THE DIYISION OF HEALTH OF MIiSSOURI

.58=039307

Health, e MINADR FEBTIEIFATE AE nEATH o IO U IOV
8 Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. Public
h Service gistration District No. T Primary Reglsh’utlon Dlstru:l No. 40./ é ........... chlshur s No. Ne. ,__..%_._ém--
/ —F
\ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befdre
. COUNTY . 5TATE ‘s : b. COUNT admissio
> 3°°r3 > Cole ° Missouri CONTY  Cole
- 1-5 b. CITY ({If outside corpercte Jimits, give TOWNSHIP only) laside Limits c. C'!)TRY (ﬂ? ‘, F lnsidetimits
TOWN Jefferson City Yes & o [] Town  Jefferson City (4 ves ] Mo [J
I c. Fglglg_l_;JAC‘%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREEES {If autside, give location) Reside on Farm
H AL OR ADDRE
msTiruTion 1215 Jefferson B4, 1222a Catter S% Yes [ No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or prin} OF
Lloyd David Bilveu DEATH  December 3, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDﬁEVER marrien] 8. DATE OF BIRTH 9. A:SE (J.,,'z:,;; :;n:ﬁeal;:em l:xu::zn z;l_HRs.
oy birthda v in.
Male i te wooweo[]  oworceo[]| July 14, 1934 P10 1" | "% |
100, USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) ¥12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if reticed) [NDUSTRY . . . Fal -
Truck Driver Trucicing Kaiser, lMo. USA

13a. FATHER'S NAME

Denver Preston Bilveu

13b. MOTHER"S MAIDEN NAME

Ligzie Ellen Kaiser

14. NAME OF HUSBAND OR WIFE

Bonnie Jean Carico Bilyeu

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Ywa, no, or unknown)| {If yes, give war or dates of service)}
Lo 4o

16, SOCIAL SECURITY NO.

500-34-4242

17. INFORMANT

Mrs,

Address

Bonnie Bilyeu 1222a Carter J.C., M

. No symptoms will be listed.

PART I.

18. CAUSE OF DEATH (Enter only ons couse per
DEATH waAS CAUSED BY:

INTERVYAL BETWEEN
ONSET AND DEATH

emenclafure In item

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

4. INJU OCCURRED !
WHILE AT NOT WHILE
T WORK

IN Y(n.'.,in or about homae,
m@kﬂry, of, gtice bldyyen.)

21.
ccurrad ot

1 aﬂended the deceas

;sh. 1O )

lin «{a), (b), and (c).)
IMMEDIATE CAUSE (o} _ QW
Conditions, if any, \  DUE TO (b) _W / M\,L
which gave rise to }
obove couse (o).
tating th dere
ytng caves lost. 1 DUE TO {c) 2300
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PARg a} 19. gAS ADUTOPSY
g- ERFORMED?,
. ves[ 5 nOW 2
0. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED,.(Enter fature of injury in PART I or PART 1} of item 18.)
D 0 &« '
20c. TIME OF Hour Momh, ay, Yeu / ‘
N Qefferin. STize, —
3/58 (215 /
e. PLACE OF CITY, TOWN, OR LOCA

m on the dale stated gbove; md to the hon of my lmowledge, frgm the couses sm!ed

All dizsoases in Port | must be causally related.

%y(u& p z(Degue or 2 )

=2

22¢. DAt sucfeo

{

23a, BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY QR CRE 23d. LOCATION {City, town, or county] {Stata)
% REMOY AL {Spacify) to . S .
Bufial Dec,5,1958 Tew Hove Cemefery Kaiser, lo.

AL D CTO ADDY $

25. DATE RECD, BY LOCAL REG.

3 959

e i 0

a;

d Embaimer’s & on Raversa Sida)




Voo, o

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY e e e e e s e e e g e s e eaantan ., Student Embalmer No. .........cceen.ns

working under my personal supervision. / Y/

Signature of Student Embalmer

- P. O. Address. . [/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING., (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 should be so stated above.




