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Coroner cannot certify 1o a death due to natural causes.

. diseases in Part | must be cosually related.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

3

THE DIVISION OF
STARDARD CER

FILED JAN 21 1958

HEAL TH OF MISSOURI
TIFICATE OF DEATH

1704

STATE FILE NUMEER

Registration District No. ..

! :S-F’rlmqry Registration District No. . S S- 8 o Registrar's No, - / o

1. PLACE OF PEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Rasidln;e I:.fos:e
admissjén)
o. COUNTY Jasper o STATE Missourl > COUNTY Jasper /’l
b. C‘I)'LY (1f uutsldc :arpo;te limit, f TOWNa'(IP nnlg B:\side Li:i?:x c. C(IJLY : Inside Limits
TOWN Car unct ezt No tomw Carthage aﬂ )y Yo NoO
<. 'I:glgl!;l_?:tlE OF {If NOT inhospital, glvelo:ahon) Length of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
wstitution DuPont Company 7 Nrs. ADcRESS 413 Wglnut YesD  NoiX
3. NAME OF Firat Middle Last 4. DATE Month Dap Year
DECEASED OF
(Type or print) Ernest _ Billington peav  Jan. 14, 1958
5. SEX Ef6. R OR 7. d 8. DATE OF BIRTH 9. AGE (T IF UNDER 1 YEAR JiF )
coLo RACE MarfiED X never marrieo T | Tast birthdag) LA ::‘rfnz;‘ |-:J:s
male white wioowep [ ovorceo ) Jan, 2, 1898 60 I

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY |1

1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRYT

!7‘

no

Yo -+0-0379

maintainence DuPont Companyl| Lancashire, England U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Billington Elizaheth Willan
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yex, no, or unknown) | (If yes, give war or dates of servica) 413 Walinut

Mrs. Alta Billington,cgggh e Mo

Conditions, if any,

PART i. DEATH WAS CAUSED BY

I8, C-AUSI OF DEATH [Enler only ore cause per line ;nr (a), (b)), an («}.] : 2

IMMEDIATE CAUSE (a)

INTERVAL BETWEER

ONSET:ND DEATH

DUE TO (6)

AN

-~ - S
s
2l. | attended the deceased fro ,
Death occurged at P

which geve rise to
above c:uae a), W% )
stating the under-
z lying cause last. DUE TO () }
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT lfu'r RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IM PART I(a) 19 F\'NE;SF SS;CE!I[’)?V
™
3 H20 ! lvesO wo Py
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nature of injury in Part I or Part 11 of ltem 18.)
ﬁ O a a
= | c. TIME OF  Hour  Month, Day, Year
o INJURY e m,
é p.-m. i
E | 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D jarm, factory, street, office tldp ., elc.)
WORK AT WORK e
o _3
to ~ hd and last saw ’:::' afive on -~ "T

m on the date stated above; and to the best of my knowledge, from the causes stated.

2. SIGHAT egree or title) 22b. ADDRESS 22¢. DATE SIGNED
7 )
> . @ﬁm&ﬁﬂqe, Mo 1-15-58
23a. BURIAL. cnéun[? 1 . DATE 23¢. HAME OF CEMETERY oianMATORY 2Md. LOCATION {City, town, or counly) {State)
REMOVAL {Specify i i
Burigl 1/16/58 Park Cemetery Carthapge, Missourl

24. FUNERAL DIRECTOR

| Knell Mortuary, Carthage, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

[ ~/S5-5% ;

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby _cértify that the body whose name is recorded on the reverse side of this certificaté was e

Student Embalmer No........

Signed....@:..-‘,fe....

Licensed Embalmer No..lq{.?,

by me, or by

working under my personal supervision..

Student ... .ol DR
Signature of Student Embalmer

P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMP;ALMER in his OWN HANDWRITING.

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 should be so stated above. o )




