THE IAVINION OF rEALIH OF MPOOUURI

. ] ' L]
| HUDSEP ¢ 1957  STANDARD CERTIFICATE OFDEATH o/ 0,67764
]T) ' BIRTH NO. II'EG. DIST. NO, _b_é___ PRIMARY REG. DIST. m._nﬂ_b_& Registrar's Ne. 4!;[..3...:... ....... ’
0} 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessd lived. 1f Institatd samcs bafore
| | =cowv Ghariton a STATE Mg, > @EBri ton W
b. Cé};'! (If outelds corpurate limits, writs RURAL and d':.hip) gT I?E?IGTH ﬂ?:;‘ C. Cg;( . d ?‘l};ﬂm within m,;
TOWPRural - BNnBWiek, é arel TOWN Brungwick ) Yes H ’uom.
d. FULL NAME OF (If net In hospital or izstitution, give strest addvess or o- STREET (f raral, sive location} i
RO aM1 of B % N . >
3. r;dE%ME oF o. (First) b. (Middle} c. (Last) l 4. DATE (Month) (Day) (Year)
(Tyeor ) Samuel Lewls Billups o _{ug, 30th,1957

.

5, SEX C] 6. COLOR OR RACE 1 7. MARIRE% BIE#OEECFE‘BRRIED 8. DATE OF BIRTH 9. I:G&gx:’:’.;n l: ur Im'ﬁ OF UNDER M MES.
. . t on Hours | Min.
Male ™ | White Widowed .mmh,lﬁza_l_ia_.-__ ! |

Y0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (¢i4; cad Suate or Fosaige Country) O 12  CITIZEN OF WHAT
vr

ffuduﬁﬂtmutd-uun‘mo.munﬁ-d)
armer Dirt Farmer Chariton Co, Mo, U.
Hma. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
S 11 | __Annie Thomas | R L
i5. WAS DECEASED EVER IN U S ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS

ﬂ'-ﬁo . 07 gnkongwn) | (If yes, xive war or dates of service}

NO.
None Mrs,.Curtig Billups,Brunswicek, Mo,

|l 18. CAUSE OF DEATH . e MED, L CERTIFICATION . Erwszu

| Enter only onecauseper | 1. DISEASE OR CONDITION DEATH

lime for (a}, (b}, end (¢} DIRECTLY LEADING TO DEATH* (5 -
*This does not meon | ANTECEDENT CAUSES é

the mode of dying, such | Morbid conditions, if any, pining DUE TO (8) MG—Q M’

a# heart faflure, asthenda, | rife fo the tibou ams; {a) Hating .

de. ‘It means the dig. | the underlying cause last. : z E '

case, injury, o plica- DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS f g .

Conditions contributing to the death but not
reloted Lo the dizense or condition causing del

19a. DATE OF OPFI%APJ 190. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (e.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . ) homa, farm, factory, street, office bldg., et0.} .

HOMICIDE | . _
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
OF ) . WHILE AT[—] NOTWHILE
INJURY - = | work AT WORK L, —

%’ I&j_ that I last saw the deceased

?}ATE SIGNEDg

& I atlended {he deceased j'romf&pm, 1934
and that death occurred a!l}:_:_llﬂ.ém.
(Dagme ) C%D '

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

'n E 24b. DATE B 24, I\A'HE OF CEMETERY 'OR CREMATORY _ | 24d. LOCATION (Oity. town, of coun:yf _ (sme)
REM mwﬂn : . .
oﬁ E"ﬁ IBugt, 1at 1967 . City Cemetery - | Kﬁ}tﬁmue,m—-
RE.G’ETRARS SIGNATURE, " . .,, IRECTOR’ § 51GNATURE ADDRESS -
| 27 ' - P Mo, .

{Licensed Embnlmen Suumnl on Reverse Side) -




 STATEMENT BY LICENSED EMBALMER
s

s

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

by_ﬁte,__p_r-kjr ................. eergaranannn gosnnenes .......... Cieeeeels BFm .....

working under my personal supervision.. 1\ ‘

Student........cuocimmeniiiniiei it iiiiiea s Slgned_. ________ TQ ..... %

T, P , P. O. Addresa... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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.

¥ this body ia riot embalmed, fact should be so statéd.above. e - -0



