ML UVIVIRUWUHN U TRN/R17T W MDAV = AN AVLY

No. 300 -
10.48 ALED JAN 17 1055 ~ STANDARD CERTIFICATE OF DEATH 5Kt File Nowrmrsesnns
BIRTH NO. _ REG. DISY. NO. _m_ PRIMARY REG. DIST. WO. M Registrar's No, ._..-;.Z?_z.__.. i
1 ; L PLCSSNE T‘?F DEATH ’ / 2. U?TUA%L RESIDENCE (Whare decsased llved. If (astitution: reshlencs befors
i o . . adun .
¢/ ‘/ * Marion : M1 ssouri b COUNTY pmarion ==
| o b. %TY (1 outide corpurate limita, write RURAL sad L csr A‘?ENGE: OFfl e cg‘g : . & 1 Residenos it it o
: TOWN Hennibal _ o/91/54] TOWN  Hannibal o HRD
| o d. FS&SLP#ME ORF (If not in honpltal or instltution. give streot sddrems or loeation) . .ASI‘)I‘SFEETSS (1 rersl, give loeation} A0 e~k
i INSTITUTION. T,evering Hospital 206 North Fourth ‘o
i ! =
| 3 gz%wéi scél:: a. (First) b, (Middle) c. (Last) ' a. Dé}-g {Mocnth) (D"Z, (Yw‘);
- { Type or Print) Flizabeth Billings peata  December 25,1954
! 5, SEX / 6. COLOR DR RACE § 7. ‘I{.IARR!EB gFVOEEchéSRRIED 8. DATE OF BIRTH 9, AGEb(‘iw’lrl h:; UNDER | YRR | I UNDER 4 M2s.
' (Bpecify) t the Hours | Mig,
| Female ¥hite Widove 7|.September 15, 1874 LR 2| 1o |
i 108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . . 17 12,
i douduﬂmmutoﬂwnrﬂuﬁh.l:u;nm) ) DUSTRY (City and State o7 Foraign Country) d‘d iz CLTNI"%'E_'#?FWHAT
: Hongewi fe Saverton,Ralls County Missour
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: fmos Burrows | Belle “asyezll | Fugene S.Billings
j IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
' (Yos. 00, or unknown} | (If yes, rlve war or dates of sarvice) NO. -
; Ne Nope Mrs.Edna E.Shinn Pagadena California
' 19. CAUSE OF DEATH . . ca MEDICAL CERTIFICATION INTERVAL BETWEEN
: | Enter only onecauseper | 1. DISEASE OR CONDITION _ - m ONSET AND DEATH
Jine for (ay, (4), and (¢) | PVRECTLY LEADING TO DEATH®(y) e . W BaACAa g

*This does mot mean ANTECEDENT CAUSES

the mode of dying. such | AMorbid conditions, if any, giving DUE TO (b)
at heart fallure, esthenia, rize {0 the above conde (2} dating
ete. It means the aig. | the underlying eavse last.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contribtiting to the death but ot~ '--ﬁ-
related to the disease or condition causing dealh. = AN
19a. DATE OF OPTE%D‘H 19%, MAJOR FINDINGS OF OPERATION v v 20, AUTQPSYT
: . 157 X ves L] wo m
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
~ SUICIDE - bome, tarm, fustery, strest, offies bidg., eve.)
HOMICICE, - . .
21d. TIME (Month) {(Day) {(Year) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
M- P - WHILEAT[~] NOT WHILE
- INJURY WORK AT WORK

2.1 hercby cemEE tgal Iattended tx deceased from 19& to M 19..)_"/ that I last saw the deceased

alive on and thal death occurred at _l..25ﬁ m., from the causes and on the date stated above.

18
Neooo IR L e e

%N u gdl 6“\.!'3(1. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Rurial 12/27/54 Mount 01iv Hannibhal Missqurd

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | g¢f ~ & TOR™ S 81 GMATURE ADORE 43
/22 4-.{;.! Ml

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

UMERAL DIR

prinibal Missourd

(Licensed Embal s St




!

. A

» JAN 14 1955
RECEIVED
MARICN CO. HEALTH DEPT,

DATE FILED__gaN 14 1955

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student coeoeneein it irise e
Signature of Student Ezhslmer

Licensed Embalmer No. 4540
P. O. Address Hennthal Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




