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STATE FILE NUMBER

Primary Ragistmlion District Na.__i%.._é,?, ________ Reqistrur': No..____(__é _________

1. PLACE OF DEATH =~ =
a. COUNTY

Gasco—ade

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befe,
> STATE rissouri

d
b COUNTY Gascortdd'sy

b, CITY {If cutside carporate limits, give TOWNSHIP only) Inside Lim}(s c. CIOTY o.g '7 o Insida Limits
R R ¢
Toen  Canaan Twp. Yos [J No[] T Owensville Ye:O Mo Gy
c. Egg#l'?:l?%g’: (1 NOT in hospiral, give location) | Length of stay in 1b d. iTD%EREE-ES (If outside, give locotion) Reside on Farm
wsTITUTIoN __Ovreraville Rout Life tilne Outdnaville Route Yes {1 Mo [3r
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) —_ .I .
DONA ESTHER BIL=S DEATH  HMBFi1 1 1959
5. SEX 6. COLOR QR RACE} 7. 8. DATE OF 8IRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDDL] NEVER MARRIED[] (In ¥ ]
. i Months | D Hour Min.
FPemale )} Vihite ¢t wpowep[] sivorceo[ ]| NOV. 24 1891 gy birthder) [Monthe | Dy urs I i
10a. USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) 12. CITIZEN OF WHAT COUNTRY? .
during most of working life, even if retired) INDUSTRY o e
House work House wapls Rosebud tlo, U.S.4A, -

13a. FATHER'S NAME

Tdvrard Johnson

13k. MOTHER'S MAIDEN NAME

Fannie Hibler

14 NAME OF HUSBAND OR WIFE

B Btla. Owensville Lo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, te, or unknqwn)l {Lf yeu, givaul or dates of service)
one

A

16, SOCIAL SECURETY NO.{ 17. INFORMANT
None

R B = g~ =y g s 3

Address

Roy Biles Owensville Mo, Route

18. CAUSE OF DEATHAEmer only one cause per line for (a), (b), and (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) /://3' p)
Metrstase
Conditions, if any, DUE TO (b} ds d
which gave sise to
obove cowse (o),
stating the wnder- }
g Iying couse last, DUE TO (c)
= PART I, OTHER $IGNIFIZANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teemino! dizease condition given In PART | (g} 19. WAS AUTOPSY
S /[/ PERFORMED?
g 4L 175C YES[] NO _
2| 26a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item (8.}
W
4 O O O :
S 20c. TIMEOF Hour Menth, Day, Year
5 INJURY  gm,
"X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from /,?5-—2’ , 1o f"/ "'_;7 ond last Saw P®" alive on ?‘ '50 "ﬁ
Death occurrad at 6 :S:Dn' '_j_‘m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
220. SIGNATURE / {Degroe or title M o | 72b ADERESS R % 22¢. DATE SIGNED
y v e w;@é(/ y, - 5 -2 - ’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NA,H.E OF CEMETERY OR CREMATORY 23d. LOCATION/(CIW, town, or county) {5tate)
REMDY AL (Specily)
RByrinl 5 4 1950)] City Cem Jengville ffo,

24. FUNERAL DIRECTCR

Milford H.

E. Wiﬁ?g? Orrensvil]

25. DATE RECD. 8Y LOCAL REG.

Gray iy, 1959

28. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Sr-tm‘ on Reverys Side)




STATEMENT BY LICENSED EMBALMER

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

...................................................................................

byime, or by Al ., Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer No.... ... 5........ 50
P. 0. Address... A7 1B/ S L L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure
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.

-

Student oo Signed ...~/
Signature of Student Embalmer




