MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --()2-—()@(,;)t 2

DEPARTMENT OF PUBL|C HEALTH AND wWHL :Q?

STATE FILE NUMBER

DO NOT WRITE NDED Registration District No. .. __.J’nmarv Reglistration District No. . ____Registrar’s No. _ f
ON THIS STUB [y Iil'l '1 ll
TREGER U 2. USUAL RESIDENCE (Where deceased lived, |l institution: Residence before
’ - ST, . +b. COU i
Vs 300 oly > COUNY  Dallas .. 2 5TATM i ssouri ™ N Dallas admiasion)
Rev. 4/59 % b b. cgv {If outside carperate fimits, give TOWNSHIP only) Length of stay in 1b < crav Tnside Limits
Sl R - O
214 TOWN  Joekson Tws . Life 1wN  Red Top R. R - Yes O No O
lo o :E ~ €. ;lg.sl.pllﬂTAATEoOF {If NOT in hospital, give location) Inside Limits d. :TREE'I;S {if\cutside, give location) Reside on Farm
_ 030w R ; DDRE :
> INSTITUTION Yes O NolF 12 miles S, Buffalo |Map np
2 L % .
o03ev - |a
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) : DEO:.TH
” Pred Lee Bills 7 1 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ h.2°‘“5 OF BIRTH | ¥- AGE (last binthday) |IF IJNhDER IDYEAR :: UNDER 1;: HR
. Widowed Divorced Months ays ours in.
5, Male White oni vl 13-11-1874 87
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City snd state or country) | 12. CI1IZEN OF WHAT COUNTRY
& " during rast of warking life, even if retired)
2 ‘ rming Dallas, Co. Mo. Us S. A,
7 9 Q LY ;13 FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 13. NAME OF HUSBAND OR WIFE
- .
21| . 3
8 2 o 5 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL S5ECU . |17. INFORMANT Address
< N\ (Yes, noyear unknown) | {If yes, give war or dates of service) . .
95gixle] [ N6 | CarmieBills, Red Top, Mo
:’I‘ Q‘ E 18. CAUSE OFPDE?‘I'H (Er&e{ ;w Agné A:ﬁg;% pne‘; line for(a), (b); !nd-(d Icr;lr:giél\{m BE‘I’WE%N
10 by z 1. AND DEATH
12 s =4 IMMEDIATE CAUSE {a) gmmw >1-0-/ A A/‘-‘-— % . 3M
1 0 ol
212 oL
1260-3 |* < af Conditions, if any,]  DUE TO (b)
9‘0 w 5 ' which gave rise to
212 above csuse (a),
13 E = ’ stating the under-
i £2 ' Iying ~ cause last. DUE TO (<)
—-———% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decoased was female wa
..9_ disease condition given in PART | (a) thers a pregnancy in last 90 days.
[2/] =
2 g ||:]v.-| O No rl:]Unlmown
%‘ \E | 79, WAS AUTGPEY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
3 i PERFORMED? /1 (u] a a
Zz v YES O NO W_
z |5 |& | 0 TIME OF  'Hour  Monih, Day, Vear
3 4 INJURY am.
w g 'g p.m. K4
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 W NOT WHILE AT WORK O
[- " 1 [a)
her .
S o E é & [ 21, | attended the deceased from to. and last saw h;',:, slive on
m E a { Death otcurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[T} )
g w 8 ;}" ‘6 F2a. SIGNATURE (Degree 2‘;&) 22b. ADDRESS 2Zc. DATE SIGNED
=SBk v% C oo Lhe Frro e
_2.\ T3e. BURIAL, CREMA" 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (State)
0' [a) REMOVAL ({Specify | f
2l Burial r Dallas Co, Mo.
z % I uria ] (=) T
= < | 24, FUNERAL DIRECTOR ADDRESS 25, DAT RECD. BY LOCAL REG, |26. REGISIRAR 'S SIGNATU
2 5 L. B. Jones, Buffalo Mo. 2% /762 | g tie yfé
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. et

or by Student Embalmer No.

working under my personal supervision. ' / An/ . |

. ’é‘ o |

Student Si ““—‘/ el . |
Signature of Student Embalmer /

licensed Embalmer No. 2"‘5 -

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 sfated ‘above. S
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