N 4 d é! STATE FILE NUMBER
13 1r. b e e . et e e e ’ il e W e e, ——————
DO NOT WRITE AMENDED egistration District No. rimary Regittration District No ~-Ragistrar's No

ON THIS 5TUB FaRT.T-T.)
1. PLACE.OEFZD:EA# U" d TJUL 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
VS 300 8 8. COUNTY NOda wa y a. STATE M i ssour ‘: COUNTY No dawa y admission)
Rev. 4/59 % b- CCI)IRY {If outside carporate limits, giva TOWNSHIP only) Length of stay in Ib .. C(I)l"tY Tnside Limits
e own  Maryville 10 days TOWN Maryville, .,  |vem mO
]@ 7 % < ¢ FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET {iF cutside, give lucation) Resids on Farm
_— & HOSPITAL OR ADDRESS
2 7;{_.5 g INSTTUTION 548 Wegt Second Yes (€ No [ 909 South Hester Ye: O No K]
b
3 3. CITCAME OF DE;:EASED First Middle Last 4. DSJE Month Day Year
¥Pe or print
; LEONA REBECCA WILLIS DEATH 5 29 62
4 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) :DUNHDER 'D"EAR :: UNDER 1";" HR
- | 4 % nths ays ours in.
5 2. Fema ' e Whi te Widowed XJ Divorced 5/8/65 97 | I
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w ing maost of working life, even if retired)
é 2 HEUSeW e ™ Own home Harrison Co., Mo, USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q James Hagan Rebecca Montgomery Ben jamin Willis, dec,
8 2- Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, If yes, gi d ¥ servl . . .
" < (e g wnkvow) [ b ivewar o doesof i) | o Yince Willis, Maryville, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). — INTERVAL BETWEEN
10 < uZ.l PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
‘{_ 9 o £ IMMEDIATE CAUSE (a)
719 Q -
[ [a]
| Q
[ a Conditions, if any, DUE TO (b} : :
2% -0 |8 which gave rise 16 - -
Z2 above cause (o),
13 = 1= stating the under- 3
t - O tying cause last. DUE 1O (c} T
_'_"_'_—-cz) z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘ the terminal PART Il 1f  deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
b4 <
prkd 3 ] O Yes I X No I 1 Unknown
Z o
g =1 1%, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.)
: Bl T HeRy T o e
-
z Is Z| T OF —Wouwr  Month, Day, Vear
by a INJURY am. ¢
» 8 g p.m. -
Z m 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
» o WS{L&Q‘]ILEVSP&IERK O farm, factory, street, office bldg., etc.)
Bax | |o S RE7ITX
5 O g é 21. | attended the deceased from__Lz_g_{—'.—ES_p 10.54129&2—_md {ast saw Q&,“v, o — z
: ; a Desth occurred at. hd ® m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 ol 528 51 {Dogree or_jitle) 22b. ADDRESS 22c. DATE SIGNED
= | o ) M. D. Maryviile, Missouri -
. 2 e SE;B\VLAC"(E e T3b. DATE A E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
y n peci
e, z| buria 6/1/62 Hughes Cainsville, Missouri
= < || “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. STRAR'S SIGNATURM/
] P -
= o] Price Funeral Home, Maryville, Mo. lo—/ 6 A /&4 /

(Li d Embalmer's § on Reverss Side)




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.

;’7 -
Student Signed /ZAM m BV”C'(

Signature of Student Embalmer

* Licensed Embalmer No. / g;) &

) -
) ' P. O. Address W %

" Néfe: 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.




