DEPARTMENT OF PUBLIC HEALTH AND WELFA STATE FILE NUMBER
DO NOT WRITE Registration District No. __._._. — e Primary Regittration District No. i R'egilrrar’u No. ,_ZQ“D_ ________

ON THIS STUB AMENDED TFTHEO SEP—3 1963

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whese deceased lived. If institulion: Residence hHefore
2. COUNTY Cl ay a. STATE ﬂi Saouri"" COUNTY cJ. ay admissian)
b. CCI)Er {If outsida corporate limits, give TOWNSHIP anly) Length af itay in 1b ¢ CITY Inside Limitg
QR
TowN  Kearney 12 yra, town  Kearney Yes O No [%

c. FULL NAME QF {1f NQT in hospital, give locetion) Inside Limits d. STREET (It cutside, give locatian) Reside an Farrm
HOSPITAL OR ADDRESS
mstiunion & mlles S. Kearney Yea O No[X 3 miles S. Kearney Yo ¥ No

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEi %DDEATH B63-031703

Vs 300
Rev. 4/59

1
laon
2 { Y
i nob
A 3. NAME OF DECEASED Firet Middle Last 4. DATE Month Day Yeor
{Type or print} OF _
Orville B. Willsey DEATH  Aug, 25, 1968
O 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

/ Mal o wnioe widowed ] Divorced [] 9=96-1909 53 Months [ Days | Hours Min,

10s. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate er counhry} | 12. CITIZEN OF WHAT COUNIRY
during most of werking life, even if retired)

Transmi esion Man Ameri Usa
13a. FATHER'S NAME 13b. MOTHER*S MAID NAME 14. NAME OF HUSBAND QR WIFE

Limer Willsey Nora ‘Tnomus Alice Rutn Wilisey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nuﬂéunknnwn]' {If yes, give war or dates of serv| M ice Wl 11 Bey . Kearney . HO
e lr -

18. CAUSE OF DEATH (Enter only one causa per line 197 (4], (Df, ana (T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5 035 T AND DEATH
) uaaen

IMMEDIATE CAUSE (s) Coronary occlusion

DATE AMENDED

¢
2,

10

11

128707 O

DOCUMENT

Conditians, if any, DUE 1O {b) Polycythemia 6 months
which gave rise to T . - - - -

above cauvse (a},

sating the under-

lying cause last. DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov related 1o she terminal © PART 11l If deceased was female was
diteare condition given in PART | (a) there a pregnancy in last 90 deays.

[Dve [ON | O unkaown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
PERFORMED? a ] O
YES[] NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, street, office bidg., erc.)
NOT WHILE AT WORK [J

21. | sttended the d d from. /?\-g—-g o %@mﬁ_md lost saw piny a)l‘lva o

|2: 05 P -M s m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

114 N, Water , Liberty, Mo. 8-26-63

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, tawn, ar ceunty} {State)

ERTETY 8-27-63 Mt. Morish Kensus Uity, Mo.

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GIS]%/SPNA%
] a > R
y Minerai Home, Kearpey, Mo, 3 agg é@ %& , M% “[}
7

(Licensed Embalmar‘s Statemant on Reverye Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




wrertyo

Cei-m-T £96L 9 d3§

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me,

os-by Student Embalmer No.

working under my personal supervision. ‘4, -~ -
Student Signe A/.W

Signature of Student Embalmer . y

Z:nsed EZalmer No._.
- - P. Q. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure fo comply
with the above constitutes grounds for revocation of license). :

If embalmed by _a STUDENT, he also shall sign in_his OWN handwrmng ~a -
If this body is not ambaimed, fact should be’t6 ‘stated above.




