ey,

THE DIVISION OF HEALTH OF MISSOURI |

f.5. No.300

10.48

} 6570

Uy

9

Q!J\WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/

STANDARD CERTIFICATE OF DEATH 5..,5,%3927 953

asFlt'T[uEgoJUL 211358 mes. o157, no. 3 T | paiusny vec. vist. wo. Ll F1  egistrar's o 0T, ¢

| Enter only onacauseper | ! DISEASE OR CONDITION Ve 7 7L
line for (a), (b}, and (¢} | C!RECTLY LEADING TO DEATH' (g) Ceredgnl Vbgensrn¥ v

+This dots mat mucan | ANTECEDENT CAUSES @ e é P / /é/nipﬂ J P ?_c;

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
m}_;mnmuun,mtnm_ rise to the above cause (a) saling

1. PLACE OF DEATH 2 USUAL RESIDEMICE (Where decoased lived. If loatitution: resilencs ore
. COUNTY x . nydfiimaion).
2 Sulliven *STAE i gsouri b COUNTE,;114 van =
b. CITY (If outeida corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (i1 cutaide eorporsss limits, writa RURAL andd give township)
OR . township} AY (in this by R } ‘:_"‘—0
Town Rursl-Penn T@p. monts|  tows Rural-Penn Twp. §.>C
d. FH!..SLPII'J 'PAT_EO?RF (If not in bospital or institution, kive strect wddress or locstbon) d‘AsDTI;!REEE'S';S . (It rursl, sive location) v
INsTTuTioN Fome 2 mi. 8, Green Castle & mi. K, Green Castle
a.gé‘\:héﬁ s?a';-: a. (First) b. (Middle) c (Luf) 3. DS}"E (Month)  (Day)  (Yean)
(Typeor Print) B ma Jane Billington oeat July 10,1988
5, SEX 6. COLOR OR RACE | 7. MIAD%RIED, ISEIEVEFRi gSRR[ED. 8. DATE OF BIRTH Q.J‘Gsir&::;n o3 o | YEAR | If owoem u kas,
N WELD, {Bpacify) t o Dia; Hours | Min.
Femold White ﬂarrleéof Apr., 19, 1210 | 48 g By S
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or foredgn oouniny) . 12. CITIZEN OF WHAT
do:P.duriu orowt of oTulu-.-unﬂnﬂr-d) DUSTRY | , ., . d-n UNTRY7? -
ousewlie Farm home Hissouri | 034
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Pierce {Ellen Sholly ey Bi g
i5. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yu.ﬁ).orunknown) (If yee, kive war or dates of service) 1 NO. 1 .
NO | e None T. N.°Billington,Green Castle, Mo,
8. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

/8 nroTy

B

de. It tmeons the dis- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not
related to the discate o7 condition causing death,
19a. DATE OF OP.F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 33/ X ves L wo
21s, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢.. inerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borme, larm, {sotory, streat, office bidy., ev0.)
HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURYSOCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I atlended the deceased from Qei.‘uf_ 19;1-_7_{!0 _\lu_ﬁ_lo_, 194& | that I last saw the deceased

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpacity}

urig July 12,1959 Green Cagtle CompteplGreen Sucile  Ma

alive on , 193 & and that death occurred at ., from thd causes and on the date staled adbove.
2. SIGNATURE ¢ O . (D;Eordle) 23b. ADDRESS, @‘ﬁ_ . DATE SIGNED
. A 7 wﬁuiﬁ / a \/&‘.ﬂlﬂ— . 2‘—0 l-,/'lﬁwl?
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otfy, town, or courky)  /  (State)

REGISTRAR'S SIGNATURE AL DIRECTOR' § 516K

DATE REC'D BY LOCAL
REG.




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, or by — oo

Studant Embalmer Wo.

working under my personal supervision,

Student ,ovevevacsns aeresernrersrarnen
Student Embalmer

P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

N L}
ta , . LI .




