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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

EPAT™TM F _C MISSOURI STATE BOARD OF HEALTH ! L3
¥ ABGZHHAT  STANDARD CERTIFICATE OF DEATH - s e 27621

Regietr: . n District No....__.__._...L_._._.._... Primary Registration District No.___.__....._l....______. Registrar's No ﬂ'z / 5

1. PLACE OF DEATHK; -
R¥air

(e} County.

(b) City or town

Kirksvillie

© . '(laf]ouuid city or town limits, write “RURAL" and name of township)
(3 m ospi instigution: .
] CBEHAAT ty {i¥sing Home

(If not in hoapits) or institntion, writa street ber or location)}
(d) Length of stay: In hospital or institution

{Specify whether
In this community.
yeurs, moniths or days)

2. USUAL DENCE_OF. DECEASED
1s50uri :: Macon &f
(a) State (0} County kst
La Plata pa

{¢) Cityor town

{If outaide city or town limits, writs "RURAL")
{d) Street No.

{LI rural, give location)

(e) Citizen of forcign country? i/ {Yes or No)

If yes, hame country

s @print William Henry Billings
FULL NAME

3. (B} If veteran, 3. {¢) Soclal Secygt
o
nafme war. N No. ﬂé
0' 5. Color or 6. (a) Sil:ﬁe.'qr:idayed. married,
s sex. M race... WL givorcea. WL OVED

6. b)) Name gf hushan,

ore APSULE "B TTinES

6. (¢} Age of husband or wife if

MEDICAL TIFICATION

20. DATE OF DEATH: Month_ g~ 7
year.m.é.zz&..m. ur.............mé_.:....

21, I hereby certify that I attended the deceased from_

that [ last saw h.e.(at(.. alive o S 19.?2.. -1

atid that death oceurred on the d

Duration

]
ve 2V ¥ . ..._years || Immediate cause of death =
. p ' B
7. Birth date of deceased Aug b 25‘ 1860 _Zﬂoélai{/
. {Month) {Day)} {Year}.
8. AGE: Years Months Days If leeq than one day e e e el L o A & :
50 jo | 25 - . WW L.
P - Due to_w%m;m_.._—. e
9. Birthplace Macon Co Missourif) A .
' (City, town, or county} {State or fareign conatry) " -
armer Oth nditi LM %_AM@

10. Usual eccupation Re t . Fal‘me T .(Inlernds‘: pr:;::lmy within 3 mietths of death)

11. Industry or business . PHYSIGQAN
B2 name George W, Billings Major Sudings. o femrie —
= TS * . Underline
: . I 1 1 / e the cause to
=~ \ 13. Birthplace 5 ; pyoe % [which death

ty, to or counpy) tate or foreign country, VI L , hould b
5 14 Malden name... DAL LHA -Ann Eas Y Of autopey ' et s
tistically.

§ 15. Birthplace .., e / 22. H death was due to externa! causes, fill in the following:

;._ yom s, or connty, é)
16. (o) Informant. %ﬁ h =y
) Agim- — hy
. @ Surial
(Barial, eremation, or r:mouﬂ
a

Plata, Mo

{¢) Place: burial or cremation.......o...~

—"’
18. (a) Signature of funeral director._......

19. (@) 13 8 (b)%w py

{ roceivell loca g existrar’ =

. le Date of occurrenc

(8) Accident. suicide, or homicide (specify)

Y

—
(¢) Where did injury occur?

(City or tawn) (County) (State)
(d) Did injury occur in or about home, on farm, [n industrial place. in public place?

(Bpectly type of place) .
While at WOrk?...ooorsrmemereeeeem—ee , (€) Menns of Injury.....

ol DL

s .. Date sign

trar) @ -(Rtgial.nr'a signature}
J

y (Li d Embalmer’s Statement on Reveras Side) /%,




Fit

4

RECEIVED
District Heaith Officer No. 10°*

District ;:ile Nurﬁber...Z:‘.%'Z':Z‘é—W _ o a

Date Fil.od __._A_U_G_:Z__ljlgfl‘! ________ ..

- ]

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

s , Registered Apprentice No

working under my personal supervision. - -

Signed oo s e .

Licensed Embalmer No...

.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




No, 2B
8-21-41
Kzo289

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.........../_..........m..,.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........L...............

State File N027Ga/
Registrar's Nog/g/

1. PLACE OF DEATH: (7 m

(a) County........
(b) City or town.

(If autsida city or lowxi]hmh write "RURAL" and oame of township)
(¢} - Name of hospital or institution:

P,

2. USUAL RESIDENCE OF DECEASED:

(a) State, (#)} County.

(¢) City or town

{If cutaide city or town limjts, write "RURAL")
{d) Street No.

(I not in hoapital of institution, write street number or location} (If razal, glve location)
(d} Length of stay: In hospital or institution
(Specify whetker || (¢) Citizen of foreign country? (Ves or No)
In this community.
years, mooths or days) _ If yes, name country.
FULL NAME \
3. (&) If veteran, 3. {¢) Soctal Security e T —— o
LT3 2 -M

Name war. No

6. {a) Single, widowed, mapfied,
5. Color or . .
race.

YO

a1

4. Sex
6. (4 Name of husband or wife oo

7. Birth date of deceased..o oo
{Moath)

21,

Months

8. AGE: Years

SOA

9. Birthplace..........

(S1ate or foreign country)

10. Usual occ

U

11. Indmstry or b

PHYSIGIAN

Major findings:
Of operations,

Underline
the cause to
twhich death
should be

Ichargtd sta-
tigtically.

Of autopsy.

A2
F’ LV o4

E 12. Name...,
: 13. Birthplace
= (City, town, or coonty) (State ar foreign country)
E} 14, Maiden name
-]
51 15. Birthplace
= * (City, town, or county} (State or foreign coustry)
16. (a) Informant
(5) Address...,
17. (s} {¥) Date thereof.

{Buriel, cremation, er removal) (Month} (Day) (Year)

(¢} Place: burial or cremation

18. (a) Signature of funeral director.

(b) Address._.
19, (a} (&)

{Date received local registrar) {Megistrar's signatare}

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence.

{¢) Where did injury occur?.

{City or town) {County) (State)
(6} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of plce}

While at work? .o (¢} Means of injury— ... S
23, Signature.... (M.D.orother) ...
Address. Date signed







