THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 4049
1048 ALED FEB 26 , STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. 357 REG. DIST. WO. éb PRIMARY REG. DIST. W-M Registrar's No, ..../JJ.._..__.........
1. PLACE OF DEATH 2 USUAL IDENCE (Where decoased fived. h
a8 COUNTY (I aniton a. sTATE, Mg, b. COUNT\C harj_t on wanimion,
b. COIEY (I cutside corpurate limita, write RURAL .ad.:‘l:-u , €. AI;(ENG‘I;}II. £F, ¢ Cg;{ (I outside corporate limite, write RURAL and eive ‘55"'2’
o ¥
TOWN  Brunswick " BoPSAEE]  toww . Brunswick . °°'%
g /! FH&SLP#AT,EQOF (If 9ot in hospital or lnatitution, give street - addres or lovation) d.ASI‘,T[l;(R!’EEE% N (If raral, aive location) .
O INSTTUTION  Wea gt part of Brunswick Wegt part of Brunswick
B e NAMEGF = & (i) b. (M1ddie) = (L ' 4 DATE  (Montt) 392
& | (Twmear ey Rogie Lee Billups oSmFeb. - 10g0,15
E 5. SEX | 6. COLOR OR RACE | 7. MARF\I’:'EB B'E‘\{&gcréigagfg . 8. DATE OF BIRTH s, AcE u".;.. 7 Bk 1 Ton | ¥ Dook % wa
. 1 ¥) t on Days | H Min
Temele White A arotea / Oct.28th,1867 gy [ °“"|
i 10:0 ug:ﬁl; OCCU!PATLEI‘*I (Ghvekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12 cgm%l-:norwuar
ne mont of wor w, svan If retined, Y1
5 || _House Wi House Wife Howard County, Mo. ¢ F,
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Payton | Pauline Landers Sam Billlups
fﬂ i5. WAS D‘EEkEASE,D E\:’ER mﬂu.s. ARMED i‘pncesz 16. SOCIAL sacu:zarg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
... DO, OT -1l yan, @ive WAr or ten sorvice; .
~ No None Mrs.Liberty Phelps Keytesville, Mo,
i 8. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
=] I. DISEASE OR CONDITION H
Z 'E’:‘;’;"{‘:”""(‘gzﬂ’;‘(’g DIRECTLY LEADING TO DEATH*;,y M8 saive Coronary Thrombosis Terminal
v “This does mot mean | ANTECEDENT CAUSES 0 s
O [ the mode of dying, sach | Adortiz conditions, if any, gising DUE TO (8) Arterosclerosis 10 yrs.
3 ax heort faflure, asthenia, mcégfﬁﬁgao&?WJmhw - P e e e I T
& Jjee n he dis- i I T o n T T
o e, i o com __beto hypertension 10 yrs.
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ - ' T Te
(] Conditions contrituting to the death buf ot
9 related to the dizease or condition cousing death.
‘b || 12a. DATE OF OP;:%;-' 190, MAJOR FINDINGS OF OPERATION ..~ ¢ ~ s T Tt ‘| 2. AUTOPSY?
- e Hoo [ | vl wkS
o || 218 ACCIDENY (Bpmeity) 21b. PLACE OF INJURY ta.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE) <2
h SUICIDE home, farm, factory, street, offios bldy., ate.) v i " e T,
Z HOMICIDE
g 214. TIME (Month) (Day) (Tear) (Houo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|l ] s . \
Pt = g — =
E 2. I hereby m%{ggm!f a%ﬁdeg ¢ deceased from _ADLIY 19 56 1o _Feb 16this D7, that 7 last saw the deceased
; alive on ', BT! , and that death oceurred at l_g__._Q n? from the causes and on the date slated above,
ﬁ 23a. SIGN ( (Degroo o7 title) 9| 23b. ADDRESS 23. DATE SIGNED
y - » D.0. Brunswick,Missouri - . } 2-19257
E W, \ smu TE e —NAME. %EMET%!Y OR CREMATORY 244. LOCATION (City, town, or connty) --  {5tats)
§ ﬂ .
B (1B Feb.18th,idsy CitY Cemetery | geviegvilie, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ; RFCTOR™S 5§ GNATURE ADDRESS
é’ é REG, -
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STATEMENT BY LICENSED EMBALMER .

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ur‘by.._._.._.

....... Student—Embrinerilo.

working under my personal supervision.

Studont O ....... | Slg‘l'"‘-‘I W@MZ

Student Embalmer
: " Licensed. Embalmer No. 13 ﬁ%

v
L)

P. O. Address.__Z..

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahould be so stated 2bove,

G. ‘(Failm-e to comply with




