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l FILED DEC 29 1955

IHE IVERION OF

FEALIR Ur MYOUUNKI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. m.;éanmv REG. DIST. m.m

State File No...;.}?l.

10a. USUAL OCCUPATIO

L

N (Givekind of work' | 10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO. Registrar's No......!. %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lired. If ingtitotion: residence befare
8. COUNTY o o 8. STATE s o oourd b COUNTY pagqgq  Admission.
b. CITY (I outside corpypate Limits, RURAL and of e. LENGTH OF || e CITY o

oR " ”’?‘ a rodict| STAY la this place’ OR 44 o by ey
TOWN Rural ¥.L monthsa TOWN rain < H ”ﬁ“""‘

d. FULL NAME OF (If not in bospital or tustitation, givp street sddrom or loestion) o STREET (If rural, give locatlon) - (,’
HOSPITAL OR ADDRESS O 0
insTivuTion Pleasant View st Home

3. NAME OF . (First b. (Miadl . (Last
DECEASED o e i 4 DATE _(Month)  (Dgy) é’( oar)
(Typeor Pin)  MBNAA Millisa Bills oo Dece 16 1955

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n vears| IF Choem 1 YOOR | ¥ UnoGr 3 HI3,

Fem 13 White WIDOWED, D.IVO RCED (HBpucity, last birthday) |[Months| Days { Hours | AMin.

Married 8 8o 111 15 I

1. BIRTHPLACE {City and State or Foreiga Country) ‘ngITIZEP“,?FWHAT

Beardstown Illinois

Iine for (a), (b), and {(c)

*This doeca not mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Aforbid conditions, if any,
rise Lo the abope cause {a) dating

¢iving DUE TO (b} _Wd CI/J/;//L

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James M. Clark Sareh” Jane Davidson Je« McClure Bills
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yu.nhmmhovn) (If yoa, zive war or datos of servioe} NC. . . . .
o - None R. A. Bills Pleasant Hill, Missouri
18. CAUSE OF DEATH . _ EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause 1. DISEASE OR CONDITION 64 / AND DEATH
ater nly omeesusepe ég/fi /@m‘ lecwonis Pvceomer¥eTis As

/¥R

- the underlying cause loxt. é
ete. It means the dis- .
case, Infury, or complica- DUE TO (c) - ot
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nol 6 » f
related to the diseass or condition cousing death. g‘é Jffiﬂd’”fd/‘iﬁ i /Jf- / J
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (o.¢.. norabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY} (STATE)
SUICIDE homa, farm, tagtory . strest, office bldg.,eza)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[™} NOT WHILE
INJURY = | " worK AT WRRK

y
19_9_1 that I last satv the deceased

, 19 ’J to _&‘o A

2. T hereby certify ;th I ed the deceased from _ﬂ"’ (-
alive on _ZL/M - ____, and that death vecurred at M

™., from the causes and on the date stated above.

23a. SIGNATURE

23c. DATE SIGi
e —/f’-ﬁ/

f%ﬂ/ YA

DRESS ) .
f?d?ﬁ?fzfdwfé‘d" Atr0ve,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD g

24a. BURIAL CREMA-
TION, REMOVAL (3peeity)
ria

TE REC'D BY LOCAL

Ve /‘Z,/?ZEG

4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, gpw:_l,or co}mty)

arrisonville, Mo.
2%, FUNERAL DIRECTOR' S $I ATURE ADDREAS

(Btata)

457-&2

(Licensed Etnbalmer’s S

tatement on Reverse Side)
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STA:I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

..................................................................................

' Studen'f Embalmer No.

L 1S -t P Signed../é’éﬁw W
Sxpltura of Student Embalmer

Licensed Erhb:l?( No 279 =
P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¥ this body is not embalmed, fact should be so stated above.




