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LERMANENT RECORD

WRITE ISLA!NLY—US]NG UNFADING BLACK INK—MARKE A P

THE DIVIMON OF leALTH OF MIIUUKI

20570

FILED JUN 27 1951 STANDARD CERTIFICATE OF DEATH State Fite No... 3
CBIRTH ND. REG. DIST. NO. _&L PRIMARY REG. DIST. NO. M‘Izmmmr:!ﬂn / 3¢'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: .remidence before
. COUNTY . STATE -b, COU ad nission
: Jasper : HMisgsour) oMY Taspenit e
b. C(.EI-FI;Y (I outaida corpurate limits, write RURAL snd give c. 1?ENGTH OF ¢. CITY (f outaide corporate limits, write RURAL atd give township)
wahi hia place)
own "Rural®  Marion“ "|3Q" ¢HE: Town  “Ryral Marion J L GO
d, FULL NAME OF (if not ia hoapital or institution. give strest sddress or location) d. STREET (If rural, give location} d'
HOSPITAL OR ADDRESS
insTiTuTion Route #2 Carthage Rt. #2 Carthage
3DNEAC:'E§S°EFD a. {First) b. (Middle} ¢. (Last) 4. DgIE {(Month) (Day) {Year)
(Twpeor ity ChIAT'1 S Albert BILLINGSLEY oeaTH  June 19, 1951
5 SEX a l 6. COLOR OR RACE | 7. #IARF‘C‘I:IEB. E.IE\\;'ERCIE\SRR]E?’.) 8. DATE OF BIRTH g-aﬁfh&lx?ﬂ ;; Uzlﬂl IDful F UNDER U M2s,
. B, ¥, t Y. on 'ays | Hours | Min.
Malie White arrie 7 April 20, 18 f |
10a. USUAL OCCUPATION (G nd of wor . K - . or forelgn coun
:on.dm u{“ruc‘)nu(’(;b:::;zwl; 10b. KIND OF BUSINESSD?J%T]RNY 1. BIRTHPLACE (Btate or forely try) / ‘ngLTIZENOFWHAT
armer Farmihgs Spencer Clay Co,, Iowa. .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Billlngsley Sarah Helen Carotherd Bessie Billingsle
I(.:)rv WAS DE&EASEP E\(n'IER lNdLI.S. ARNED FORCE’! 1 18, SOCJAL SECURLTD\' 17. INFORMANT"'S SIGNATURE OR NAME R €DDR§§S
‘es, 33, or unknown, Fou, rive war or dates of service) . ute
To - == No Mrs, Bessie Blllinfzsle

. Enter only cnecatts per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH®(4)

*Thit does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION nihesesiy.
? EZ ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b}
rize to the above catize (o) stating
the underlying couse 3

the mode of dying, such
as beart faflure, asthenio,

ede. It means the dis-
BUE TO (c)

ease, infury, or complica-

tion which couxed death. | 1. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death but not .
related to the disease or condition causing death. MMAJ—A /&%M JOr QA
19a. DATE OF OP_FI%A?‘- 19%. MAJOR FINDINGS OF OPERATION } ~ 2, AUT‘PSY?
Yoo R L2222 2 ves (] wo X
21a. ACCIDENT {Bpucity) 215, PLACEOF INJURY (e.g..inorsboge | 21e. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE ' home, farm, fagtory, street, offios bldy., me.)
HOMICIDE M .
21d. TIME (Month) (Day} {(¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE . .
INJURY WORK AT WORK

-

2] hereby certzzy that I auended the deceased from Jarat
alive on and thal dealh occurred o

, lo M 19.'5_.2, that I last saw the deceased

e WL w m,, from the causes and on Lhe date slated above.

HO)

(Licensed, Embalmet’s Statement on Reverae Side)

2%, SIGYATURE & &) 7 (Deme or mln) 23b. ADDRESS Z3c. DATE SIGNED
(T D—O—A 5 Carthage, Mo, 6=-20-1951
2a, Naumm. CREMA- | #ib. DATE 24, NAME OF CEMETERY OR CREMATORY | 242, LOCKTION (City, town, or county) (State)
7} 6=22-1951 Falrview Cemetery | N. W. of Carthage, Mo,
DATE REC'D BY LOCAL | REG! SSIGHATWRE , | /3 7 Z5. FUNERAL DIRECTOR'S S1GMATURE AODRESS |
REG.
_é.,’z 1-371 ,}Bb\“ Ulmer Funeral Home Carthage, Mo




RECEIVED (L - QL -5

Jasper County Health Offios
County File Number 51/6/521

Oate Filed___._____ 0 %._—_::{_ 1

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, ot by oo

Studant Embaimer No.

working under my personal supervision.

SEUIONE wuveerrvocvoranmsraaacsasnsnanansas Signgd"" ..

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRI
the above constitutes grounds for revocation of license.)
_ If this body is not embalmed, fact should be so stated above.




