S. No.300 F”_ED JU N 1 8 1951 THE DIVISION OF HEALTH OF MISSOURI igsflal
.5, Ne. )
. 1045 STANDARD CERTIFICATE OF DEATH K80 File No oo
"BIRTH KO. REG. DIST. NO. _L&ﬁ_ PRIMARY REG. DIST. uo.m Registrar's No 5?4
34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 i fived. 1f izstituti ik betora
a. COUNTY a. STATE CO adunission),
0 ) Grasne. _ Mo Ghristian Co
b. ClTY (M outcide corpurate limlts, write  RURAL and give §T LENGTH OF c. Cg—‘f (If outaide corporate limits, write RURAL acJ cive township)
townoahip) (in thia place)
a oW Springfleld - 8Dava TOWN  Ozark, Mo o2 9’&
m d. FULL NAME OF (TI not in bospizal or nnmuuon give streot sddross or fosstion) d. STREET {1 rural, give location) /
o HOSPITAL OR ADDRESS 7
S WSTITUTION _ Sppingfield Baptist Hos Qzark Mo
o 3D|\|EACYEES%'E a. (Kirst) b. (Middle) ¢ (Last) 4. DA}'E {Month} (Day) (Year)
& (Typeor Prin)  Bertha Alice Bilyeu peatH  June  II  I95I
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * ONDER u His,
o WIDOWED, DIVORCED (Bpecity) last birthday) Mnnm’ Days | Hours | Min,
4 | Female | Wnite arried Fob.6,1893 58 . |
% || 10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Htute or forclgn sountry? 12, CITIZEN OF WHAT
[+ dons during moat of working {fe, sven if retired) - DUSTRY . 0 C TRY?
© | Housekeeper lopt E Mo . A
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D S | Moore Henerletta Roberts | Harlen Bilyeu
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
| - {Yes, no,or ul:'knnwn) (If yeu, give war or,dates of service) NO. R
= 7)) Ao Mrs Thelmg Crowe. ogersville Mo
| |18, cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecauseper | | DISEASE OR CONDITION ¢ / e g ﬂ: H
E line for {a}, {b), aod (¢) DIRECTLY LEADING TO DEATH (2) . a
= : ANTECEDENT CAUSES ’
= *This dots not mean
a the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) - — 7’ ({\ D-\‘t‘
. |t as heartfaflure, asthenia, | rite-fo the above cause (a) stating . . x )
= de. It means the dis the underlying cause last. ' 9___
eose, injury, or complica- DUE TO () -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i / ﬁ
" Cunditions contributing to the death but aot : .
rdt’z‘ttd f;lth?:iaeau orgcondirion causing deam}% M;ﬁﬁ W /3 2 ‘e Y &\
19a.'DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION VA . 2, AuToPS#r
TION .
- : ‘ A9 27 | ves[] NOE
21a. ES‘I:(E?[EET (Bpecify} 21b. PLACEOF INJURY (o.g.. Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) (STATE}
¥ omy, farm, fpctory, sigeet. offics bids.. ste.)
Romicibe Seecel et S en Ao a Oomdnie plhniolz e .

211. HOY DID INJURY OCCUR?

21d. T‘l)a;__qz (Monr.h) (Day} (Year) 216 MNJURY OCCURRED
WHILE AT NOT WHILE
INJURY ? S7 / ’,4" WORK AT WORK Sttt Cn, M Lo M “Z /Lh HMonaca

PLAINLY—USING UNFADING

2. I hereby cerufy that I attendcd the deceased from _._6_.'.'1:'___._ 19 , to /al =t/ =5/ 19 , that ] last saw the deceaced
alive on _é:Lé_ , and thal death aceurred al _ A =@ m., from the causes and on the dale staled above.
23a. s TURE (Deg'ma ot gjtie} | 23b, A‘D%_‘( 2%. DATE SIGNED
{ 6/” Vi Co : - . 6"’ B
X w /f‘,l-’ /
E 74a, BURIAL, CREMA- | 24b. DATE 24\,} I\A\EE OF CEMETERY QR C 24d. LOCATION (City, town, or county) {5tate}
TION, REMOVAL (Specify) .
g Egrfal f) | JuneI3,I950 Ogzark Cemetry Ozark - Mo

DATE REC'D BY L%CE%EL REGISTRAR'S SIGNATURE /bf// 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. A , p —
bo1z-c1 | WEL o ybey i I 1B, Cheafpri (ot 2

(Ifcensed Embalmer's Statement an Reverse 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 mmmeimeeem

.................. , Student Embalmer No.
working under my persona! supervision.

Student vevesennoavsons eareies Signed....... -[‘ N
Student Emba mer
Licensed Embalmer No &J 2 &.

P. O. Address. el %J

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

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

vt -t +




