» w.soo 1 - WED DEC 17 ' THE DIVISION OF HEALTH OF MISSOURI ' ,
, ! ' B Ll STANDARD CERFIFICATE OF DEATH c.mp.wfl-sz-l‘m

![y:“o.‘g, 7 7& ? 7_1#& g / ................................. Nl
] 0,2 BIRTH.NO. j REG. DIST. NO. cg PRIMARY REG. DIST. NO. édﬁ_ Rmu!mr.rNo ........ ,ZZ’ _____
e/, / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If institution: residence before

R __,0..‘_ \: La.@iﬂ}r? - S toddard a. STATE }iigsouri b. COUNTY Stoddad ‘l:]m:unl.

b, CITY uf outeide corpurate limits, wtite RURAL and

X< | . towi-t Parma, - R. 1, ¥t

¢. LENGTH OF || «. cgg (If cutside corpcat limite, write RURAL acd give township) / w

Y Bgpieslacer TowN . Parma, R, L. Exk,

d. FULL NAME OF (If ot in hospisal or inagfsation, glve street sddress or location} d. STREET (! vursl, give locatlon) =
HOSPITAL OR ADDRESS "
INSTITUTION W

oA e b. (Middle) E “‘3’" 4OATE  (Mont) (Day) (Yew

(Typeor Pie) ___Thomasg Billops,dJr. paH  Dec. 4.1949

5. SEX 6. COLOR OR RACE | 7. #FD%%EB gﬂgﬁéﬁ&amgb' 8. DATE OF BIRTH '9.&55&:3.“ h;r UNDER | YEAR | O tNnER ¥ es.
LY N -ELY (Bpecity} t ¥ onths Hours | Mia.
Male / /| Colored ied Nov, 5.1949 |28 ™|
10a, USUAL DCGUPATION (Ghwekindof work | 10b, KIND OF BUSINESS OR _IN- | I11. BIRTHPLACE (State or forelgn oauntry} / 12, CITIZEN OF WHAT
dope during most of working life, aven if retired) DUSTRY COUNTRY?
Parma. Mo. R, U. .
138. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
Thomes Billops | Reola Hunt S
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S" SIGNATURE OR NAME ADDRESS
(Yot B0, or unknown) ] (If Yo, ghve war or dates of sarvicn} NoO. R S
: Thomes Billops Parma, Mo, Rl,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only onecaugoper | 1. DISEASE OR CONDITION CNSET AND DEATH

Line for (8}, (b, and (¢ | DIRECTLY LEADING TO DEATH® () Ghoked. to death

*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, g{ﬂ‘:g DUE TO (b}

wnooping cough.
as heart fatlure, asthenia, | 7ise to the obove couse (a) stat '

dc. It means the diy. | Phe underlying cause last. - . e - : e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR!

care, injury, or complica- DUE TO (o) ) . .
tion which eqused death, | 11 OTHER SIGNIFICANT CONDITIONS = * : e ] R __! K
Conditiona contributing to the deah but not _ o O S5l
related to the disease or condition cousing death. - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . L .-~ | 2. AUTOPSY?
- TION : ;
, Lo ves (] wo (X
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sa..isorabou | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY} (STATE)
SUICIDE bome, farm, lactory, strest. office bidg.. 030} - .
HOMICIDE — 7 Wl T ) -
Zla. Tcl’lgz ~ (Mocth) (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
INJURY " o | Maoen L] N work — : . -
2. T hereby ceﬂ‘.ify lhal I auended the deceased from it , 18 to == , 18 » that I last saw the deceased
alive on and that death oceurred at _H:_.Qﬂf.m from the causes and on thc date stated above.
Zs. SIGNATURE (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
Z(/ ] N\ Coroner . Dexter, Missouri. . 12=5=49
u( CREMA- 24D DATE “24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town, ot county) (Etate}
12 odb Broadwater,Melden,Md M alden, Mo,
DATE REC'D BY LOCAL : ,_/_947 '25. FUNERAL DIRECTOR'S 51GNATURE ‘AbDRESS
REG.
A ; Watking Funeral Service,Parma,Mo

ivensed Emlsll.merl Stllm on Reverse &dr)




RECEWED DEC 131949
| ‘ District Health Office No. Z,

GCistrict, File Number _ a?uM. ..534

ve s _ SECOOR . T PR
L M - 1]
R * ) ‘.
e
PR
he b -
STATEMENT BY LICENSED EMBALMER
I hereby c'ertiijr ‘that the body whose name is recorded on thesreverte side of this certificate was embalmed by me, of by — oo
.......................................................................................... , . Student Embalmer Mo,
working under my pefscma! supervision.
[ s Sig
Student ...easns ............ . Signed — - S ————
) Student Embalmer - . .
_ AR Licénzed Emba!mer No....
_' , P, 0. Address
"' Noté The above MUST BE SIGN

oyt

BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of llcense.) .
If thl.s body is not embalmed. fa"t should be so stated above. )

. c oA CT A e
. ¢ .




