MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045657.

OEPARTMENT OF PUﬂl-l: HEALTH AND WEL 3 é . . on District N 5&[ i N j/g STATE FILE NUMBER
DO NOGT WRITE AMENDED egistration District No, ____.ee" €M U} _ Primary Registration District No. 5__ L O [ Regiswrar'sNo. L L (3 ______

ON THIS 5TUB

l.lrltmtmEc l I lgsz 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before

s. COUNTY  Texas 7 s. STATE Mj g5 ouUTH CONTY Teaexas admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR OR .
own  Houston 4 das, rowh  Roubidoux Twp., Yes J No [J

¢, FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. SNSEE})S {If cutside, give location) Reside on Farm
ADDRE.

nenrliexa s County Mem, Hosp, |YekWNO Yesid No O

3. H_AME OF ps}cuszn “First Middle Lest 1. DOAFTE Month Day  Yeor
ype of print,
CLAYTON FREDRICK BILYEU DEATH Dec, 6, 1962
4 5. SEX 6. COLOR OR RACE 7. Morried (1  Never Married [] [B. DATE OF BIRTH { ¥- AGE {fast birthday) | IF UNDER } YEAR _IF UNDER 74 HR
RV male white Widowehy  OveresdD 4-15-1880 82 tomhe | Sors | Mo | i
10a. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (c.ﬁ.d atate or country) | 12. CITIZEN OF WHAIT COUNTRY

TGS e oven i retied ' Miller Co, Missouri U,S.A,

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Will Bllyeu Eva Wilson ‘ Ollie I, Berry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ©OCIAl CECHOITY RIS 17. INFORMANT - i3
{Yes, no, cﬁtsknown)l {If yes, give war or dates of servic 36’2 403

V$§ 300
Rev. 4/59

j070

2
314!"7'&‘

DATE AMENDED

* s

18. CAUSE OF DEATH (Enter only one cause per line fL_ . . . INTERVAI. BETWEEN
PART I, DEATH WAS CAUSED BY: . ) - Y, ) y T AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

sbove causa {a),
stating the under- /
iying cause last. DUE 1O (C) _,.,A/ - -
[ ol P/,

4
PART Il. QTHER SIGNIFICANI CdNDIfIONS CONTRIBU'HNG Ls) DEA'I'H but # related to the terminal PWII deceasad female was
disease condition given in PART | {a) there a pregnaficy in last 90

[OYer { O Mo | O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
PERFORMED? O 0 ]
YES[1 NO[X
. TIME OF Hou Month, Day, Year

INJURY a.m.
p.m.

. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK (O farm, factary, street, office bldg., ete.)
NOT WHILE AT WORK ]

. | attended the deceased from___wlézé_ O_M?Z‘?Lé}Lmd last saw o alive nn%

Death occurred st l 4OD Ma m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degrea or title} 22b. ADDRESS, . 22¢. DATE SIGNED

22a. SIGNATURE 4
20 e S ) . |12-7-62

23a. BURIAL, CREMATION, £,23b. ORTE 23c. NAME OF CEMETERY OR CREMATORY” 23d. LOCATION (City, towfh, of cBunly {Stare}
EMOVAL (Spegify)

emova 12-8-62 Sunset Hill Cemetery | Edwardsville, Illinois
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNATURE
Elliott~-Duff, Houston, Missouri | 12-7-62 %j :

{Licensed Embalmer’s Statement an Revoerse Side)

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. 29581030 :
€96, 87934 - -

: - STATEMENT. BY LICENSED EMBALMER

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

or b'y ) . ) Student Embalmer No.

working under my personal supervision. f
Student Signed Aej &/ é&{/ﬂ&é/
Signatyre of Student Embalmer -
ticensed Embalmer No._’%éL_

P. ©O. Address

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 license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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



