No. 300
10.48

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

PLAINLY

WRITE

THE DMleN Of HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __QL_PRIMAHY REG. DIST. NO-M Registrar's No..... é .......... F

FILED JAN 8
/24

1957

40873

Statr File No. . viioisininnie it -

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased lived. If Institution: residence before
a. COUNTY Chri Stial’l a. STATE IJI(') Chribs(,‘t?ir«gﬁ adinisalon).
b. CITY (1 outside corpurata Hamits, writa RURAL and gi ¢. LENGTH OF || ¢ CITY ] X o
R o e ot e v st [ JEUSTECF | SR g
town Rural,.S Galloway 7.68rs own_Chestnut Ridge.Mo =0

d. FULL NAME OF (If oot in bospitsl or institution, give streot address or location?

STREET

(if cunl, give location)

aM%

(I you. xive war or dates of service)

{Yen, or unknowa)
i fs] :

HOSPITAL OR ADDR
instituTion Chegstnut Ridge Mo The stnut Ridge Mo
36‘5%%%5%';) o, (First) - b. (Middle) . ¢. {Last) 4 DS-EE (Month)  (Day) (Year)
(Tvpeor Py R@1ph . Bilyeu oeai I1/29 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED,/ 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER 1 YEAR | I UNDER 1 NES.
1DOWED, DIVORCED (8peeit Last birthdey) Monthl, Duys | Hours | Mis,
Male White Married Aug 2),/1897 £9
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : R . 12, CITI
:om ing most of working li[e.eveun“ reﬁr::l) DUSTRY {City and State cr Foreign Gouatew) () COUTN%E;?OFWHAT
Farmerp Mo 3
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jim Bilyeu | Francis Gideon Mrs Lola Bilyeu
15. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECUREIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs Lola Bilyeu.Chestnut Ridge Mo

18. CAUSE OF DEATH
. Enter only one cause per
line for (m), (b}, and (c)

1. DISEASE OR CONDITION ’ .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditione, if any, gicing PUE TO (B)
rise to the above cauvse (a) stoling
the underiying cause last.

*This does not mean
the mode of dying, such
a8 heaxt fallure, asthenia,
ete. It means the dis-
case, injury, or compliea-
tion which caused death.

DUE TO (c) (’ 7
11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death dut nod

MEDICAL CERT}FICATION

INTERVAL BETWEEN

ONSET D DEATH
Aﬁg’L
v

‘.
4

WHILE AT NOT WHILE
WORK AT WORK

INJURY

related to the direare or condition causing death. [{ Llub el
19a. DATE OF OP'IE'FOABE i%b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
3 AN ves [ ) wo [
21a. ACCIDENT (Bp.df,r) 21b. PLACEOF INJURY (e.x..in orsbwv 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, sireet, office bidg., sto.} .
HOMICIDEZ4ue" ‘7;‘- o v .
2id. TIME (Moath) * (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i

2. I hereby certify thal I pltended the deceased fromlL_gL mié to M 19.;‘ that I last saw the dececased
alive on - , 19£‘ and that death occurred al L.,_j{_d/o from the causes and on the date slated above.

%uﬁ% 23b. ADDRESS 23¢. DATE SIGNED
24b, DATE 4. NAME OF CEMETERY OR CREMATEHE Mdl‘- LOCATION (City, town, of gouniy) (Etate)
12/1/1956 Spokane Christian o Mo
RAR'S SIGNABE/ 25. FUNERAL DIREC R'E S| GNATURE . ADDRESS
Lmé.Aé'C AR = < el ey

J (Licensed Embalmer's Statement on Reverse Side)



T —— T

|
I

STATEMENT‘BY LICENSED EMBALMER

1 hereby certify that the b‘o_(iy whose name is recorded on the reverse side of this certificate was emba

byme, orby ...l e , Student Embalmer No...........-

working under my personal supervision..

LTI L3 S U DU Signed...s.!...ﬁ.l..

Signature of Student Embalmer

Licensed Embalmer No.& /f;
e . P. O. Address.%m..tz

blo%\: 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 handwriting.

J7 this body is not embalmed, fact should be so stated above.




