. no.300 (0B FER 15 1959 THE DIVISION OF HEALTH OF MISSOURI *". ¢ 1903

e STANDARD CERTIFICATE OF DEATH " g st e
-'BIVR'I'H N REG. DIST. NO. _LZ£ PRIMARY REG. DIST. NO. %_z—f/’é.\ Repistrar's No........Z......._......_.._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed livad. Il lostiiation: reldencs befors
. COUNTY . STATE . COUNT - adiniston).
* Lewis . o : Missouri ° Y Lewis ’
b. CITY (If cutnide corpurate Lmits, write RURAL aad give cs'rAI‘rEPLGE ‘35 c. C!)TY (If outalde corporate limits, write RURAL and give township) .
townahip) { o) ) > -
TOWN- LaGrange TOWN  LaGranze 256
d.F#%P#A{EO%Fcumm‘ itsl or institation. give strest sddrem o location) d.ASDr[;!EEI' {1t Tusal, give location) o
INSTITUTION , .
S.DNE%ME OF6 s. (Pirst) . ) b. (M.Iddle-) ¢ (Last) 4. Dg;g {(Month) {Day) - (Year)
(m«m; William John - Billeter peaTH January 26,1952
ﬂ l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | 8. DATE OF BIRTH 9, AGE o o] & veer Dm 7 Wotn 1w,
- H Min
Male White . wiaovea &2 |March 8,1865 =1 | =]
10a. USUAL OCCUPATION {Givukind cdwoek | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btetw or foreten sountry) 12, CITIZEN OF WHAT
a:r qf mum DUSTRY . / NTRY?
A cal Doc Bughnell,Illinois A
< |3l. FATHER 3 Nﬂ_‘t 13b. MOTHER" S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
» Parmenio Billeter Naney Yocum Minnle Logan
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT' 5 SIGNATURE OR MAME  ADDRESS
(Yos, | dj-ar nIloa) NO. 1
3 Fos | World ey No . A,D,Peterson , LaGrange,lo,,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION X ONSET AND DEATH
E o 7oy | DIRECTLY LEADII‘?GTO%EA'I’H"(Q &01 on/a K Y Jccie Jss d’/i/ 25l
i “This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, gist pivf‘nq DUE TO (b)
3 as heart fallure, asthenia, | rise io the above caude (o) stott:
& |l ete. It means che dis. | the Bnderiving casse last. ‘
o ease, Infury, or complica- DUE TO (c) - £
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt ot
3 relsted to the diseass or conditlon eausing deatd.
Ix || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
z _ . $re/ ves [ o [F
o || 218 AcciDENT (Boecity) 21b. PLACEOF INJURY (ag..kaorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, taatory, sireet, offios blds., sxe) .
7z HOMICICE s
g 21d. TIME (Moath) (Day) (Yo} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
l INJURY ’ . WHILE AT NOT WHILE
m _ m. WORK AT WORK
E 2. I hereby certify that I attended the deceased from _4&_ 19,.1.2' lo _/,L, 1933 "ot T last saw the deceased
i alive on _fé_é_, 19_3%r and that death occurred al ., Jrom the causes and on the date stated above.
o | 2. SIGNATURE /) (Degrenortitle) | Z3b. mnnz | Z3c. DATE SIGNED
'y '
] - ///ofz 2o A LA ELE AN //27'
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or comnty) (State)
TION REMOVAI.fu-Ir d
g Burial ¢4 |Jan 29,1954 Johnson cemetery | Chariton County,fo,,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FyREpaL DIRECTOR'S 81 agATURE s
REG. . é,/ ¢/ ( y, 7 7
A4 L. o AT, L1 / A2 Loy XA sas [Ho,




ll

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, 0F by eoocooecoveecen.

........................... Student Embalmsr No.

working under my personal supervision.

S5tudent ,..cveecesenanscns Carabadvraretaans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

to comply with




