THE DIVISION OF HEALTH OF MISSOURI

58-039188

t. Health, [
, & Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public . ] ——
th Service f“-ED D EC 1 5 195899i5nmi0n_ District Ne. s S- Primary Registmtion Distri:‘l&.:.&..ﬂ.zgmh_ Regisirar's_ No.._ ___.’: ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance be, o
. COUNTY . STATE b. COUNTY acmigsion
5. 300 ° Carroll ° Missouri CarrdTl
o 1-57 b. CJOTY (If oursido carporate limits, give TOWNSHIP only] | Inside Limits c. cgv 4 Inside Limits
R R
N
towe Carrolliton 7 wpf Yes [J % [J oW Carrollton RTB.p. | Y=0 witl
/ <. FgLFH NAME OF (If NOT in hospital, give lecation) Length of stoy in 1b o[?clo STRERET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTEON Rural a 7 Miles N.E. Yes [ Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Joseph Elmer Billups PEATH  Nov 20 198
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MarRiepd]| B DATE OF BIRTH 0. AF,E. i'a':.ﬂ:;; ;:J::}iea ;:jm |:°t::osn z;_uas.
. o n in,
» Male a | white mooweo[] g oworeen[]] Jan, 15 1883 < 75 I
-:’-‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or :uuntr(] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
s Farmer Farming Wargaw Missouri, O U.S.A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
: L Socratis Billups Unknown Never Married
§ = [ '5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, 50CIAL SECURITY HO,| 17, INFORMANT Address
- (Ye3, no, or unknawn)| (If yes, give war or dates of service -
* 2 o | B 7N\ Lnone, Billups(Carro}lton R, F.D,
=z -9 18. CAUSE OF DEATH (Enter only ona cauke per §ne for (a), §B), and {c).) \ INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: { M ONSET AND DEATH
T w IMMEDIATE CAUSE (a) £ A i P 7} Pl 2
- =
= 'é'L" Conditions, if any, DUE TO (b e 4 M 3
; - which gove rise 1o it
5 Ll abave covse {a},
5 = stating the undar-
H 8 g lying cause last. DUE T0 (¢} I 1
E 3 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the terminki disense conditlon given in PART | {a) 19. WAS AUTOPSY
£3 o x PERFORM&Q\
it of: 79¢ X Yes[j no[X”
> % ML 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter pature of injury in PART 1 or PART I} of item 18.) V4
= Zfu
Ay L O O O
]
© j Y| 0c. TIMEOF Hour Month, Day, Yeor
£ a a INJURY a.m.
‘;‘ : E . p.m,
E % 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATm NOT WHILE ] : farm, foctory, street, office bldg., etc.) :
] WORK AT WORK Pa ¢, 7
—— g
2. | atten the dgrea am . 1o last 3o 'h'i.m'olive an
Deatdpccurre ,0 on the date stated
22a. T N egfeofor tile) O
23a. BMAL, C‘E EMTé;, 23b. DATE 23c£NAME OF CEMETHRY OR CR‘E ATO 23d. LOCATION (City, town, er, (S1ate)
REMOVAL (Spacify} .
ot 11-22-58 Wakenda Cemetery Eastof Carrollton Mo.

24. FUNERAL DIRECTOR ADDRESS

Marshall Funeral Home Carrollt

25. DATE RECD. BY LOCAL REG,

0}“/# 2/s%¥

26- REGISTRAR'S SIGNATURE 2

L d Embolmet"s 5t on Revarse Side}




- STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY eviveuverrnnrrrnerrnersssereeiessstasennsreensaesnasnnsrernesittomssnsanssissssasssanss ., Student Embalmer No. .........covuveseee

working under my personal supervision.

SEUABOL +erorvvenrereserrsseresssenessenesssssrssesessssennenes Signed WW”{MM*Q

Signature of Student Embalmer ¢
- , | . Licensed Embalmer No..c2... %S

- " P. O. Address . @ .................... /

A

Note:-The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fail
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.




