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WRITE PLAINLY—USE UNFADING BLACK lNK—MAKl%;A PERMANE

DEPARTMENT OF COMMERCE

ILED JUN QQQ‘G
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STATE BOARD OF HEALTH OF MISSQURI 315&0

Burany o e Coniis STANDARD CERTIFICATE OF %EATH St Fie o

0 hd Regisirar's No 52&7

In this community.
yeurs, months or days)

Registration District No....... % 3 et _ Pyimary Regigtration Dystrict Nc-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ .

(a} County Bt Loula @ sue. Migsouri () County .

(&) City or town.. J— t' ou L /

(I!nnulda v:[l.j' or tawh Iunha write "R LURAL" and woine of township) () City or town. e 8 t' __________ mia A-
(c) Name of hospital or institution: / (If gutside city or towa limite, write “1AURAL"™) f 7
4607 Labadie (rear) @ Street Mo...... 4607 Labadie. (xear). . . . . .24

(1f not io boapital or institution, writa street number ar lnuunn) (¥ rurul, give location) - //,-,

(d) Length of stay: In hospital or institution » . - v

(Spacify whether {e) Citizen of foreign country? (Ves or N&)/

If yes, name country.

3,0 PRINT  Yoniga R, Billington

MELICAL CERTIFICATION

20. DATE OF DEATH, Momn__.....s.].'_l!.l_lﬁ......._..dny 11

-
(=

. (@ Informant... Bmmerson Billington .

) Address_. 4607 Laba.dia._“( rear ) ' _

. (@ .Removal. ... ... @ Date thereot. (6-12-43

{Darial, cremntion, uremnnl) Moxnth) (Day) (Yeu)

(¢) Place: burial or cremation. CMball’ MiBﬁ 0“:1._ —

. . (a) Sigrature of funeral chrector.. win thﬁrt L goppeum

) Address. dw C}O,_a%%u Rt %n_._.

{Date received locs i - (-- Hi-l;-l';r e signatore)

3. (8) If veteran, 3. (¢} Sodial Security 6.
name war Nil No Unknom year. hour................t..15 ...... mInute.....P..,c. M,
21. I hereby certify that I attended the deceased from...
. 5. Colori%r 6. {a) Single, widowed, married, 194) L0 M - M 19_.7’./4
4. SexFema'l e / bite divorced.. —1d°' ’:L{hat I last saw h.f#te.., alive on...M. /Q...._._... IQ.ﬁé
6, (b} Name of husband or wife... e 6. (£) Age of hushand or wife if and that death occurred on the date’and hbur stated above. Duration
_Pleasant G. B1111ngton. ... years|| Immediote covseof deatn. e 200 UMt 20244 ... Ve
7. Birth date of deceased_.. Jmﬂry 3 — 1863 ------- @Mﬂ’//’l k1 L rTes.
(Monoth} (D -y) {Year) r
8. AGE: Years Months Days If leas than one day Due to .
84 5 9 hr. min. Due to m ? )
. mupnce_Fxederickown. . Missours.. vizy
{City, town, or county) - Stute of foieign country)’ N . [ g
10. Usual occupaﬂonﬂousewitﬁ . ?f:‘;ﬂ.’i‘fﬂx::, within 8 menths of death) I
11, Industry or business SRR PHYSICIAN
o or findings: .
£ 1 Neo..... EAWAT_Beckett M ... . - —
%] 13. Birthplace... U?kn own lﬂ. gB Ol;}r 3 i )__)__ the cause to
OF ol tale or fore llw“ll‘-l'! f S h ld b
5 14, Maiden name, h‘l ﬂ- 3‘8 hnBOD Of autopsy %h%g:ﬂ ala?
ix y.
§ 15. Biﬂhphce----—---g&kg?zgnm;) uigfuomﬁ&m ‘2) -l 22, I death was due to external causes, fill in the following: ’
- ¥ i

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(¢} Where did injury occur?.
(City or town) (County) (Staze)
() Did injury oceur in or about home, on farm, in industrial plaoe in puhljc place?

(“pedry t(jpt of placs)

. i ooy iessenienrpefererereenneens (€) Means of i%{cﬁm
23. Sigoature... A A, N O ol S S or other)

'--Addms_..:sé KA L) R eaH oL _iegran ... Date signed. ./I_Z-/i"

(licensed Embalmer’s Statement on Reverse 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 certiﬁcaie wag embalmed by me, or by.

<oy Registered Apprentite No,. .

working under my personal supervision,

Signed..........

.- Licensed Embalmer No.......S'L.O..z.? ...................................

R.O. Address . ettt eetabenes

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




