DO NOT WRITE
ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
525

Registration District No.

g

rimery Regl

AMENDED

District No.

7/

=Z63-015256

3s

ar's No.

STATE FILE NUMBER

v§ 300
Rev. 4/59

1. PLACE OF DEATH

». COUNTY

Carrell

2, USUAL RESIDENCE (Where decessed lived.

If institution: Residence bafore

s STATE Missouritv county Carrell

sdmission)

b. CITY (If outside corporate limits; give TOWNSHIP only)

Length of stay in 1b

c. CITY

inside Limits

16WN Carrollton

24 Days

rown Besworth Ya K No O

HOSPITAL OR

DATE AMENDED

. FULL NAME OF [If NOT in hospital, give Ioca‘hon)
INSTITUTION Cg rroll CO. Memorial Hespi

Inside Limits

Pl No DO

d. STREET

If outside, give locati
AODRESS {f outsi give location)

Reside on Farm

Yes (0 Ne [

3. NAME OF DECEASED
{Type or print)

First

Leslie

Middle

Last
Be Willis

4. DAIE
- OF

nth &y Y
oo Apr.ﬂw.w 8 196%

5. SEX

8. COLOR OR RACE

7. Mamried {J  Never Married

Male te

Widowed ¥

Divorced [

B B

IE_ UNDE|

R 1:YEAR

9. AGE {last Bihdey)
83 -

Moirih

pu

I UNDER 24 HI
Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

t0b. KIND OF BUSINESS OR INDUSIRY

.

BIRTHPLACE (City ond state or country)

-

Adair C0. Kenn.

12. CIT

U.8

ZEN OF

WHAT COUNTRY

.A.

durierForking life, even if retired)

13s. FATHER'S NAME

OR
TYPEWRITER RIBBON

USE BLACK INK

Benjamin F.Willis

13b. MOTHER'S MAIDEN NAME
Francis J.Cenover

14. NAME COF HUSBAND OR WIFE
Deceaged

15. WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, ﬁuor unknown) | (If yes, give war or dates off

16. SOCIAL SECURITY NO.

17. INFORMANT 205 i‘mlnut
lﬂrs.Jack. GriffinrRésiall N.Mex

.CAUSE OF DEA‘I'H {Enter only one.cauvie pe
PART I. DEATH WAS CAUSED BY:

DOCUMENT

TING TOT {8, [Of, ana (Xf

" IMMEDIATE CAUSE () __Aleykemia Lymphatic Ieukemia

INTERVAL BETWEEN
ONSET AND DEATH

1yr

.

DUE TO (b}
which gave rise to ,
shove cause: (a),
stating the under-
fying couse last.

INSTEAD OF

Conditions, if .any, ]

DUE TO [c)

PART 1I.
diseasa condition given.in PART

OTHER SIGNIFICANT CONDI’IIOI?%S) CONTRIBUTING TO (DEATH bit.not related to the terminal.

PART I, ¥ docessed was female. was
there a pragnancy in lest 90 days.’

[Ove [ 0N | O Unknown

19. WAS AUTOPSY
PERFORMED?

oa, ACCIRENT
vis( NoQ |

SUICIDE  HOMICIDE
o {n]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18,)

20c. TIME OF
s INJURY

L

Howl Month, Day, Year |
am. B

P, b C ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

M.EDICAI. CERTIFICATION

~

20. PI.ACE OF INJURY {e.g..
farm, factory, stréet, of

20d. INJURY OCCURRED
WHILE AT WORK 1
NOT WHILE AT WORK [

office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

21. |} attended .the deceassd from.._s.!lq-‘-;q.

w0 boBuB3  _und lawt sew moliwmdﬁ-_e.s

m on the dats stated sbove, and to the best of my knawledge, from the causes stated.

- |\~ Oeath ocwrrud al

11 AM.

22s. SIGNATURE

SHOULD READ

T3a. BURIAL, CREMATION,
REMOVAL (Specify)

FUNERﬁ-[E!&cn !‘d 8

BY AFFIDAVIT OF

iTEM NO.

OR CREMATORY

DRESS TE RECD. B\' I.OCAL REG.
Bosworth Misseuri

| #ro-é2

22b. ADDRESS

Carrollton, Missouri

Z2¢. DATE SIGNED

4-9=63

’ 4M. S

* 23d. LOCATION [City, -town, or ‘county)

.E.Bosworth M0°

[State)

26. REGISTRAR S SIGNATURE

WW

(Licensed . Embalmor s Statement on Reverse: Side)

4




nrrarleor 0 ataresnge 2

rdar

STATEMENT BY LICENSED EMBALMER

hereby certify that the body

whose name is recorded on the reverse side of this cerfificate was embalmed by me,

. _ , Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer - . ' : d ‘ . . (7 4 5\
Eeedia By . s oy Licensed Embalmer No 72
AL - GHu== -
+ Kl

P.O. Ader % C
Note:i-Theabbve MUST: BESIGNED BY THE.LICENSED EMBALMER in

{hls OWN HANDW@ITING (Fallure to comply -
with the abave constitutes grounds for ‘revocation of license). - t . ’

- ®a. - W0
! If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so sfated above o

[N

Powa




