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\\ 1. PLAGCE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence b;’h -
. . agdmi sxio
Fn a. COUNTY Wayne o- STATE pei‘sgouri b COUNTY  {yo é sion
57 b, Cic;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY r’[ Inside Limits
om Williamsville Yor O mef] Tow ‘ gl g
T c. f’glgilsl_::l:r%gfz {If NOT in hospital, give location) | Length of stay in 1b d. iB%%E'gs If outsi Resido on Farm
y E s
i' INSTITUTION HT-‘ 1liame v'i.lle Y‘f‘.&- IllllamSVll Yes [ ] Noﬁ
N . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i {Type or print) oF
| “3 JOHN LEANDER BILBREY peatw  8-8-1957
. 5. SEX ] & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o . oo MaRRIED[ ] NEVER MARRIED[ ] ) e T 5a — -
Y] Male White ot owosceol]| 12-29=1873 | g trhien [Fevin [ome [ | e
: é 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) / 12. CITIZEN OF WHAT COUNTRY?
. uring mogt of working life, aven if retired) INDUSTRY,
o FERmIng Agriculture Overton, Tenn. UsSa
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
Campbell Bilbrey Kizzie Fleming Ida Bilbrey
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
m no, ar unkngwn)| (1F y?‘}olnear or dotes of service) Ear l Bilbrey » Po plarBluff » Iﬁo .
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3 174 52 PERFORMEE%Q
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2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY" STATE
"WHILE ATD NOT WHILE D ©« farm, factory, street, office bldg., etc.) .
WORK AT WORK .
21. ) atrended the deceased from ——- B e and last suwﬂ olive on =
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22b. ADDRESS

Poplar Bluff,

.'ri'oﬂ‘

22¢. QDATE SIGNED

572 [

2. BURIAL. CREMATION,

By

/// j h..
23b. DATE

8-10-1957 :

23:’NME OF CEMETERY OR CREMATORY

Didncan Cemetery

234. LOCATION {City, town, or county)”

Wayne County,. ¥o.

4 (Srrhy

24, FUNERAL DIRECTOR

ADDRESS

reer Croy & Fiteh, Poplar Bluff,.
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25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .......... Thevnreas ‘

...........................................................................................

by me, or by
working under my personal supervision.

........................................................ Signed

Student
Signature of Student Embalmer

...C

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoild be so stated above. - :
- .o - . t c . . -



