DIVl HEALTH OF MISSOURI A\
FILED MAR 21 1355 - THE DIVIION OF A
STANDARD CERTIFICATE OF DEATH . - o
. —
) BIRTH NO. ft_ﬁ DiIST. NO. _&Z PRIMARY REG. DIST. NM Rmiurar’iNn ‘7/ 7
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived. 1If lanlwun residence before
. COUNTY A o~ atm: .
: Jasper > STATE M4 gsourt b- COUNTY Janper,,f,;’:,’
b. CITY (f catside corporate lim!ts, write RURAL and give c. LENGTH OF ¢, CITY . ¢hnm--m &
OR townahlp)| STAY (In this place)] OR
) Town . Carthage i ToWN_Carthage . =Y /
) d. FULL NAME OF (i not o hospital or institution. give sirect addrem or locstion) . STREET (If rarsl, givs loeation)
LYy
i Thertonoh Mc Cune Brooks Hosp. ADDRES  pg 4
3. NAME OF 6. (First) . (Midale) ©. (Last) 4, DATE (Month) v
DECE . ear)
DECEASED  Gharles Clayton Billam o 3-J1-1955
] 5. SEX O 6, COLOR OR RACE | 7. MARRIED, NIE#’ggchéSRRIED. 8. DATE QF BIRTH 9. AGE (n y-r- l:":::- SR | o 0EN M s,
: Male White hd%?ﬂ%&’ ED[#ewetn) | 520-1888 l it il e
- 0a. USUAL UPATION F - . . . < -
, 1 mamm ON (Ghrakind of rork 10b. KIND OF BUSINESS OR IN: | 10. BIRTHPLACE  (ci) g Seate or Faraign 7“”, 12, CITIZEN OF WHAT
Pailnter Painting Paola, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Billam. | Mary Hutton | Johanna Billam
Ig; WAS DECEASEP E\&'ER I!LU.S.ARM‘ED P;?RCESE; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
n.m.ormhmrn yoe, T8 WAr oOf ted mla
| ' 1«l86 247084 Mrs, Charles Billam Carthage ,..No,
vt 18: CAUSE OF DEATH" R . ‘MEDICAL CERTIFICATlDN s INTERVAL BEETWEEN
o ONSET AND DEATH

| Enter only onecenseper { 1. DISEASE OR CONDITION
line for {8}, (b), snd (cy | DIRECTLY LEADINGTO DEATH® (" -
ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)—m — —_— T ﬂ

*This does noi mean

as heart fallure, asthenda, .| riee fo the above cavse fa) wina Tt . " R

de. It means the dia. | A6 underlying cause lost. ’

ease, injury, or compii DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing fo the death but not \
related fo the disense or condition cousing death.

. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o B : 20. AUTOPSY?T -
TION ’ ' .?/ O /
YES D NO

Zla. ACCIDENT: (Bpecilr) . { 21b. PLACEOF INJURY (s.g..Inorabout [ 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE boose, [arm. {astory. street, offies bidg.. o) . . ' Lo
HOMICIDE D ! LT C,

21d. TIME . {(Month) a_)u:\ﬂrnr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

;,_'_._—-—'.\ WHILE AT HOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADIN:’G BLACK INE—MAEE A PERMAN.ENT RECORD

A .
iy that I' attmdeﬁlfgeceaud from M_, H _Q lo _MQ.B.‘_L 1‘9_&_\1 that I last saw the deceased ™
‘h(ui that death occurred at |14 OﬁA

at m., from the causes and on the dale staled above.
{Ddgree 0f | 23b. ADDRES [ Z%. DATESIGNED __
. . 3 pl 3-12-55
24b. DATE : 24c. NAMS. OF CEMT ERY OR CREMATORY | 24d. LOCATION [City, town, or County) (Btate) ’
3-14-1955 (Elmwood Cemetery: Paola, | Kansag '
DATE REC'D BY LOCAL | REG 'S Sl RE 2 .J]_ 25. FUNERAL Bm:c‘rou' S SIGNATURE ADDRESS
(R - ‘% / Ulmer “uneral Home Carthage, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LYCENSED EMBALMER

I hereby certify that the body whose name is recordedion the reverse sgide of this certificate was emb
BY IMe, OF DY .ot e et e

working under my personal supervision..

Signed.. &~

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. _



