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WRITE PLAINLYL—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURE

1952
4-30-912

har -

. STANDARD CERTIFICATE OF DEATH

12459

State File No.

REG. DIST. NO. é & PRIMARY REG. DIST. m-ﬂ. ReglnfcraNa._mgm.«Q..—_..___.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY

(¥ws. 00, o7 unknown) | (If yes. give war or dates of ssrvies)
none

"BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiers 4 d lived, If fostitgtion: remid before
a. COUNTY a. STATE b. COUNTY . admimiaa).
Dede Mo Dade
b. CITY (11 outside corpurate Umits, writs RURAL and give ¢. LENGTH OF €. CITY (If outelde corporata lmits, write RURAL aod cive ewnabip)
OR . township)| STAY (ln this pluce} OR a
TOWN 1ockroad - TOWN  Lockwood 2 ?'5 /.
d. FHO%PNAME OF (If not in hospétal or insthution, give strest address or lotation) d'ASJDR (I rursl, give loation)
INSTITUTION
3 tl'iE%NElEs c%la o. (First) b. (mddle)l ¢, (Last) 4 4 DSTE (Month) _ (Day) (Year)
(Twps ot Prini) line Billingsley peaw  April o8 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} v eem | voax | GOtk » s,
WIDOWED, DIVORCED (8pecily) ’ ] 1net birthday) Hnnlh, I:hg Bours | Min
r W J Jan.22 1875 77 13 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (8w oteltn eowntzy
dons during mowt ol working life, sven if u&:!) ° DUSTRY R -u:" ! ! a Ilb&l;l'NITZEl‘t'?F WHAT
house wife Milford *o.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusagm OR WIFE
Thaddens Morehouge Laure M, elrose James A Billingsley
77 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Jemes A.Billingsley “ockwood Mo.

no

18. CAUSE OF DEATH TlF[GATION INTERVAL BETWEEN
, Enter only onecamseper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) t
*Thiz does not meon ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, If any, ,ﬁ""’ DUE TO (b} _&M ¥4
o heart failure, asthenia, rise to the above cauae {a) . . -
de.” It means the dis- | e undeviving caute loxt.
eaze, infury, or compli DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
relgted to the disease or condition cauring desth.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION” T ’ 2. AUTOPSY?
s 320 |
anre
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e Inorabous [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _(STATE) ,
SUICIDE- 0 - boma, [arm, fagtory, strees, offios bldy..ate) - :
HOMICIDE
21d. TIME (Meath) (Day)  (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY : WHILEAT [ NOT WHILE
WORK AT WORK

-

2. 1 hereby certify that I atiended the deceased from

=, 1089 10 A — Z K- 19 5 y1ihat ] last saio the deceased

‘E'ur % | 4-30-52 Lockwood

24b, DATE |24c. AME OF CEMETERY OR CREMATORY

" alive on , 183°F and that death oceurred a m., from the causes and on the daote stated above.
23, SKW‘N/S Z%. DATE SIGNED
4&—~2F~
AL cm:m. 244. LOCATION (Olty, town, of county) (EQ%)L—

Lockwood Mo,

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

&30 51 / 4;9

¥.R.A1ison Greenfield Mo.

REGISTRAR'S SIGNATURE
| G L hdecr

-~ (Licensed Embalewr's Ststemnent on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

. - u S .........'l.."'.".-l.'---
working under my personal supervision. - tudent Entalmer Mo
Signed.M...-..mm-w“mm._m
Stgnedui...... . aree N y
Student Embaimar Licensed Embalmer No....#2. 17/ 9{..

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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




