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

DEPARTMENT OF COMMERCE *
BUREAU OF THE CENsu§ )

' m%m No....m Ll 13

-+

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration Distrdct No..... 5"‘2/4 O?'yj Registrar's No / -

Staie File No

14584

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o
(@) County...s]ASNEL £ Missouri Jasper %~/
& State. b C -~
) City or town Oronogo 11' I PP (@) Stat (b) County.
(lfoul.ude city or town limits, write “RURAL" aod oeme of township) (¢} City or town Or‘ onoco ")
(¢} Name of hoW or institution: f (If outade city or town Limits, write “RURALS) 7
It not in hcnpi'r'.ul or ing§ tution, write street number or location) (d) Street No (Tt rural, give location)
(d) Length of stay: In hospital or inatitution )
P 5 (Specily whether (e) Citizen of foreign country? {Yes or No)
in this community. 2 years
years, months or doys) If yes, name couniry.
MEDICAL CERTIFICATION
o rhmeriilliam Thomas Bilyeu )
o Tve T () Social Seeurtt 20. DATE OF DEATH: Month_ APLil 4y ldth
. veteran, (3 al urty
' 1942 o sour 203 inut Pa .M.
name war.., 110 data No year. our... . 2. 523, ........minute ... P
21, 1 hereby certify that I attended the d d from,... /.
§. Color or 6. (a)} Single, widowed, married, - N
Hale O ¥ o Married W AR o0 PN 1082
4, Sex,. JIELAS . L. race.... H divorced #1 2. A EA N tmat 11asPeaw hetyd ativeon..... ry.rosd - l" _____ l9‘fz
6. (4} Name of husband or wife....... 6. {c) Age of husband or wife if || &nd that death occurred an the date nd hour slated above. .
: -~ Duration
Legta Bi lyeu alive. . B e years || Immediate cause of death P
7. Birth date of deceased....J. anuary_ﬁ e L BBS
(Moath) (lta)) (Yezr)}
8. AGE: Years Months Days If less than one day 7
7 4 3’ 8 hr_ min. e
> i L
Ozark Missouri -

9 Birthplace.

(City, town, or county) {State or foreign country)

N

Other conditions o)

ra
10. Usual occupation. MENEN O 1 & o] O re r‘ - (Include pregnancy within 3 months of death) (4/ Lf a/
11. Industry or business, Simor Bt | PHYSICIAN
=] * . . ajor findings: —_—
2 { 12. Name i! Ya tt B i 1 V eu .‘ W Of operations [ .
" ” - . hUnderIme
Zl Birthplace Miller. “G O . Missouri ” the cause to
City, town, or coanty) Suu or fareign country)
o Of autopsy should be
5 ( 14. Maiden name....._.. Lﬁ.@,.r:.y-‘-lanks : meﬂ sta-
= " tistically.
’ b =
g 15. B",”l:]“"’ ey ;}now gnat'y?,a Sentmar Eorin mumé 22. If death was due to external causes, fill in the following:
Tl ' - . . .
16. () Inform}nt._.md.a. _________ Le_Q_ta. B_Ll¥eu R, { (a} Accident, suicide, or homicide (specify)
Oy — Qronoga,. Mo, (%) Date of occurrence
17.. (u) - ﬁurlal . ) Date thereof._ 4/ 16 42 || @ Where did injury occur? (Civy or vome) (Caante) tHeate)
= Pl cremation, of rex (Mooth) (Dey) (Vesr) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Flace: burial or cremation
13 "{a) Signature of funeral director< o8-

)

19. (o)
{D;

Oronogo Cemetery

~/debb City, WMdssouri -
mﬁﬁﬁ%%>-4MEﬁﬂﬂl
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- STATEMENT ‘BY LICENSED EMBALMER
A ) o ; .

[ hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

“ : » Registered Apprentice No...

‘working under my personal supervision. . '
o ‘ . ’ ) , .~ Signed QW /} ; ‘

* * .
» o . o o . Llcensed Emba!mer o /)z J’.ﬁ 7
‘ - - I - P.O. Address. Mj ....................

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure mply with

the above constitutes grounds for revocation of llcense }

- If this-body is not embalmed, fact should be so stated above.




