THE DIVISION OF HEALTH OF MISSOURI 59 000993

STANDARD CERTIFICATE OF DEATH s O

" HLED JAN 1 2 1959.gi stration Distriet No. ... ,................---‘Primurr Registration District RC ¥ -Y-7- S Ragistrar's No. é

é 17 PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased Jivad. If institution: R-stden;a be}nra)
a. o STATE b. COUNTY scmxsion
COUNTY Adaip Moo Adair

b. CITY (I outslde corporate limits, give TOWNSHIP only){ Inside Limits || ¢ CITY - ce/ o lnside Limits
OR OR
tom  Kirksville Yorg NoO Tome  Gre entE\Bpp J YesO Neg
< sg%#l,?:‘r%g"' (1f NOT inhospital, givelocation}{Length of stay in 1b d. STREET ({If outside, give location) Rezide on Farm
ppathic 2dh, ADDRESS R. F. D, 3 Yes® HoO
Ty Firat Middle Last s one Month Year
Mk, LULU  ALPEA BILLINGTON | . Jan. 7 1959
5. SEX 6. COLOR OR RACE TR e K B AakaTodbl ]| 0 DAYE OF BIRTH 9. AGE (Int years | ¥ UNDER ) YEAR [iF UNDER 24 HRS.
Female | | Whilte | ted! birthday) [Aonths | Daw | Howrs I in.
Xumwnx 3 ovorceo @ Aug, 15 1907 51 .
10a. USUAL OCCUPATION (Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atafc or coantry) 12. ¢IMZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Homemaker Own_ Home Scotland Co. Mo, USsS A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Virgil) Blalne Mary E, Tremane
‘(5,; WAS n:cs:s:o):vz(?fm u.s. Anusgc:onfcsa_ \ 16. SOCIAL SECURITY NO.[17. INFORMANT Address
&4, ng, oF uRknewn per. 013 war or ') 0f SETTIER]
No | No L$8-18-5698 | Margie Shumaker. Greentop
18. CAUSK OF DEATH [Enter only one cause per line jnr (e), (B). and {c).] . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSE; AND DEATH

IMMEDIATE CAUSE (a) ?

Conditions, if any, DUE TO (b) 6E AL é ! §

which gove fise fo
above coupe (6)
stattng the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lasl. DUE TO (&)
q =] PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIiVEN IN PART 1(a} {:2 ;:»;S;_ 3.‘:;2’;?"
| [
6 h] W é‘é"’ X | vesd vofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari I or Pari 11 of item 18.)
o § 0 a O
=1 | 20c. TiIME OF Hour Month, Day, Year
S INJURY  a. m.
<Y p. m.
W 2 .
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ehout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jform, factory, street, office bldg., elc.)
‘;JJ WORK AT WORK .

- s L 7
21. | attended the deceaged from . to and Iast saw Ih alive on )
Death occurred at - - m on the e atated dbove; and to the best of my knowledge, m the cAuses atated.

w"uu (Degpfle or title) . |220 affORESS . DAT NED
M@.@Qx /o
! . 23¢. NAME OF CEMETERY OR ZRXRRARTRY 23d. LOCATION (CHy, town. or county) (Smfe) /
B :

10/59 Bible Grove Bible Grove, Scotland, MO o

25. DATE RECD. BY LOCAL REG. %GISTRAR s SlGNATURE

oﬂm‘ﬁ’irﬁ{sville, Mo./_ 91959

(Licensed Embalmer’s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
by Me, OF By i iiteiiitaasrmsanann e eaaeanaas herrarmaranaenas , Student Embalmer No......

working under my personal supervision..

Student ...t aiiiiiii i
Signature of Student Exbalmer

Licensed Embalmer N

Foster 014-7

E-3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




