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All diseases in Part | must bea cavsally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF“_ED D EC 9 1958°""“"°" District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 3,3).

98=0:

Primary Registration District No. 2 . ___ __ Registrar's No.

42933

PNV STATE FILE NUMBER

- 196

5, ""“""T""“

. PLACE OF DEATH 2. USU?L .:_!ESIDENCE (Where deceased lived. if institution: Rnég.lence y-
. N . b + 1an
> count Saline o« STATE Missouri " ©®"galineg™ ™)
b. C:JTRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY & 9 7% Inside Limits
TOWN Marshall Yes B No [ town Marshall 9 | el %O
c. FLDJLFEI NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
INSTITUTION Entire life *°***°607 North English Ye: [J NofX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QP
Martha Billingsley McDermott DEATHDec. 5th I958
5. SEX r 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE (.,:':;:;; ::J"I:"D.ER;:;E‘AR IEOL::DER 2:“rri‘-ns.
Female White wooweo] 3. oworceoj0ct . 2nd 1869 8Y i |

100. USUAL OCCUPATION {Give kind of work dons
durlng most of wkmgilff wvan if retired)

ouse w

10b. KIND OF BUSINESS OR
INDUSTBY
Qwn home

11. BIRTHPLACE (City and state or country}

Marshall, Missouri ¢

USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

James D, Billingsley

13b. MOTHER'S MAIDEN NAME

Margaret Aulgur

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YllNOur m\.lmqwn)J(ll yes, give wor or dotes of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Willard D. McDermott Kansas City,Mo,

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, (c).

O ST

79@/1 pfcze;fm

INT

ERYAL BETWEEN

O:J;ET AND DEATH

IMMEDIATE CAUSE (a)

Lot [rY ™ A

L

.,4_,674,,

Conditians, if any, DUE TO (b)
which gave riss to
above couse {a), }
stating the under-
z lying  cowse laatr. DUE TO (c}
= PART IL. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 (1) * 19, WAS AUTOPSY
h Jo) 4 PERFORMEQ?
a X YES[] NO
| 200. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) /
w
8 o O O
lj_ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . ' -
WORK AT WORK

21. | arntended the deceased f'rom_

A2

anm.

Death occurred at

> ™ hd i
.w@jE 5!‘ Eizé dlusflqtri: alive on

m on the date stated above; ond Iu the best of my knowledge, from the cousss stated.

2
/ {Degree or title)

g ayiecTp

22¢. DATE SIGNED

¢ J2=l—§F
23c. BU , CREMATION, | 234 DATE 23c. NAME dF CENETER!’ _OR CREMATqﬂY 23.‘_' LOCATION (City, town, or county) (Sf_lll)
REHO ncily) . ook
al 12-7-58 Ridge Park Cemetery Marshall, Missouri

24. FUNERAL DIRECTOR

ADDRESS

. 25. DATE RECD. BY LOCAL REG.

Kog - 53

.26, ,REGE?TRAR"S HGN%JRE

on Reverss Sida)




R .
- H
N 1 L oo P <o, r oy
- . . - -
PO . a"- i N T o " e
y ! -~ fl
- -
. N DA I B - . '
- 4 ir o+ r . -
I - -
o ¢ L5 L
____________ ot o . 1
i ks

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,'m-by- .......................................................................................... .» Student Embalmer No. ................ e

working under my personal supervision.

B T LY | OO Signed ..
Signature of Student Embalmer

, 7Licensed Embalmer Noé.[ ...
- - ‘ P. O. ,AddresW M 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his' OWN" handwntmg “ T

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




