THE DIVISION OF HEALTH OF MISSOURI 24404

n.m’ hY \ '
s mﬂ} JUL 20 1955 STANDARD CERTIFICATE OF DEATH 51628 File No.owrrimmamegrsnns: W— -
"@IRTH NO. REG. DIST. NO. _dz_ PRIMARY REG. DIST. no._e?_o__o_o. Regisivar's No......é..é...’..zq.._-.
i. PLACE OF DEATH ]2. USUAL RESIDENCE [(Where decosssd lived. If Iastitgtion: reskience befors
1/ 2. COUNTY Greene aSTATE  Miggouri COUNTY Gregnpeg e
b, CITY (If outids eorpurate limits, writs RURAL snd give c. LENGTH OF ¢. CITY (1f ousside corporsts lmits, write RURAL and give township) F j’é
woabip) | STAY fin thie place oR X o
Tom  Springfield " TEERS|  vom Springzfield o
d. FH(I).SLPIINIM?-EOOF (1f not in boapital or institution, cive strest address or location) dgg%s (If raral, yive location)
INSTiTuTioN  Burge Hospital 535 N. YMain Avenue
3. leAchéE oF 5. (First) b. (Middle) ¢ (Last) 4, u.m-: (Month) (Day) (Year)
{ Type or Print) BENJAMIN LTITHER BILYEU DEATH July 15, 1953
5, SEX 6, COLOR OR RACE | 7. \"?I?)%%!’EB gfygs&gﬂﬂl!ﬁb.) 8. DATE OF BIRTH - 9, I-A-?E (1 1 vc;n J m ID& ¥ UNDER M M3
» . {Bpecliy - 7 birthday! o Hours | Miy.
fale O] White Married /|31 July " . 188% €8 | | ™
! 10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn country) . 12. CITIZEN OF WHAT
done during most of working lifs, sven If rotired) ) DUSTRY COUNTRY?
Collector CollectionAgeny. Spokane, Hissouri- 2 U.3.4.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin F. Bilyeu vlargaret Ellen Hiltolr Altha Bllyeu
F}. WAS DnEEkEASE? EVER lNﬂ?‘.S.ARMED F:‘JRCB'; 15. .SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 0o, O nOWER! (IF yes, war or dates
e Ao st | )97 -04-1 104 Altha Bilyeu, 2pRiNe 3 1R AVERUEL )y

13, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enteronlyonscauseper | 1. BITIO
Lins for (8), (b, and (e | DIRECTLY LEADING TO DEATH® )

“Thir does nol wmean ANTECEDENT CAUSES

the mode of dying, such gwmmmﬂm, i 7,,?.‘?21% DUE TO (b) K
W} as heart fallure, asthenio, ¢ to the abose cause fa o

e Tt meon the dia. | the undertying cawse last. o L. K
ease, infury, of complica- DUE TO () T
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing to the death but not

42‘3-1, c)
rdutzd to the disease or condition cousing death, /&0 x

19a. DATE OF-OPERA- | 195, MAJOR FINDINGS OF OPERATIQN 21| 20, AUTOPSY?
/ & A} Mm
Pl 42 QJA ves (] wo

21a. ACCIDENT sBpacity) § ¥ 21b. PLALEOF INJURY (e.¢. Incrabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY') (STATE)
SUICIDE boma, farm. {actory, strest, offies bldy.. we.) o s
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT ] NOT-WHILE . .
INJURY WORK AJ WORK - - . . -

2. I hereby. cestify that 1 at ed ¢ deceased from A%_ 419.5_ lo W 19_3 that I last saw the deceased
alive on s 23 and that death occurred at 5 *m., frot the cadses and on the dale slated above.

23a. SIGN TURE O(Demor itle) | 23b. AD 64 Iac DATE SIGNED

%ﬁ’w %«Mm W m f'/J’S:i

% N?}!JE!R'JQAJKLCREMA- 24b, D 24z, YAME OF CEMETERY OR CREMATORY - | 24d. LUIGATION (Olty, t.own,orwunty) ~ (Biste}
{Dpecify)
Burizi 17Ju1v1053 Spokane Cenmetery Spokane, .iissouri.

REGSSTRAR S SIGNA‘I‘URE l ZUNEHAL %::NAEE ADDI!SZ ai

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL

'7-'/7§_3

{Licensed Emhlmerl Suumtm ot Reverse Side)




) NOeY

s

STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision,

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

Student ...ciseenvenn

o Lbiph e

Student Embalasr No.
Studmt Embalmer.

Llcensed Embalmer No 3681 .
P. O. Address Srrinzfield, Iissour
Naote:™ The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




