No, 300
10.48

FILED JAN 31 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 2/# PRIMARY REG. DIST,

STANDARD CERTIFICATE OF DEATH
. 782

State File No......000

1867

Py TR e

-

S

Regintrar’ s No.orsnesssrsassmrsssoors
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. I | 3d befors
a. COUNTY . a. STATE s . b. COUN diniseion) .
Miller Missouri UNTY Miller o
b. CI‘IE;Y (1! outelde corporsta lmits, write RURAL and .:n STAl?Erfﬁ v&l—;} c. Cg’g (I outmidy wrnon!:. Umite, write RURAL and cive townshiz) () (p /;f}
TOWN Tyscumbia, Rural Osage ToWwN Tuscumbia, Rural, Osage Twop. P
d. FULL NAME OF (If aot in hoapital or institution, give streat sddress or location) d. STREET {if rural, givs loeation) )
HOSPITAL O ADDRESS
INSI'ITUTION
3 NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeen)
( Type or Print) Arthur Alvadore Bilveu DEATH  Jan, 15, 1951
5. SEX - | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tmomm 5 YEAR | F weoan o g,
O . KJDOWED DIVORGED (Bpecify} : lnat ) | Moatha l Days | Hours | Mia.
Male White rried  / Sept. 15, 1874 76 17
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZENDFWHAT
done doring most of working life, svan if retired} DUSTRY . . COUNTRY
Parming . Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME * 14. NAME OF HUSBAND OR WIFE
Fielding Bilyeu Marie Capps | Iaura Jane Bilyeu
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. -SOCIAL SECURITY | 7. INFORMANT'
{Yes, 0o, or unknown} l (I you, give war or dates of service) Bgo. S SIGNATURE OR NAME MSQWS
: 1,86-18-2) Laura Jane Bilyeu Tuscumbia Route 1

. Enter only onecause per

18. CAUSE OF DEATH

line far (a), (b), and (c}

*This does mol meon
the mode of dying, such
az heart follure, asthenia,
ete. It méans the dis-
care, fnjury, or complica-
tion which esused death,

MEDRICAL CERTIFICATI
I. DISEASE OR CONDITION . L)
DIRECTLY LEADING TO DEATH* () 4

ANTECEDENT CAUSES /7

Morbid conditions, if eny, giving’ ‘DUE TO
, rise to the above cause (a) sating
-the underlying cause last.

DUE 70O {
1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dud nod
related to the disease or condition ecousing death.

INTERVAL BETWEEN

N
2 e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
_ vis [ wo [
2ia. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g., incrabout | 21c. (CITY, TOWN, OR YOWNSHIP). - {COUNTY) (STATE)
SUICIDE bome, Earm, tactory, strest, offlow blds. aw) | &
HOMICIDE
21d. TIME {Month} {(Dur} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ._':

INJURY

WHILEAT[] NOT.WHILE
WORK L~ AT WORK

R

s 19_"2 that I last saip the deceased |

/)
2. I hereby 'certify that I allended the deceased fW_ 19_£Z, !j(}&&- ' ]
alive on , 1942 and thagt occurred al m., from the causes and on the dale stated above.

22

(Degros or title) | 23b, ADDRESS .
/QQ.Q ‘w ,%'

-

8¢, DATE SIGNED

/~pe-57

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD ™ <.

) %‘6 BURIAL, CREMA' 24b, DA E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,. town,otmty) (Btate)
) 1/27/51 Bilyen Cemetery _ HilJ,er County, Hissouri
DATE REC'D BY LOCAL LREGISTRAR'S SIGNATURE - . /?% ' H 31 GNATURK hbbl:l”
x_ |27 e o Tberia, “o.




~

MILLER Counry HEALTH
‘DEPARTMENT

ﬁ:w Signed...

Stoent Eabaines . ' Licensed Embatmer No...Z5.265

P. O. Address Theria, M]..SIS'OU.I‘;L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conastitutes grounds for revocation of license.)

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




