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INK—MAKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

-
ALED JAN 15 1957 STANDARD CERTIFICATE OF DEATH1003 51688 Filt Normpmrerovsmnrsneie
BIRTH MO. REG. DIST. NO. 415_ PRIMARY REG. DIST. WO. = = ™ __ Registrer's No 116§?
I. PLACE OF DEATH, 2. USUAL RESIDENCE (Where Jacossed lived, 1f ingtitution: residence befors
&a. COUNTY a. STATE L Soufliy adinimion}.
Mo elferson
b. CITY (If outeide corpurste limita, write RURAL and give c. LENGTH OF c. CITY d. Is Restdence within Imits of
townsbip) | STAY (o this place? OR, a cily of Incorporated fown?
TOWN _ gt, Louis, TOWN  Festus W RO
d. FULL NAME OF r m hn.pu.l ori utiqn, give sirect nddress or locatlon) «. STREET (If rurs!, give locatlon)
HOSPITAL OR “§ dea ADDRESS ? /
INSTITUTION ennon Hospital 923 S, 2nd.,
3. NAME OF 8. (First b. (Middle) ¢. {Last)
DECEASED ( ) R 4 DATE (Month)  (Day)  (Year)
{Type or Print) Pamela uth Bilkey peatH  Dec, 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & UNDER u W
WIDOWED, DIVORCED tpseity{{_| Laet birtbday) | Monthe , Days | Hours | Min.
Femnle Yhite 1 Nevar Married _QQL._Z?_JQI;A_ 2 Year l
10a. USUAL OCCUPATION (Give kind of work { 10b. KIND QOF BUSINESS OR_IN- | t1. BIRTHPLAC - 12, CITIZEN
done during most of wolkln;l.lhn:nn':! :elrr:'d) * DUSTRY {Giey uad State or Foreign &"“y) C CDUNTRY‘?FWHAT
None St. Louis, Mo, . 2 S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' William W. Bilkey Ramona Ruth F
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SQCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, of unkoown} (If yes, give war or detea of servica) RO, .
No o, . None Wm. W, Bilkey 923 S. 2nd,, St, Festus., Mo
MEDIC, CERTIFICATION lg:gnnv:L BETWEEN
I. DISEASE OR CONDITION - . INSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) YLl o v/ /?
ANTECEDENT CAUSES Z’/W / /0 / 7
Morbid conditions, if any, giring DUE TO (b) 'C/ -2 yrs
rise to the above cause (o)} stating
the underlying couse laat.
DUE TO (¢) ) '
11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not . . . .
related to the diseate or condilion causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION : . . e
‘ S/ ves [ wo L]
21a. ACCIDENT i (Bpedify) 21b, PLACEOF INJURY (e.r..inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE h . boms, Iarm, {astery,sireot, offce bldg., e10.) -
./ HOMICIDE _ L - o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED Zit. HOW DID [INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY Ly o. | woRrk AT WORK

alive on - Lot = LT, 195G

2. ] hereby certify that 1 attcnded the deceased from

Qi_;i.!o

, 1936

, that I last saw the deceased

, and tha! death occurred atam_from the causes and on the date staled above.

ab, ADDRE% j /Lo

DATE SIGNED
/,9/57 7

DATE REC'D BY LOCAL

DEC 201986

W

(Licensed Embalmer’s Statement

n Reverse Si_de)

245 BURIAL. CREMA- | 24b. DAYE /7 74z, NAME OF CEME‘TERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) Giate)
TION, REMOVAL (Boecity) .
Baedal jDec. 19, 1956 Methodist- - Festus.,, Mo,~ - -
X 25. FUNERAL ©OI RECTOR' S SIGMATURE ADDRESS WV

£




STATEMENT BY LICENSED EMBALMER

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

------------

.o

o,
P. O. Address [/t At /1

Licensed Embalmer No.“ 7"

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

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

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

-

N




