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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registratian District No._18.&2.@.9

16427

State’ Fih No.

Registrar's No. \-7 3 -

1. PLACE OF DEATIile

{6) County Eate S
(& Cityor town.......Butl er

(If ootaide ity of town limils, write "[RIZRAL" and came of township}
(¢) Name of hospital or institution:

ler memorial hospital
{11 not i bospital or inatitetion, writs streat ousiber or locatlon)
(d) Length of may: Ino hoapital or iosdtution

2 months

(Specily whather

In this community....
years, tountha or rtny-)

2. USUAL RESIDENCE OF DECEASED:
_Mi ssouri

Butler

(Ef outsida eity or town limits, write “*AURAL™)

@ Sat RPates

{e)

(b} County.

7
/
/
.

(Yes or No}

Clty of town

(d) Strect No

(1t rural, give location)

» S 1

ay '
Cltlzen of foreign country? N0 3

(e)-

H yes, name country.

3. (@) PRINT
FULL NAME

3. (&) If veteran,

Billie Lee BILACK

3. {¢) Social Securlty

#sz.lﬂ.a.’;ig

? year

MEDICAL CERTIFICATION

zgd_y Prhraeds

minute H

DATE OF DEATIL:

24

20. Month

hotr.

M

Mihobul 21. 1 hereby certify that I attended the deceased from M
/ 5. Color or 6. (¢} Single, widowed. married. a7 19:-.2. to. ; oaafh 3 ? 19..:/:,.7.
$. Sex F race divarced. e that 1 last saw h.. &2 alive on: el 2 ¥ 19___‘_’_‘_2
6. {4 Name of husband or wi.!'e_....,,.._................. 6. () Age of husband or wife if and lh-al death occurred on the date and hour stated above. Duration
: & oo yegry || {T0mediate cause of death
i [}
7. Birth date of decensed . AUEUS L 12 1922 7 ) .
" ee {Month) (Day) (Your) Imﬂ'—-‘-—vu P u“n.-‘-—‘“—-“
8. AGE: Yearn Months Days 1f lesa than one day Dut to WA.«Z. / r&ﬁf—’/
— 2
Rl . +. . py
24 7 18 . . Ao
a 7 Due to
o e SOLEET, Qftkensas L ww
S . (Clt:'.Tl-u'n. of cogoty) (Stats or forelgn ectintry) | - 4 + N
; Oth di {ons
10. Usual occupation I\ urse (:a:l:j:';w:':::ny within 3 monihs of duﬁWW
11. Industry or business Wi i PHYSICIAN
(12 name.__d0hnie BRlack ajor Endings: N J—
=4 . N Arkansas f H T . - [yu hUnderlIne
= { 13. Birthplace / - ;'heigha%.;:g
N .(c nty) State ar fore] r M :
% (14, Matdenmame.  RLLTLEATROLG S W0 =) || Of sutopmy. Ladcogtenz Chareedaa:
55 5. Birthplace. 1; I‘k&nsa 3 I : - - - tistically.
= 15. I T o oo b pp——"" 22. If death was due to external causes, fill in the following: i
6. {a) ! nﬂr Sl-‘ ‘uot’c D'-"elii (0) Accident, sulcide, or homicide {specify)
(b; A&;r\;l NOI‘fOlk J Arkansas\/’ (b) Date of occurrence
. @ Burial (8 Date thereot..of = ol Q () Where did injury oceur? T T —
(Barial, crematica, ot removal) (Moath) (D") ( {4} Did injury occur In or about home, on Ea.rm. in Industrial place, io public place?
* (& Place: byrial or cremation Cottsr Arkensas
5. @ Smmm of m{; efl directar j(iﬂ rer- 'Und erwood Whie 2 (Epecty e oui:;-.)af gy 3}} a
‘o adrem SUEler, M ! : j: ﬂ . A
{b) 7] 2. M.‘ZI(, (M. D. out
19, (a) O] e
{Dn.. received u:atm{.em) Addreu . Date dgsed

gl

{Licensed En;hu_lqo;f‘n_ Siatement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgd on the reverse side of this certificate was embalmed by me, or by

; 51”,—..._2_/7/” YT — , Registered Apprentice No "/‘/7/ .

o
working under my personal supervision., . .
1 e - / . ; ‘
Slgned:.}.... it 3 VN W 00 AN 8. A MLG‘L’& i
‘ Licensed Embalmer No 3289

\_/‘ P.O. Address.__ Subtler, Missourd
Note: The above MUST DE 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 should be so stated above.




