\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 03%223
DEPANMTMENT OF PUBLIC MEALTH AND WELFARK ,,—
ST,
DO NOT WRITE AMENDED Registration District No. / 5 é Primary Registration District No. --é--QQ—/—-J!wumu Ne. _._-é- / -é--_- ATE FILE NUMBER
ON THIS STUB I E YT a0 wed
1. PLACEOF DEATH ~ 2 ' ~ ‘J 304 2. USUAL RESIDENCE (Whern deceased lived. if institution: Residence before
VS 300 8 a. COUNTY Ja Der ) a. STATE Mis Souri COUNTY Jasper admission)
Rev. 4/59 % b. CCI)TRY (If outside corporate Ilmus, give TOWNSHIP only) Length of stay in Ib <. C‘IJ‘:‘Y Inside Limits
”E" TOWN 15 days TowN  Sarpcoxie Ya O No I
b lf'q 4' o ¢. FULL NAME OF (If Ngr in hospital, giva location) Inside Limin . d. STREET (If cutside, give location) Reride on Farm
= IWSTUTIoN. Yes §f Ne[J ADDRESS Route # 1 Yo No [J
2 H90|, & Joplin General Hosp. ou
3 3. HAME OF _DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print .
. 7 Henry T. Willoughby ean  Oct, 14, 1962
J 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 ! ‘ ‘Ihi te Widowed [ Divarced [ Months Days Hours I Min.
10a, USUAL OCCUPATION (Give kind of wérk done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) .
z Farmer Tarm Sarcoxie, Mo, U.S.4A.
7 o C 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME OF HUSBAND OR WIFE
d
e Willoughby Eliza Bryan Dora Willoughby
8 z |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NQO. | 17. INFORMANT Address
a— T § Yes, no, knawn) | (If yes, give dates of ice)
S2p.t |u ety o o] e give war or dates oF e Mrs. Dora Willoughb:,rJ Sarcoxie,Mo.
————&— o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b) and {c), INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ﬁ 2 : ; z z ONSET AND DEATH
g & g IMMEDIATE CAUSE (s}
1 319 g %/ Lotz | Gt
@ (g i %ﬂ—d 4%
o o C fons, i€ any, DUE TO (b
1289 [F | S o ©
T2 tatos e wnder: y % LO e L
B9 ~p [FIF lying cavea lsst.]  DUE TO {g) .
—-———-g 3 PART II. OTHER SIGNIFICANT coNDmONs CONTRIB /TG DEATH but nov related 1o The terminal PART (1. if d d war  femain  wa
= dit] iven - there a pregnancy in last 90 d-y:.
g g W /J/ | O ves ||:|No |DUntnGWn
g 2| 15 was ARLH’EOPSY 0. ACCIDEN‘I’ uncme l-comcme 20b. DESCRIBE . natfe of injury in PART | or PART 1) of item 18.)
PERFO
g ) YES O NO
e 3| cTmEor A Month, oy, ¥
Z 3 - INJURY = Oy, Year
x 9 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, strest, office bldg., etc.}
5 NOT WHILE AT WORK [J . '
o o Q T
s e} E é 21, 1 sttended the deceased from, Z'Lf:ﬂ_‘f-s' 1 - — nd last ssw ::nnliv' on /0 '/,gl"lz"-"
-] -3 th occurred ot 2_: H 60 Pn —m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 D
g W 8 o 5. SIGNAT ree or tifle) 22b. ADDRESS /22:. DATE SIGN
> & = - 4 -~ D, 0. Sarcoxie,- Mo. Vi J/
- L ]
3 73 BURI EMATION, | 23b. DATE 2347 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} 7 (Stare)
o o REM L {Specify) :
. 4 & Burial 10-17-62 _ Dudman Cemetery Jaspéh Co,, Mo,
}V- = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAIZEG. /a?m\n 3 sncNA}ji’i{
< - > - -
= = lDlmer-Moss Funeral Home, Sarcoxie, /Mo, /2 /6- 6L

(Licensed Embalmer’s Statement on Reverse Side)




_STATEMENT BY LICENSED EMBALMER

| 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,

Student i Signed
Signature of Student Embalmer

Licensed Embalmer No. MQ é

P. C. Address%w

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.




