THE DIVISION OF HEALIH Or MIGSOURS

. No. 300 ¢
oo | FILED APR 30 1351  STANDARD CERTIFICATE OF \DEATH . Staee Fite Mo 13RS
-BERTH NO. REG. DIST. NO. é é i PRIMARY REG. DIST. NO. _‘/é_.gg Registrar's No..... ....z ..é...................
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where Jdecossed lived. Il institution: residence befora
a. COUNTY a. STATE b. COUNTY adinimion).
) Oregon Missouri Dunklin
b.. CITY (1f satesd limita, writa RGRAL and c. LENGTH OF ¢, CITY (It ouseid limits, write BEURAL and $ 1
OR o4 - l:orDUnh La, ta al n.:". - STAY tin b platel OR ou & norporlu te and gve tow ) g /_/‘
TOWN Th TOWN Kennett o & & =
d. FULL NAME OF (I not in hospital or institution, give atreot addross or locatlon) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
36‘2‘(\;&5&% . (First) b. (Middle) <. (Last) 4. DS}-E (Month) (pay) (YW)
(Tupeor Print)  MARY BILLINGSLEY DEATH  April 11, 1wBl1
5. SEX 6. COLOR OR RACE | 7. anRoR“IIED rSIE\YOEEChIgARRIED 8. DATE OF BIRTH 9. If-GELrtn.}:i:.;H ;{r ur 1| YEAR | o UNDER 24 WRS.
N K. : (Bpecily) ] ¥ on Days | Hours | Min.
Female White Vildawe |~ Nov. 12, 187y vi ] ]
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ooustry) i 12, CITIZEN OF WHAT
dono during most of working life, even if retired) ) DUSTRY COUNTRY?
Domestic Arkansas DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Joe Bohinson Upkn lingsley
IS. WAS DECEASED EVER IN 8.5 ARMED FORCES‘-' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no, or unknown) | (If yes. rive war or dates of sarvice) NO. ]
Elper Morris Tnaver, Mo,
DICAL CERTIFICATION - INTERVAL BETWEEN
gnggfxsgi;ﬂx‘ I. DISEASE OR CONDITION § . ONSET AND DEATH
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 |

the mode of dying, auch Morbld conditions, if anyp, giri;
_od hearl failure, asthenia, | 7ise to the abore canse (o) stating,
ele. It means the dis- the underlying couse lasl.

cate, injury, or complica- DUE 70O (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

*Thiz does nol mean ANTECEDENT CAUSES (§> A ‘ q !l Ao m}\ ' .
i ng DUE TO (b) L]

13a. DATE OF 0P1§IF8¢N 15b. MAJOR FINDINGS OF CPERATION : 20. AUTOPSY?
Y2 0/ ves [ ] No.l:l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a...Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldy.,eve.} . ot :
HOMICIDE
21d. TIME (Month) {Day) {Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK ~
2. | hereby ¢ that 1 atlend he deceased from %N' \‘-19‘ \ o MM\ “19_.&_-\ that 1 last saw the deceased
alive on , and that death occ'upqd al Eﬂ‘m , from thk&mses and on the date slated above.

3. SIGNA () (Degree ortitle) | 23b. ADDRESS —————>* Izac DATE SIGNED
XY Qmm«r— MYl - YooYy |y

24a. BURIAL, CREMA- | 24b. DATE . 24c, I\A\IE OF CEMETERY CR CREMATORY } | ZAOLOCATION {Olty, town, or connty) (State)

TICN, REMOVALl(Bnri.ﬂ z _‘. 5/

DATE REC'D BY L%%AL RE’G!STRARSS:GNATU %}@ ERAL Dlnﬁn 5 STONATURE {7 Aoomess
Opr-24- 51| GLlo lorotd o W@M.J Atazy Yoch

. i = (Ticensed Embafmer’s Statembnt on Reverse S:cle)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = \sé




RECEIVED
APR 27 1951
BISTRICT HEALTH OFFICE No.G

e — e e——————— i ————Geieebe

- STATEMENT BY LICENSED EMBALMER

"' I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalimed by me, or by____

working under my persona! supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




