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(N }‘ WRITE PLAINLY—UBSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 31 1953 STANDARD CERTIFICATE OF DEATH

~a7011132

1 . REG. DIBT. m.k E 5 —. PRIMARY REG. DIS_TLAQ‘[L

Rcamm * No., _3.22._..._..

!ulam NO.
I. PLACE OF DEATH" 2. USUAL RESIDENCE (Whes d d 1 resid befare
a. COUNTY Rand.olph 8 STATE Mg, b. @H’Ef'it on ..1:7;.)
b. CITY (11 outetde enipunits limits, -ﬂunmnmm & LENGTH OF || c. CITY (1f ouwlda sorvoesta imte, wrthe Cp—
1%z Salt-gp¥ing Twp .| iTeark| “Si Keytesville Twp. s 7

d. FULL NAML (€T3 ;J r.rqsuh.-ﬂ!-l or lasthution, give street add or b
hErTALSY “Pleasant View Rest Home

'mnnag_Miles WL of ﬁeyteaville

INSTITUTIOM
3. NAME OF & (ﬂut) b. (Middle)} ¢. (Last)
(Tvpe o Printy RODEDE A. Billupse LT MaTER 21188
5, SEX 0 k3 CDLOR QR. RACE 7. MARRIED, NMSCESRRLES&) 8. DATE OF BIRTH N ‘.Gflnhdu) l:ﬂ::l lng ;.:.I:l uuz.
Male White {7 March 3oth,18751 % , i
lmmg&ggﬂxﬂm&dm 10b. KIND OF BUSINES OR IN 1. BIRTHPLACE (Biste or forelgn country) @ 1 CITIZEJ;’OFWHAT
Farmer Genersl Farming Chillicothe , Mo, e A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Susan Upp Daisy Billups

13a. FATHER'S NAME

Thomas Billups

16. SOCIAL SECURITY | 17. INFORMANT'S S5)GNATURE OR MNAME
onhe Mrs.B.W.Pearman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-No.urmhownl l (1 yeu, give war or dates of service)
o

ADDRESS

Keytesville, Mo.

18. CAUSE OF DEATH
. Enter only cneceuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION .

rlonis 56l s

*This does not mean | ANTECEDENT CAUSES

INTERVAL BEYWEEN

0—7;; AND DEATH

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
o beart fellure, asthenla, | Tide Lo the above cause (a) stating

ele. It meane the dis- the underlying couae lost.

caze, injury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition g death.

tion which caused death.

DA,

19b. MAJOR FINDINGS OF OPERATION

X, AUTOPSY? o

19a. DATE OF OPERA. v
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e5.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE booe, farm, fagtory. strest, ofien bldg..s0)

HOMICIDE
21d. TIME (Mcnth) (Day) (Year) {Hour) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Sy o | M)

2. I hereby certify at 1 auended the deceased frak%n__L 19221 lo _M A , that I last 20w the deceased

alive on , and that dedfh occurred ot 72HOA, ., from the causes and on the date slated above
Za. SIGNATUR {Degres or tit.lo) Bb ADDR I SIGNED

M/ W ‘% = 4&[5/
2 II.!.IERMIAL CREMA- | 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btats)
AL (Specity)
ﬁu a1 March 23.1958 DPalton Cemetery Dalton, Mo, .
DATE RECD BY Loc.};l, REGISTRAR'S SIGNATUR FUN CTOR'S SIGNATURK ADDRESS
3-2 g-/ ‘?:R§ ) " J—wm W Kevtesville, Mo
{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, oebw e

working under my personal supervision.

5Tgnedeseasavressessnsenananans sesreseananas

Student Embalmer

P. 0. Address 4 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN : G. (Failure to comply with

the above constitutes grounds for revocation of License.) o
If this body is not embalmed, fact should be so stated sbove. ' )



