5. No. 2300

V.
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A

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._m__nmnv REG. DIST, ..o.]QD_3_

State File No. 1_4 045 ‘
~g598

WRITE PLAINLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD

1. DISEASE OR CONDITION

- ater only Gec0Per | ThIRECTLY LEADING TO DEATH® ()

line for (s}, (b), and (c)

I BIRTH NO. Registrar's No, i wsirenicsimisnrisn
1. PLACE OF DEATH 2. USUAL NCE (Whers d d Lived. LI inati : renld bafcre
a. COUNTY a. STATE ﬂ b, sdiloulonl.
% DARINTY ™
b. an e LENGTH ,E.F., 6 CITY (1f contae %mm: 5__, P
ﬂ &/ .5 S 2=
d. F"!{JLL NAWE OF (l'.l not huuihl or Institution. give street addrem or location) d. srREEr ﬁ
INSHTOTION. g 2 /Q / ﬂ j 2 SO
S.SIE%ME 5 /a.% ) b. (Middle) [ {Lm) 4, DA"_I_'E (Month) (Day) (Year)
N 7 7 AR cz/é/// A | oom  &A—/9 - 52,
5. a 6! "OR; 7. MARRIED, NEVER MARRIED, 8. DATE QF BI‘R1?4 . AGE (Io years] o tooem 1 YEAR | o seoER 4o
2 WIDOWED, DIVORCED (Bpactiy) J " last birthday) Momh, Days | Houms | Min.
/7 Divorced 2 [July 24,1884 67 |
10a. URUAL OCCUPATICN (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or lorelgn couttry) 0 12. CITIZEN OF WHAT
king ifg, even if ratired) DUSTRY A RY?
CoTE. fubilo Acots Springfield, o, =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Billings Unknow Unknown
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{You. r\mknown) 413 y-l@vnf daten of service) NO. G it
Unknown eorge Billinss, Milwaukee,\Wisce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

ONSET AND DEATH

*This does nol tean ANTECEDENT CAUSES

the mode of dying, such
a1 keart fallure, asthenia,
ee. It means the dis-
care, Injury, or complica-

‘Morbid _conditions, if any, giving DUE TO (b}
rise to the above cause (o0} stating | .
~the underlying cause last.

DUE TO (¢)

et S

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tion which caused death.

19a.” DATE OF OP'FE)AIG 15b. MAJOR FINDINGS OF OPERATION ’ -

- 20, AUTO|

no []

21b. PLACE OF INJURY (es.. In orabout

21a. ACCIDENT (Bpecity) Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, inctory, strest, office bidg..eto.) . E e T PR . .
HOMICIDE ,

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? }( X

WHILE AT NOT WHILE[ 3’ g
INJURY WORK AT WORK / 5

22. [ hereby certify that I auended the deceased from 19 , 19—, that. I last saw the decmed

alive on and that death occurred at/_‘i{&4 m. from the causes and on the date ~ated above.

\/ IGNATURE-, é’ 2 egToe o title)

23z. DATE SIGNED

V300 etanld . |g2ES

BURIAL, CREMA- | 24b. DATE

N REMOVAL (Specify)
=]

24:. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Clty, town, or connty) - (Siate}

-Springfield,Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR " 8- 51 GNATURE ADDRESS

APR 1

Albert H.Hoppe,4700 Yashington Blvd.

(Licensed Embsimer’s Statement on Reverse Side)
. v —




STATEMENT BY LICENSED EMBALMER

I hyﬂfy that the body vyame is recorded on the Wf this certificate was embalmed by me, or by
,  Student Embalmer No.
working under my persona! superv:slon.

Licensed Embalmer No FLT e

P. 0. Address_ 27 T

Student c.icaevenusancrsnes rasssccarcncns P
Student Embalmer

oy

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 embalmed, fact should be so stated above. -




