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ALED JAN 211957  STANDARD CERTIFICATE OF DEATH

REG. DISY. m.zﬁ PRIMARY REG. OIST.

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File NoM?ﬁﬁM
w39 YL V&’

Regisirar's No,

1. PLACE OF DEATH
. CONTY  Moniteau

2 USUAL RESIDENCE (Whars decesssd Hvad, 1f losthution: residence before
= STATE Mi sgourl b.COUNTY Wi ]]ep sdwokmion.

{¥ e, ho, or gninown)
yes

18, CAUSE OF DEATH

. Enter only onsceae per

line for (a), (), and {0

*This does not mezn
the mode of dring, such
as heart faillure, axthenia,
ce. It meons the dise
ease, infury, or complica-
tion which caused death.
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cum;ug:) Hating

486

b. CITY (H outslds corpurats Umits, write RURAL and ¢. LENGTH OF [ ¢ CITY d. Is Bestfience within Bumits of
wrubi ST OR .
TOWN California »| STAG G pigoes TowN Tuscumbia 124 Fo Dw":

d. FULL NAME OF (If not tn houpital or lustitgtion. eire street address or looation} «. STREET af ranl, give loation) UU [
HOSPITAL OR ADDRESS T
iNstrumioN. Tatham Hospital © 0

3. NAME OF a. (First) b. (Midde) <. (Last) l 4OME  (Mauth) (Da)  (Yeaw

(Tyorbioy  John Henry Bi lyeu oA 12/29/56

5. SEX L'k COLOR OR RACE | 7. \mﬁﬂﬂED NEVER ESRREED / 8, DATE QOF BIRTH 89, AGE (Ir:hyun ;‘r UMDER ) TEAR | I UNDER M HRs,
{8 ¥} onths | D H .
Male White Marrieqd . = Det. 17, 1893 | “B%" | Do | e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
- {City und Stute or Forsign Country) 0
NE-5< T 12T: Gl DUSTRY 1 Tuscumbia, Missouri COyMTRY?
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Pielding Bilyeu Maria Capps Daisy Bilyeu
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ue

22 686 Dalsy Bilyeu Tuscumbia, Mo.
MED!1 CERTIFICATION INTERVAL BETWEEN
[ - . ONSET AND DEATH

DUE TO (c)

! . ‘ ’ .
DUE TO (b} M W(}A&w

1L. OTHER SIGNI

FICANT CONDITIONS

" Conditions contributing lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ ' 20. AUTOPSY? -~
TION “l 4 é
, - X ves L] wo X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, cfen bldy., s10.)

HOMICIDE , :
21d. TIME (Month) (Day} (Yeuwr) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OoF WHILEAT[—] KOT wLE

22 T hereby certify that I aliended the deceased
Z 7,195 , and that

alive on

IW
occurred at _.9,_,2

1987, te &_LL 19:(_3 that I last saw the deceased

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

Z3a. Sl ATURE (Degres or tiﬂeb 3b. ADDRESS 23%. DATE SIGNED
A}N p?gf%-w 22 & s N | e -S$77
» _
2a’BU . CREMA- | 24b. DATE 24d. LOCATION (Oity, town, or county) (State)

i

12/31/56

] 24c. NAME OF CEMETERY OR cgmromr
Bilyeu c'emetery

Tuscumbia, }Mo.
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A ECT) g ADDRESS
mdne{g& ?Iome Iberia, Mo.
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STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision,.

Student
Signsture of Student Emhslmer

Licensed Embalmer No.

P. O. Address Iberis y Mo

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 handwriting,

7¢ this body is not embalmed, fact should be so stated above.




