THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 18 1949 STANDARD CERTIFICATE OF DEATH stae e o3BT

10.48
aLRTH no:léé-j— REG. DIST. no._/ﬂ_rmmv REG. DIST. NO. JZ._Qé. Registrar's No, _.___,g_@_,,__‘_,

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars deceassd lived. 1f inatitation: mu.m Mon’,
a. COUNTY . . STATE b. COUNTY J ningion)
o Johnson : Migsgouri Johnson "

0 b. CITY (1f outaide corpurate Umita, write RURAL and give ¢, LENGTH Og ¢, CITY (Uf outside corporase Limits, write RURAL and give townsbip) =

o Rural Route 5 7| “BU“yTH _ro% Rural Route 5 mﬁm

d. FULL NAME OF (If oot in hoepital or inatitation, give strest addrem or locetion) d. STREET (1! mral, give location) V) 0 4

HOSPITAL OR ADDRESS

entorion 9 Mi NE Holden, Mo, [/ Holden, Mo,
3. DNE%héis OF a. (First) b. (Middle) . ¢, (Last} ‘4 DATE (Month)  (Day) (Year)
(Type or Print) Mary Alma Newcomb Billingsley pearn October 7,1949
5. SEX \ 6. COLOR OR RACE | 7. MARRIEg. NE\.\%EC%SR 1IED, 8. DATE OF BIRTH 9, AGE (Io yesrs| I moER 1 TEAR
Pemale\| White MEFeY! i"“"’ October2l,1877 “HI=T14T%| ™"
10a. USUAL OCCUPATION (Givekind of werk' | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or lorelgn sountry) 12. CITIZEN OF WHAT
uring most of working life, avan if retired) DUSTRY R NTRY?
“Hougewy Greencastle, Indiana vk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus Milton Newcomb | Barhara Crawle Samuel W.Billingsley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, nmlmknown! ! (I you, givs war or dates of servies) | NO. ’
. -— Audry Page,daughter, Latour,Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig;sEgr\ML gEI\\'EEH
. Enter only onecauseper | I DISEASE OR CONDITION DEATH
line for {83, (b}, and {c) DIRECTLY LEADING TO DEATH® (53 _ .

*This does tot mean ANTECEDENT CAUSES

F UNDER M mf.
Ealu'l, Min,

the mode of dying, ruch [ Morbid conditions, if any, giving DUE 1'0 (b) _
“gs heart faflure, asthenda; |- risz to the abore cause (&) tating - e T e TR - T T . M B - T .
ede. Jt means the dis- the underlying cauae last. ’ 5 B X
eaze, injury, or compl -DUE TO {c)-

tion which cauaed desth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death. . 5 g
19a. DATE OF OPERA. "19b. MAJOR FINDINGS OF OPERATION / " A autorsyr

WRITE PLAINLY—USING UNFADING BL‘ACK INE—MAEE A PERMANENT RECORD

. - .- e - ves [ wo 8]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x.. incrabous | 21c. (CITY.TOWN, OR TOWNSHIP) . (COUNTY) .- - (STATH) .
SUICIDE bome, Iarm, factory, strest, ofes bidy..ete) '
HOMICIDE ] .
21d. TIME (Month) (Day) (Yaar) ‘gn@)- 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ) o AT ] M ' .
22. I hereby éertif thdlaumded!hedumedfrom%lL xoél_%ao_LQ,L‘L_._. 194G, that 1 last sow the deceased
alive on Q&_ 19_‘&? and that death rred ot 12 /5 fym., from the causes and on ihe date staied above.
< - N.ATU M D—- (D-uhonh.la) b, ADDRm ZXx:. DATE SIGNED
#WBEERHI g‘h.LCRElA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Olty, town, of county) - I (Bt
Burial 1&19_4;9_315,_@1@7_&_31' Cemetery | Johnson -County,-Mo.. °
DATE REC'D BY l.%:AEGL SIGNATYRE 5_ FUNERAL DIRECTOR'S SIGHATURE y
/o-8-49 2 %JD E.B.CAST HOLDEN Mo.éz
Embalmer

s Staternent on Bawerse Side)




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 Embaimer No.

working under my persona! supervision.

StUdent ccuvvencesassnnrasransacanenanns Signeim“m._ﬂém@)é , .

Student Embalmer

Licensed Embalmer No -{/dg 7

| P. 0 Address.é%&- /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F:ilnm to comply wi
the above constitutes grounds for revocation of license,)

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

N ' : , _ 1



