THE DIVISION OF HEALTH OF MISSOURI
om0 | FILED AUG 8- 1956  STANDARD CERTIFICATE OF DEATH  qu ricn 000 8 .
| BIRTH KO. REG&. DISY. NO. l PRIMARY REG. OIST. NOS._QQ_.O Registrar's Na......?...z.Q._........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, Il lostitution: residence before
s} a. COUNTY ADATIR -~ - - —.8.STATE MISSOURI . b COUNTY LEWIS adimimion.
b. %‘I};Y (Il outaide corpurate lmits, weite RURAL and give " gerLYEr}G‘Tbi;l. OF‘ <. CBI’F;( d. Is Residence within Lmits of
Town  KIRKSVILLE ] S hps ol ToWs  WILLIAMSTOWN R
d. F}h"C;IS.PF'IaAhl‘.EO%F (1f mot in heepital or institution, give streot addrem or loeation) . ASJDRRE% (It rursl, gve location) @5 b v
istiTumioNn LAUGHLIN HOSPITAL 1.9.9.9.9.9.9.99.9.999.99.099.09.4 /
3E)NE%BEESOE% 8. (First) b. (Middle) c. {Last) 4. DATE \ (Month) (Day) (Year)
(Typeor Prity L IVIA FLORENCE VAN HOWTEN DEATH JUNE 30, 1956
5. SEX ( 6. COLCR OR RACE | 7. ‘”IARRIED gE‘\;’ER %SR{?IED, _‘B. DATE OF BIRTH 9. 1:?5:&?!:;;“ bl; Bx:ll 'Dm ; LKDER 2 pES,
FEMALE ' | WHITE WEBSWES " T Jan. 12,1881 | e ["EM B[]

102, USUAL OCCUPATION (Gwehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A 12 CITI EN
done during muto('orklnllﬁo.wunnﬂ :clrr:) i DUSTRY (City ead State or Forsign c"“”” 0 COUN%RY?FWHAT

HQUSEWIFE )0.9.0.0.09.9.04 FRANKLIN €O,, MISSOURI USA
13a. FATHER'S NAME . $3b. MOTHER'S MAIDEN NAME i4. NAM_E OF HUSBAND OR V¥IFE
. BENJAMIN BILLUPS . | FSTHER HoLcomMB | JESSE VAN HOWTEN
:ZHWAS DES‘EI,J:EE:J EYER 1IN U.S. ARMED FOIE&I;Z::: l i6. SOCIAL SECURHI& 12. INFORMANT'S SIGMNATURE OR NAME . ADDRESS
"I RLLLREERL NONE HOWARD POLLOCK WILLIAMSTOWN, MO.

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AN DEATH

N
awnlyonounn | PSOSEORCMIOL L AN o< o fetie  FALorBosis Wk | T dar

line for {a}, (b}, and (c)

*Tkis does not meen ANTECEDEN'T. CAUT';ES ] ‘?AE_?_&_EHJ Fé’ %//?E 5”"LL &Wb

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}
ar hearl faflure, asthenia, rgu ‘o Mr} ?me cante (o} sating
ete. It means the dis- | ° ¢ underlying cauae last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related 1o the disease or condition causing death.

6‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FFROAIG 19b. MAZOR FINDINGS OF OPERATION - 20, AUTOPSY?
/Uo/d&" S70 2 ves X wo O
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ex..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ra boms, farm, factory, street, office bidg. sre.)
' HOMICIDE
2id. TIME (Moxgth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby eertify that I atiended the deceased from M 19_53‘.. to ‘ld ~F 19&., that I last sew the deceased
alive.gn 19,§$A, and that death occurred at : ., Jrom the causes and on the date siated above.
2. SIGNATURE / (De%uy 23b. AD Z3c. DATE SIGNED
Ka»—y,l— o . Pao %-1-\b
%"lsNB g R M| g“iﬁcgﬂm 245, DW //uc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
. [{ ¥} -
BURTAL PROVIDENCE WILLIAMsfowN MO.
DATE REC'D BY L%%%L iE ISTHAR'S St TURE : ADDRESS
T35 Lewistown, Mo.

—



STATEMENT BY LICENSED EMBALMER

.

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

A

working under my personal supervision..

T L L T bt 1 Mot

P. O. Address Rl 000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to c:'omply"with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

HANDWRITING. (Faild




