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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED DEC

THE DIVISION OF HEALTH OF MISSOURI ‘ (;786 3

7 195] STANDARD CERTIFICATE OF DEATH State Fite No....

REG. DIST. NO. /‘ff PRIMARY REG. DIST. m.%mﬁmy;h’n /fy

-BIRTH NGO, _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconded lived. If institution: residence before
a. COUNTY - a. STATE b. COUNTY ndinission),
Jasper Missouril Jasper
b, CITY (It cutcide corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporate limita, write RURAL and give township}
OR tawnship)| STAY (in whis place)
town  Oronogo 4 Yaars| _TOWN Oronogo 045 &
d. FH&-IS-PTT#AB;I.EO%F {If pot in hoapital or inssisution, Kive sirect address or location) dASJ&;gS (If rural, giva loestion) .a
wstitution 402 E, Central 402 E. Central
3. NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED ( 4, DA'F[E (Month) (Day) (Yean
(Typeor Print} Ef 1@ - Estella Pryor DEATHNO Vv, 21, 1951
5. SEX / ' 6. COLOR OR RACE | 7. MARR‘.!,EB NIIZ#'EECIESRRIED 8. DATE CF BIRTH 9.1:\.65'31;:;;n l: UT IDW.I.I If UKDER 3 HRS,
(Bpacily) L o ays { Bours | Min.
Temale ' lWhite widowed 22" |guly 14,1871 | 80 57 I
10a. USUAL OCCUPATION (Givelodof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btats or fareizn country) 12. CITIZEN QOF WHAT
ﬁm nmi{foruu iifs, aven If retired) DUSTRY t / COUNTRY?
ousew HOme Trenton, Ill.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Blllingslea | Susan 31 ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. 0o, or unknown) | (Ii yes, xive war or dates of service) NO.
No one : - (Cora Pryvor.Qronogo, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per [. DISEASE OR CONDITION . ')ONSEI' AND DEATH
tine for (), (b), and () | DIRECTLY LEADING TO DEATH® (g) Mvocardial Failure 24 hours
*This does nol mean ANTECEDENT CAUSES
the moce of dying, such | Mosbid conditions, if any, oieing PUE TO 8y __Chironic Myocarditida =~ =~ | Yeaprs
ax beart failuye, asthenin, | rige to the above cause (a) slating . .
ctc. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions coniribuling to the death but not
relnted to the disease or condition causing death.
19a. DATE OF OP_FlRoJN 195. MAJOR FINDINGS OF OPERATION },_.ZJ 20. AUTOPSY?
_ o2 ves (1 ol
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest. office bldg.,eta.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
L OF S - : WHILEAT[—] NOT WHILE .
INJURY - WORK AT WORK

alive on _

2. I hereby certi:y‘.that I attended the deceased from 9 /5/51 , 19 Lo Nov. 21,1901, that I last
v

saw the deceased

19@:}5;11(1 that death occurred at2 + QQA m., from the causes and on the dale stated above.

Z3c. DATE SIGNED

Zia. SIGN ) 7Y (Degree or title) | 23b. ADDRESS
s D.0. Alba., Mo 11 /22/51
%“IONB}(,ERMOVAL MA-ILZAb DATE . NAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (Oity, town, or county) . (Siate)
(
Burial ov. 23,1951 gaver Cemetery . North of Webb City, .Mo.

REC'D BY LOCAL

v'29 8%

nce-3impson,Webb City,Mo.

L

RAR ATP %\L 3 F%AL b OR'S SIGNATURE ADDRESS
B (TP BT ) A tondRe. :

(Ficensed Embalmet's Stateméfit on Reverse Side)




RECEIVED /2-4-51
‘:}asper Gounty Health Office
Eounty File Numbtr__ﬁ}_[}?_/.?}}_--_--
Oate Eiled_ L& = S 2T e ameem

N

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 by.ameanenn -

.............. . Student Embalaer Mo.

working under my personal supervision,

S5tudent v.eeesmcscaveserere Crereamsesssanes Signed.....\
Student Embalmer

Licensed Embalmer No.3 é(é 4 7

P. 0. Address M ,%

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

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

omply with

L -




