No. 2

12-45
17.39
X47070

WRITE PLAINLY—USE UNiT‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE
umu OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

State File No.

ar's No

32251
No... 4o OF7 ®

Reg{stmhon District No... %y E e

1. PLACE OF DEATH: )

(@) County... oV Francois

® Cityortown... Farmington RURBAL _8t. Francois

(If outaida city or town limits, writs “RURAL" and pama of township)
(¢) "Name of hospital or institution: ng

Missouri State Hospital No.

(If not in hospital or institution, write street namber or locativo)

(d) Length of stay: 2 days

In hospital or institution

{Specifly wheiher

In this community.
years, months or days)

20%
2, USUAL RESIDENCE OF DECEASED:

sumte. Migsouri ® CountyMé/ ? ;/

Sikeston
(If outside city or town lnmts, write “RURAL"

Route 2, Box 7

{If ruzal, give location)

No

(a)
(e}

City or town....

{d) Street No. L]

2
{e) Citizen of forelgn country? (Yes or No}

If yes, name country.

. {(8) PRINT - .
3,09 rRINT -~ EDNA BILLINGTON
3. (&) If veteran, 3. (¢} Social Security
natne war.. No No None
5, Color or 6. (a) Single, widowed, married,
race. White. givorced . Marrt ed/]

4. Scx..FemaJ}.e,

6. (&) Name of husband or wife..._.....

Samuel E . Billington

6. {¢) Age of husband or wife if

alive...‘.&gg._.gnm’sm

MEDICAL CERTIFICATION

20
minute. 00 A- M.

20. DATE OF DEATH: Month. August

19‘5’7 ~hour. 3

21. I hereby certify that I attended the deceased from

August 18, 19470 . Sugust 20, 1947 0. .
that I last saw 1. QL alive on.AuguStZO,lQL'Z ...... 19..

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

Manical Exhesustion

day.

year

Duration
Immediate canse of death .

7. Birth date of deceased December 20 1891
(Month) (Day) {Ycar)
8. AGE: Years Mouths Days If less than one day Due to.
55 8 - 0 hr. min
b T PP
9. Birthplace.. Princetons.. .5 .Kﬁntllc}ﬁf_.._-.,_.- :
. (City, towu, or'county) | {State or foreign cunnu-]r) T
; e ‘ her conditions.. £.SY.CHO818, type undetermined. . . .
10. Usual occupation ... Housewife ¢ N Other canditions... .3 ?ﬁ 2088 typ i
11. Industry or hr B YO | OO PHYSICIAN
" Major findings:, . ——
o X o R R d
8 12, Name.. Rllw--..ﬁherl dan. ! o Of operations ‘\- ?xi‘f Underline
E 13. Birthplace Unknown. Unknown (7 ---------- o au-[;o (A’:‘ 1 ‘ £ 3‘&%&2{3
i (C.u town, OF Co (State or [ureign countiy) DEY o) hould b
E 14, . Maiden name a Ta ‘ﬁlﬁ.v ard 4 Of autopsy...... Sy * 9 . :.ha‘}:gﬁ gu:
7 J | S— tistically.
. V) mkmn
S{ 15, Birthplace ninown N L3 own 7 22, If death was due to external causes, fill in the followmg
= {City, town, or county) * (State or foreign country)
Racords State HOSpit al No. 4 £ () Accident, suicide, or homicide (specify)
16. (a) Informant
(%) Address Farmington, Missouri (8) Date of occurrence
A N [ o P
17. (a) Burial (8 Date thereof 8-22-47 () Where did injury occur? e e s

{Burial, cremation, of removal) (Mouth) (Day) (Year)

Memorial Park Cem,, Sike

(¢} Place:  burizl or crcma!mn

18. () Slgnature of fun:m] director... Alhtltj}onpmn_e't‘&lli. e
® Adsces.., Sikeston, Missouri
9w LT LA mw
(Datf roceived local degistafi) A 4 o(Hegistrar's signatore)

’ 4

(d) Dldﬂuury oceur in or about home, on farm, in industrial place, in public place?
S

(Specafy type of pluce)
{¢) Means of injury..

While at work? oo ey

a2 / (Licensed Embalmer*s Statement Mc\ruse Side) V




RECEIVED
Zistrict Health 0fficer No, ‘F

- et P P

Digtriet File Numbar_.._j,‘:/ A= 1L2.6

Pt Filed...__________ el L

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, acby

Registercd Apprentice No

working under my personal s.upervision.
Signed. ‘f'n/ﬂ/ﬁ >/m

Licensed Emﬁlmer No...? 75 5—*"

P.O. Addrest‘- %QWA /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leur(o comply wﬂ.h
the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated abov_e. . ‘ o T




