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WRITE PLAINLY—USING UNFADING BRLACK INE—MAEE A PERMANENT RECORD

-

FILED JUN 18 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20298

' Stote File No.........
'81RTH NO. REG. DIST. Nool Y L PRIMARY REG. DIST. Wo. eistrar's No._]
1. PLACE OF+DEATH - : A . 2. USUAL RESIDENCE (Whnr'- dachased lived. If Lastitution: 'remidence befors
a. COUNTY a. STATE " b, courrry adinission).
Polk Mo. -Polk
b, CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde gorporatse Limite, wrise RURAL and give township) -
townahip)| STAY (in this place) OR F
ToWN 3yrsBmod- TN Humansville d '-? Cj

d. FULL NAME OF (If not in hosplial or insthtution, give strect addres or looation}

d. STREET

HOSPITA ADDRESS (0 rural. ghve location)
INSTTUTION Greathougse Rest Home : : ) : '
3 NAME OF 8. (First) b. (Middlr) ¢ (Last) 4 DS}E (Month)  (Dey) (Yes)
(Typeor Print) _ Frank Billings e 5/30/51.
8, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesma| v oeR | AR | # peoER 1 m3s.
WIDOWED, DIVORCED (Bpacity) : last birthday) uo-n-l Days | Hours | Mlin
M W Unknéwn Oct. 6 1869 | 61 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or fereign countey) 12, CITIZEN OF WHAT
dote durizg mast of working e, sven if retired) DUSTRY 0 COUNTRY?
Construction - Railroad Howell Co. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, MAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yos. e, o6 unknown) | {If yes, mive war or dutes of ssrvics)
- -

_IGreathouse Rest Home Humansville./¥,

10

18. CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly oneceseper | |. DISEASE OR CONDITION ONSET AKD DEATH
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
.|i a# heart fuiture, asthenia, | rise to the above cause (o) doting — - - — - - - N
de. It weans the dis- the underiying cause last.
ease, injury, or complica- : DUE TO (c) i
tiom which eeused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition conring deatd.
19a. DATE OF OP_FI%J}‘- 15b. MAJOR FINDINGS OF OPERATION ' -3 ! 0. AUTOPSY? .
. . , 3/ X ves 0w B3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..1ncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofios bldg..sa) . .
HOMICIDE .
21d. TIME (Month) (Duwy) (Year) (Heour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? '
. . : . - WHILE AT HOT WHILE -
INJURY WORK AT WORK :

22. ] hereby certify that I attended the deceased from £5- 30

19870 1o _S-da 195 ]), that I last saw the deceased

aliveon . S=8 o ___, 195 , and that death occurred atl_n_\‘j__&n., from the causes and on the dale stated above.

SIGNATURE

L fe B Do,

7 (Degres or title)
e Y ]

Zib. ADDRESS

| 23¢. DATE SIGNED

~Wlo 5-4

240. BUREAL, CREMA-
AL

24c. NAME OF CEMETERY OR CREMATORY

Hdumansville, Mo,

24d. LOCATION (Ollly. town, or county)
Humansville, Mo.

25. FUNERAL DIRECTOR'S 81GNATURE ‘RDDRESS

Humansville.:




STATEMENT BY LICENSED EMBALMER.-

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

....... ) : . , Student Embalaer No.

working under my persona! supervision,

Student cusirerrrenceancnns teetrasees aavans Signed @ /"W

Student Embalaer

Licensed Embalmer No 3? 2 77

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

If this body is not em]:almed. fact should be 3o stated above.




