N e THE DIVISION OF HEALTH OF MISSOURI

No . 300
[}
FILED MAY 111954  STANDARD CERTIFICATE OF DEATH stae Fite o L RIS
-t ) ! BIRTH NO. REG. DIST. NO., é 2'5_ PRIMARY REG. DIST. NO. _L__.o 53 Registrar's No, _...8.&_._.........
+ [T PLACE OF DEATH 0 2 USUAL RESIDENCE (Where ducetsed lived, If institutlon: residencs bafors
= COUN ) ot
O p a. TY Phe lps ) ) . a. STATE Mis souri b. couun'. Phelp adaismlo ’..
b, CITY (It oatalde corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cotadde corporata llmlh. write BU
. i OR townahip) STi( (in this place)|! OR .
E : TOWN Rolla 2% hrs TOWN
. g : d. FULL NAME OF (If aot in hospital or institaticn, give street address or losation) d. STREET ’ 1
'O HOSPITAL OR i ADDRESS o9k
g INSTITUTION Phelps County Hospital
; ﬁ 3 NAME oF s, (FIrst) b. (Middle) <. (Last) 4 DATE (Maatt)  (Day)  (Yem)
B {Typsor Prine) ., BILLYE JEANHE DIVIN DEATH May &, 1954
sE NS /I 6. COLOR OR RACE | 7. MARRIED. ';‘,.E\‘,%EC'ESRR'ED' "1 8. DATE OF BIRTH 9. AGE (In years| ¥ Gooun 1 TEAR | # ey 2 WS,
(Bpul.gd ” ) Montha| Days | H MEy,
'3 '|.Eemale White married Aug. 20, 1929 k! , =
48 ! f 10a. USUAL OCCUPATION (am: . 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE erelgn .
& | doosdurea oot woit e wwsa i retired) USINESS &Ry (Bata o forelen eoustey) / SRS WHAT
B Homemaker At home San Angelo, Temras U. S, A.
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
. Rance Stevens . ] Virgie Williamson | Charles J. Divin
}¢ || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
(Yeu, a0, o1 uoknowa) | (I yen. slve war or dates of serviow) .
3 o | hone 456-38-2649  [Chas. J. Divin, Ft. Leonard ¥ood, Mo.
I I, cause oF oeaTh MEDICAL CERTIFICATION . INTERVAL BETWEEN
¥ || Eoteront 1. DISEASE OR CONDITION -
Z '":::;r (n)’."(g:';_‘zfg DIRECTLY LEADING TO DEATH® SUGD VR /A EMA '?‘UM4 . ol 7eors
" <This docs et mean | ANTECEDENT CAUSES - , s 0 e
© |l eae mode of asing, euch | atorvi condisions, if any, giing © puETO 1y _HEQD INITURY - RA e
3 a8 heart faflure, asthenda, rise to the above couse (a) th , L. . A . i .
B |l ate. It meons the dis. | the underlying cavise foxt.
care, Infury, or compl DUE TQ {c) . -
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (0 the death but nof MVLT/PL E LACESRS -rfaws Cown ?'USJ o -_‘1 A
3 related to the dizease or cond singdeath. " PROLOUNMD SHOCK
ter || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION .
& L vis (1w X
o [|21a(ACCIDENT] (Bpacity) 21b, PLACEOFINJURY (o5~ fncraboct 21c. (CITY, TOWN, OR TOWNSHIP) 5 /(srmz)
Z HOMIGIDE A€/ D € 7 | ™ e oA~ : BURE . Pﬁ&'LPS
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW/DID INJURY OCCUR? j
[ INURY MAY & MSY 4 |muEm Ngggm CAR AQcC/ DENT _
bt —e e -
E 2. I 'hereby certigy that T altended tke deceased from “MAY & 19.(51?[ to__MAY_ &, 19# that I last saw the deceased
= -alive on AY 19_.5._? and that death occurred at ., Jrom the causes and on the date siated above.
E Zia. SIGNATURE’ . (Degree or titlo)’. 23b, ADDRESS _ zac TE SIGNED
. . /4 At A D L7 west §F Role Mo 6/5'}(
E 24a. BURIAL. CREMA- ubﬂm'rs 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Btats) -
i || TIGN, REMOVAL (Breetts)
£ || _Removal May 9, 1954 — Conroe, Texas :
DATE REC'D BY L%CE%L . OR’S SIGNATURE - ADDRESS




JBquIny and Alunon

¥
LTS palg aieq

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, of by

Student Embalmer NOus.eseesnesosncrcoosnnes

working under my personal supervision.

Licensed Embalmer No 5 4 Q/ 3

P. 0. Address_m 22y,

31gNEdessucccnnnrrrrsruncanssscnnnas rennae

Student Embalmer

Note: The above MUST BE SIGN "BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




