‘VRITE.PLA_XTNLY—-—USING UNFADING BLACK INE-~MAEKE A PERMANEN

- BERTH WO .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mﬁ-\i_ Regintrer's No, /3 5

fILED DEC 28 65%

‘? REG. DIST. NO. 9/5—

41378

State File No

1. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(11 yea, eive war or dates of servies} NO.

no

(Yes, no, or unknoﬂ q)

57 INFORMANT' 5

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deoesssd fived, If lnetitutd Aezcs bafms
a. COUNTY Mi 1131‘ a. STATE I'Ii.s sou ri b. COUNTY Iﬂi 116 rdﬂiﬁiﬂ)-
b cn;l (If outeide corpurais Umits, wiits RITRAL and give <. I"(ENFJ: DIC.)F, ¢. CITY (If outxids sorporsts Hmits, write RURAL and give township)
toweahip) i co!
TOWM8 Iberia yrs TOWN  Iberia plel O
d. FULL NAME OF (I not ia hospitsl or institgtion, give strest sddress of losstion) || d. STREET {1f rural, give location) (3]
HOS R . ADDRESS
INSTITUTION '
3 NAME OF o. (Fimst) b. (Middle) c. (Last) 4 OATE (Mou) (Dap)  (Yen)
(Tvpe or Print) John Henry. Bilyeu pean 12 10 55
5. SEX f16. COLOR OR RACE |'7. #ARRIED. NIE‘\'IER EBRRIED.f 8, DATE OF BIRTH 9.'3‘55 [i 13 n;n l:;::l lg o DNDEN M ams.
: (Boeciy Hoen | Min.
Male White arrie “7 | Aug. 9, 1866 I 85 |
¥0a. USUAL OCCUPATION (O kiedofxoe | 10b. KIND OF BUSIKESS,OR IN: | 11. BIRTHPLACE ' (Giay sag Stete ot Foraien Gountry) @] 12, SITEN OF wHAT
Farming Miller County, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam W, Bilyeu. Rebecca A. Crane Ida A. Bllyeu

N
Ida Bllyeu ® ér‘iﬂatmﬁissouﬁmsss

- ||, Enter only onecaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

MEDICAL CERTIFICATION

INTERVAL

lins for (8), (b}, and (¢}

*This doer not meen ANTECEDENT CAUSES

{Ae mode of dying, such

as heart falure, asthenic,
é. It means the dls- | A4 underiying couse

tass, injury, or compli DUE TO (c)

BETWEEN
onsqzmm

¥
conditions, DUE TO (b) M %
. ﬁlf:fgd the cbu::u%aﬁ‘lg MM N

tion whieh cansed death, | 1), OTHER SIGNIFICANT CONDITIONS ~ . o

"

Conditions condributing to the death but nod
related to the dlacase or condition cauting decth. ) 4&2 2.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- 20, AUTOPSY?
. TION
. ves (J.wo O]
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.-. Inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE hacoe, farm, [netory, street, offles bldg..ate.)} .
HOMICIDE _ . _ .
214. TIME (Menth) (Day) (Year) (Hour} 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i . WHLLEAT NOY WHILE
INJURY . . m, AT WORK

nznmbymwumtamnmmmcum//"-f“'

19‘5-‘,- to /2 “/"IQ.LmImeMeMed

a!we on = 19_)_..1 and that death occurred ai L2 = m., from the causes and on the dale siafed above.
r title) f 230 . - ' 23c. DATE SIGNED
oA i Mo, |75
BURIAL. CRE . %e NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
m%“\?f'ova ' 12/43/55 4 1beria lberis, Missourl
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 4 @2~ .. zs.-mm ? : AL
/-?//:J‘/ﬁ‘.s"“:G glégs e =y 7 ge€s funéral Ho Iberia, Mo,
. {LE d Embelmer’s St ott Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by

Studont Embaimer No.

working under my personal supervision,

Student s..csanecvnnanonae tsassasanannes “ea
S5tudent Embalmer

Iberia,, Misasouri

) P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) \ ‘ R .
If this body is not embalmed, fact should be so. sated above. ¥

. L



