MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-045756

DEPARTYMENT OF PUBLIC MEALTH AND WHLFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regmrahopn! Lm_nrp, 1 _/____anary Ragistration District No. _CB.QQQ-_Regmnr s Ma. _-.Q_ZZ-__“_ i
ON THIS STUB Ul-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
VS 200 o s. COUNTY Adair 2. STATE Mo b COUNTY g aair admirsion)
o]
Rev. 4/59 % b. COITRY {tf outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Inside Limits
. .- R > +
g rown Kirksville hours own  Kirksville Yes O No B3
1 o w <. ;%;PI;QT.FAA{\EO(';)F {I# NOT in hospital, give location} Inside Limits d. :gléEEE'l'ss (i cutside, give location) Reside on Farm
. . . R
—Lu—z oy i Nernution. Grim-Smith Hospital Y O No D) RFD #L Yer g No DO
_@wo (o |y Io
3 3 (I::AME OF DE,CEASED First Middle Last 4. Dé‘\":lE Month Day Year
¥pe or print
- BASTL RAYMOND BILLS DEATH December 6, 1962
[ : 5 SEX 6. COLOR OR RACE 7. Morried K Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF LINDED 74 HR
- 1 Widowed [ Divorced O Maonths | Days Hours Min,
P male white < 2-18-1909| 53
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 el uri of, i i wven, if reti
t 2 U SVMALY M et P e or | Trucking Plano, Iowa U.S. 4.
] 7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, a .T. Bills
: - o) _ Myrtle Swan Leota Bills
L] W 15. WAS DECEASED EVER IN U.5, . |AL SECURI 0. 17. INFORMANT Address
! : < (Y 1) k ) tEIf U's o ZO:EEoszservlce} . soc comimy N
e3, no, or ywnknown, yes, give war or dai . ) ]
! 942 0.} |u nd | Leota Bills RFD #), Kirksville, Mo.
M o [ 1B. CAUSE OF DEATH (Enter only one cavss per lina for (a), {b), and (c). TINTERVAL BETWEEN
? 10 < E PART I. DEATH WAS CAUSED BY: \ QOMNSET AND DEATH
! o o g IMMEDIATE CAUSE (&) 3
{ 11 o [w]
Y H 2 le) ———
12 o | o Conditions, if any, DUE TO (b)
!- O 5 which gave rise to
T2 !'bt:yc ;:':use d(a), —
= stating 8 unger-
]3/ 0 = lying cause last. DUE TO (<}
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessad was female was
=} disease condition given in PART 1 (a) thern a pregnancy in last 90 days.
i =
= e a Ya—?—E—Nn—_i—D&nknown
z 4
g E 19. WAS AUTE?JPSY 20a. ACCBENT SUI%DE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.),
PERFORM!
o ¥ YES [ NO
4 -
z 2 S TINE OF  Four Wonth, Day, Your
= a.m.
x 9 I¢ g ,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, facrory, street, office bidg., afc.)
5 NOTIWHILE AT WORK [
o o o . —
S o E é 21. | amtended the decessed from — q P " S ' to. /2 "_b'_gk_._.""_md last uwm alive on o (P L] !9 2
a ; o Death occurred st S ; : P m on the date stated sbove, and to the best of my knowledge, from the couses stated.
'Y} = "
g E 8 5 225, SIGNATURE [Degr?e ar title) 22b. ADDRESS 22c. DATE SIGNED
z Z c M@M t Luuz . M D \(;A ’ 2.3 .2
- o = * ) 1. ¥'S i ) 312
z 232, BURIAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
o] =) REMOVAL (Specify} ) )
z i burial 12-9-62 Highiand Fark Ki:l'ksv1lle , Mo,
= < UNEW' mgFECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. REGISTRAR S SIGNATURE
re > | ‘bed"Riey Foneral Home, Inc, (é A -t ¥~/ G4 W
= @ 415 North-Franldin 4/2/ J R /V /7‘.&

B K"kSVI“e, MISSOUI'I / {Licensed Embalmaer’s Statement on Reverss Side)
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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,

or by Student Embalmer No.

working under my personal supervision.

Student. Signedmw
g7

Signature of Student Embhalmer

o ' e - Licensed Embalmer No.S——/.rr

P. O. Addresjw )7/10 .

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 'this bady is not embalmed, fact should be so slated above.




