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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 15 Jo44

Registration District No. et r—

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o....E?_’_C_.é. 5

11352

Z5—

State File No.

\ -~ Registrar’s No.

1. PLACE OF DEATH:

(a) County.....LAWrence

(8) City or town_?: ta Vernon Jasa-D
1f ootgide cily or town limits, write “RURAL” aod name of township)
(¢} Neme of hocpital or institution:

e Missouri. State Sanatorium ¢/

{If not in howpital or Institation, wrll.o strest oumbar or loeation)
() Length of.stay: In hosplial or institution ... _.__24. dﬂ@r = N
~ (Specily -hul.hnr
g days
wlg o

1o this community...._...
yours. months or days)

2. USUAL RESIVENCE OF DECEASED:

Steele

(11 outaide city or town limits, writs "RURAL™)

Walnud
{1f rural; giva location)

{¢) City or town

o

(D Street NoDmd N,

(¢} Citizen of forelgn country?. {Yes or No)

I{ yes, name country

3. (o) PRINT
FULL NAME

Miland Baxter Billingslev

3. (b) If veteran, 3. {¢) Social Security

hame war. No No.332=08=6328

5.,Color or 6. {a) Single, widowed, martied.

4. SeL_M_aJ.-_.e.___.._ race White. ddivorced...Si.!‘_‘glE___
. -

6. (&) Name of busband of Wife....oouewmne 6. () Age of Eusband or wife If

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month._Feb, day 20

year_ 1QA4 “bour e lQ  minute A M.
21. 1 bereby certify that I attended the d d from..JaN
041

ero g

that T last saw h:imm. . elive on

e 19445

Duration

and that death occurred on the date and hour stated above.

/

B
—

. .
@ smelissouri . @ c'guhty"_f@ztiﬁmjgﬁ_.z‘f

1L — L,
7. Birth date of deceased JULY 8th 1915
(Month) {Day) (Yeur)
8. AGE: Yeurs Months Days If lezs than one day
28 7 ) 5 hr. min
0, Bj;1hntm Hronmd. O3ty I},linoism..lw
(City, town, & county) _  {State or forelgr counyy - -
10. Urnal occupation. Cafe in'Pa‘hﬂT‘ e Other conditiona

| tudg pregnancy within
11. Industry or b @ ekt A 4| PRYSICAN
ot - - a2l1or tndings:
© {12, NameXROMAS. JefLe BIL1INgSIOY. .o —~Gémemrians Uaderlin
e . .
=1 13. Binbplace. Grand C -Nlinaisg / the cause to
(Clty, town, or connty) (StsLa or foreixn coantry) Of autopsy - shonld be
- A
B { 14. Maiden name......Jecaliz Q1Shea c;mimﬁ $ta-
= . . . tistically,
:'55 15. Birthplace (Cltpz:-:{:r powpon T-:Sll:?:‘;ﬂ m{r, 7 22, If death was due to external causes, fill in the following:
16. (a) Toformant o, ¥cdichael, Record Clerk {a} Accident, suiclde, or homicide (epecify)
®) Adges_Mo__State San. Mh. Wzt.eznmn+ _Lo,___ (%) Date of oocurrence,
17. (@ . (8) Date thereof.u..z j () Where did injury occur? [T Ty—

(Bnnnl eremation, of ramoval)
Piace: burial or cremation......!

Signature of funeral director, ’ e M
Addm% 2/ ZA B
I-

{e)
18. {a)

[
19, {o]

(Mont) (D-Z) (Y-r) r(,;)

Caari ol
{Dats received hucal rurbuu) -

{County) (Ruate)
Did injury oceur in or about home, on farm, in [ndu.smal place. in pub!ic place?

(Specify type of place)
(&) M

While at wpr! eans of inju.ry_.....""
s

23. Slgnatnre - .....i...

-

e 5.0

(M D.orother}... 5%

Address.. oo

- (Reristrnr’s sienajdrn) !
(SIS

L

iount, V ..non,___Q__ ... Date signed. 2am2 0l s
(Liconsed Embalmer's Statement on Reverse Side)

4
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. STATEMENT(B_Y LICENSED EMBALMER
e o = “ e . - - W -
I hereby ccrtlfy that the body whose name is recorded on the reverse side of thlS ccrnﬁcate was embalmed by me, or by i

[ ' Registered Apprentice No "

' working under my personal supervision. :
Slgned W f W

’ e o Licensed Embalmer No. /44 -2 5.?_2
. ' P. Q. Addresq }%;9. yM—?‘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 this body is not embalmed, fact ahould be so stated above,
i 1
\ ﬁ\



