THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 0IST. M0, 128 rrisany aze. pist. w0 2000

FILEG MAY 26 1950

Sme File Ne. 16063
Registrar's No. ‘-slo s’

13a. FATHER'S NAME

Samuel Willis

- BIRTH NO.
1. PLACE OF B_EATH 2. USUAL RESIDENCE (Whee d d lhred. : I ioet) rouid bedose
s. COUNTY Greene ¢ STATE Missourd b COUNTY areene
b. cmmm.munm-ﬂunmmndu %aﬂ‘;l".,.‘.’i, . CIT;{ (IF outekly sorporsts timits, write RURAL and give towmship! (f‘
township) J
o SDring‘ield TouN Springfield 437
d. FULLNA:EO%meh= drad give atrent addrem ar ) d.ASJg% - (if raral, give location) 4
INSTHUTION o g 2025 Weshington Ave.
i 3 NAME OF a. (First) b. (Middle)  (Last) 4 DATE  (Month) (Dsy) (Year)
(Tymor Pty B1l1EN Newberry Jones Billingsly DEATH  May 1 ;95
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\%—ZR MARRIED 8. DATE %Fa%ou 9. lGE o r-uL
Female White rrie ?80'5 =; iab utﬂ
W0a. USUAL OCCUPATION ks tizdof wock 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (04, sad Stets o Foreigs Coustry) 2 cgm%r{'?r WHAT
ousewife In Home Missouri USA

13b. MOTHER'S MAIDEN NAME

Nancy A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

n'-.no.nnnokm-) | (I!,Nawmw dates of sarvies}

18. SOCIAL SECURITY

No

App __Bpuse Billinegsly
No‘%. SIGNATURE OR NAME
Myras, Charley Caffey Springfleld,Mo

14. NAME OF HUSBAND OR WIFE

ADDRESS
d.M

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | BEGISTRAR ),,‘2
5/23/52 M&«u—m 2]

18. CAUSE OF DEATH MEDICAL CERTIFICATION mm
SEASE OR . ORSET
: mﬁg’(‘; Y "Agmyi’ugﬁfé’mmm-w Probably Coronary Vascular Disease Unknown
«Tis docs ot mesn | ANTECEDENT CAUSES o0E 10 0
the mode , Such eonditions, at
aMﬂ!ﬂgﬂf‘:‘u:!:;‘u._ rﬁ"g‘mmdﬁim ] b BY " Pw{s;cjkn —
de. I meoss fhe dia- | ¢ vderiving canae UNATTSNDE LT
e, injury, or complico- DUE TO (c)
tion which cxvired deoth, | 11 OTHER SIGNIFICANT CONDITIONS - < - - - ' -
o s moang death. AL cOholism - )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . g : 2. AUTOPSYT
) TION g2 | O w &
21a. ACCIDENT (Bpucily) 25b. PLACE OF INJURY (a.g.. ln ovabeus | 2fc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATD)
HOMICIDE ) . .
‘ zta.TgE Meatk} (Duy) (Yous (Hwwn) | 2e. INJURY oocuanm 211. HOW DID INJURY OCCUR?
1 oousy - . S | TEAAT) M e
2. I hereby uﬂ"fy' £ RS T AT RN T 8 S e ,o.-,-p-.-;:..-q; ooy B hak ARG A dread
that death occurred af 2 UOF m., from the cavaes and on the date siated above.
IGNATUY M%?ﬂ) 2. ADDR% CO lth D Bc. DATE SIGNED
15 ep
/ )ﬂ,«@ al Statistids Spring gl id: #s gogri 5/23/52
. BURTAL. 24b. DATE . 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Qity, town, of county) . (Etale)
(Bpesity) . . -
§rfe1™7" | May 23,52 Greeenlawn Cemetery Springfield, Mo, .
- FURERAL DIRECTOR'S SIGHATURE ADORESS

J.W.Klingner & Co Springfield, Mo,

WGRM“)



STATEMENT BY LICENSED EMBALMER =,

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- IS ,  Studont Embalmer No. /-7

working under my persona! supervision.

Student .cuesnensas wenvees igned . - =
uaen Student Embalmer . 7(0 7 //
Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER in WRI’I'INGA&E% comply with
the above constitutes grounds fot revocation of license.)

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




