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

FEDERAL SECURITY AGENCY
National Office of Vlta.l Statistica

FILED MAY 2 /399{*__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ‘éi.?\

16894
22

State File No

Registrar's No.

Registration District No,

1. PLACE OF DEATH:

() County._ Jadnin}

() City or town.. Fountain Grovs

(Ef omtaide cit¥ ot town Timits; writs “RURAL” and name of townahip)
(¢) Name of hospltal or Institution:

=

(1f not in hospital or inatitution, writs strest nwinber or hooation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) Stal Mjissourl

S8

0
0
0

Linn

—eereeeee {#) County,

Fountain Grove
{If outsids city or town Limits, write “RURAL™)

{¢) City or town

() Street No

(I rural, give location)

No

(Ipecity whetber || (6) Cltizen of foreign country? (Yea or No)
In this community___ 44 years
yeary, tsonths or days) If yes. name country.
MEDICAL CERTIFICATION
PRINT
iy e Ida Bell Lishy : - M 14th
it s— _ - | 20. DATE OF DEATH: Month M8Y day
3. (b If veteran, ) -;‘-—*3- {¢} Social Security No. 1948 h. 11 4 P. u
A s e v year. OUr. minute. L4

name War. i -
a— - 5 |[21- T tereby certity that X attended the deceased from A .05

5. Color of 6."(a) Single, widow_ed. mared, L wﬁ: , to. ’&’7 Y4 w.f!,f’
4. Sé..MB.le_..l._- racc..._mtﬂ divormd_ﬂl_dgﬂa_d_... that 1 last saw b £ alive on — Lt aey l&:
6. (b} Name of busband or Wif€..em—.__ 6. (¢} Age of husband or wife if || #0d that death occurred on the date asd hour latéd abdve. Duration
_William Newton Lisby alive. D .. Immediats pause of death : ~
7. Birth date of deceased.. )G LODET 3 1869 ‘97% Buorectlioal | 54

(Month) {Day) (Year) ﬂ-‘( ﬁ’m
8. AGE: Years | Months | Days If less than one day Due to. .Hfm Leocom Fen ,j:gf,t’ =
78 7 111 . ]
. min.

o. mintpie_Clarksburg, West Virginia_ [

- {City, town, or connty} {State or foreign country)

Das w...._.[:.!.’..}a,;.;.-zifc_n...s:zl’..h_.._._.____._'.._ﬂ. fre

10. Usual occupation .. AL _Home R e sonditions within % manths of death)

i1, Industry orb . . n PHYSICIAN

5 Name......sJosephus_Billingsley Mt fvmf:i.' e } G = ,’ Undertine

E{ 13. Birthplace . ﬁ_r_gbl.__ia _, IJ ;’b‘hﬁ‘é;:‘g

a 14. Maiden name B ary W B livan O foreign couatry) Of autopsy ;::nl:'::

g{ 15. Bisthplace... - wmmm;n” %lﬁ%;{;— 22. 1f death was due to external causes, fill in the following: =

16, (@) Tnformant.. MI'SB. Minnie Derickson. ___ _ _ ||(@ Acddent, sulcide, or homicide (specify)

@) Address Meadv:Llle, 43 ssouri (b) Date of occurrence

17. @ e B s () Date thereof._ S—18=48 __ |[ © Where did injury occur? TPy Toeres porm
(Burial, cremation, or removal) (Month) (Day) {(Year) () D:d injury occur in or about home, on farm, in industrial place, In public place?

' (9) Place: barial or cremation S ¥@DP Cemetery

18., {a) - Signature of funeral director... . NO Iungnal_iii?mﬁ_._. Cpecify Lyps m> P T

(rgaadress_Chillicothe,

». WEAD V7

ool clorl L

{Dapf received local rexistrar)

of imu.ry_...cj_.____.___
O s T et el e (ﬁ.'D,.oro 'D
2o 28a. Dates :

- {(Licensed Emlmlmer’a'gtalcmmt on Roverso Side)




DISTRICT HpALy
‘ i OFFice
l- ’ .‘-.“‘
- . , .- )
o - STATEMENT BY LICENSED EMBALMER - '
- . Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
s - . 2 , Registered Apprentice No. ,
vv'vork‘ing under my personal supervision, . 1. ¥ ' '
T ) Signed -: é -:%'L) b ; . ; _24&%\ Rty .
S Licensed Embalmer No 4036 -

P. 0. Address. Chilligcothe, H:l.ass:uri..--_-_.- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license. y . '

-t If this body is not embalmed, faet should be so stated above. E . - T

- -



