L
5.. No. 300

WRITE PLAIN LY—;‘—U SING '

\ine for (a), (b), and (c} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)
rige to the abore cause (a) stating
the uaderlying cause last. _- -

*This does not mean
the mode of dying, such
ar heari fallure, asthenia,
teS It means the dis--
case, Infury, or complica-

DUE T0' (0)

z; ZND DEATH

I1. OTHER SIGNIFICANT CONDITIONS - ~

Conditions coniribuling to the death but nod
related to the discase or condition eausing death.

tion which caused death.

_SaX

v. 10.a8 ALED AUG 8 1350 STANDARD CERTIFICATE OF DEATH State File No.. SISO
[5ks
: w/;unm NO. REG. DIST. MD. lé 2 o PRIMARY REG. DIST. 0. wd & x.,m..r'mo._“.é_g_,__._..
" 1. PLACE OF DEATH Z USUAL RESIDEMCE. (Whes deonbnd Mved. If Lostitution;” sesidonss before
3 £ COUNTY - . STATE i b. COUMTY : aduminnion).
l%‘ {! N ke Henry * Missouri Henry
0 ¥ b. CITY (If cwtnide cotpurste Hesits, stite BURAL and give }c. LENGTH OF || ¢ CITY (Mawmile corpuone limits, write RUBAL and give township)
- - - . LT T township) Y (i s pheemf|© < - y T - - ARy P
a TOWN Clinton Se TN Clinton A 4L &y ET
nO: d. FULL NAME OF {If mot i bowpdtal ar | ive streat addrms v wcation) || d. STREEY 1 rerat, give lotatlon) -
0 INSTITUTION  C14inton General Hospital Lol N. Main St.
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy)} (Year)
& (Twpeor Piney  Hulda  Annis - Billings peath Aug L4 1950
é 5. SEX 6. COLOR OR RACE | 7. #IAD%E'!’EB ISIIE‘\;’OEECI'EISRRIED. 8. DATE OF BIRTH 9. &GE&::;:- n: ug |Dv':u o MR 24 HES.
- . N {fpacify) t ¥, on! ays | Houre | BMia,
5 Female White / : Feb, 2 1881 69 6 ’ o | 2
2 10a. ‘USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forefan country) 12. CITIZEN OF WHAT
=4 domdﬂ'hu most of working kife, sven if resired) DUSTRY . COUNTRY?
E ous e Home Yebester Co., Missouri U,S.A.
< 13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Thomas Douglas Mary Hasley Aarop C. Billings
ﬁ I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURIJJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o, orunknown)- | -{If yes, xive war or dates of servine) 3 A
2 no — none Asron C. Billings Clinton, Mo.
I 18, CAUSE OF DEATH MEDICAL LERTIFICATIO, INTERVAL BETWEEN
i || Enter only onecauseper { 1. DISEASE OR CONDITION
E
[
&)
-
=
=
o
Z
=}
]
[
z

192, DATE CF OPERA- | 19%. MAJOR FINDINGS OF OPERATICN |, . e 20. AUTOPSY?
© T TION
= : _ , ves [ wo []
‘21a’ ACCIDENT " (Bpecity) 21b. PLACEOQF INJURY (og..fnorebont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastary, surest. office bidg.. a0l - . X .
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

QF - WHILEAT ] NOT WHILE )
~~ INJURY— .~ & .. _ ———— - v e B | — WORK L AT WORK Jo- P e e — - — = —_—
2, [ hereby cetify that I ajtended the deceased from , 18 , Lo #%T 19@, that I last saw the deceased

alivk on . 19..{2, and that death occurred at N m., from the ¥ouses and on the date stated above.
Za. YIGNATURE [ rij o3b. AD,

. 23¢. DATE SIGNED
g /98

. L
24c. NAME'OF CBMETER

25 ORTE
1950|

Englewopd Cemeterv'

@Z% 2 % y
toto) -

Y OR CREMATORY _..| £4d. LOCATION City, town, or county) {f .
Clinton, Missouri

Al Aug 6
DATE REC'D BY S SIGNATURE

_41?&@&%;@4@%

Vunu. DIRECTOR' 3 5} GMATURE ‘ADDRESS
_— ool
/J o

(Licensed Embalmer’s ;dmmm on Reverse Side)




- RECEIVED 77
. . | D‘{ST}_?.!?T HEALTH QFFICE No.3

g . Dastric® Foia flunishar
[ 3]

: & ‘.-L'-i.“::' e 5{_,2—2;)’%:

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, or b}'__’_...-..-..:.._.-_.. |

____________________ . Studant Embalmer No. . ‘
working under my personal supervision. ‘

StUdEnt L.iiiiarirensiaiisatesetietieiaiions _ Slgmd.Wa%—l——?y@'

Student Embalmer _f
-~ - Lic_ensed Embalmer No. ?‘.S' 5

P. 0. Address. (ol mtiner.... Az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure o comply with
the above constitutes grounds for revocation of license.) - .

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




