THE DIVISION OF HEALTH OF MISSOURI )
S Pard

No. 300
" | PLED FEB 141956  STANDARD CERTIFICATE OF DEATH Stats File Moo
l BiRTH KO. REG. DIST. NO._ﬂ PRIMARY REG. DIST. W-Mﬂeau!mr:h’om.. /95\5- ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lastltution: residente before
a. COUNTY —_— — a. STATE . . b. COUNTY sdinington,
0 Greene Missouri Christian
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF e CITY . d. In Residence within Hmlts of
Q . . towtubipl| STAY (in this place) OR R -\:{j:ly vhlncnrp;uhd {ownT
TowN  Springfield Days | ™"N Nixa, RFD ‘ w
FIE-IHOJS:PIIH'I{‘MEODRF (If pot in hoapitsl or institation, give streot address or location) AS'DrDR'EEEgS {If rural, give location) ;&0/
3[:’;‘E“C“E‘ES%’E) a. (First) b. (Middie} ¢, (Last) ~ 4. DATE {Month) (Day) {¥ear)
tTypeor Printy  DELXA VAN BILYEU DEATH Feb, 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u Was.
WIDOWED DIVORCED (8pecify; tast birthday)

Mnnuu’ Days Eeunl Min.

Female | White Married Aug, 31-1894 1 61 .

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' 12. CITIZEN OF WHA
done during moat of working lfe, ;enu?m::d) ) DUSTRY (City ead State or Foraign Caunny] O COUNTRY? T

Housewife - - - = Blue Eye, Missouri U.S5,A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' William Ball . Eliza Brite . . __ | i i
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME . ADDRESS
(Yes. no,or unknowa) | (If yem, riva war or dates of sorvice) NO. . . .
No -— = = None Dewey Bilyeu, RFD, Nixa,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET ARD DEATH

_Enteronly onecauseper | [. DISEASE OR CONDITION
line for (&), (b), &nd (oy | P'RECTLY LEADINGTO DEATH* ;)

*This does nol mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving PUE TO (0)
a8 keart faflure, asthenia, | rise to the above MW{ (a) stating
ele. It means the dis- the underlying canse laut.

cade, injury, or complica- BUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed Lo the disease or condition causing death.,

=

-« . . .

19a. DATE OF OPERA- 191). MAJOR FINDINGS OPERATION . . 20. AUTOPSY?
7 TION /8 A/ ¥ ]
Nov. S7x e teta ves [ wo X
21a. ACCIDENT 7 (Bpecify) 2ib. PLACE OF INJURY (e.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory,sireat, ofioe bldg.,et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK, . . P
2. [ hereby cerlify that auended ceased from Z / 20 Qé 6 lo a 6!hat I last saw the deceased
alive on nd thal death ocadrred alz_...lﬂa ., Jrom ile causes and on the date staled above.
23a. SIGN N Degrge or title)("} 23b. ' 2%. D TESIGNED
Qaa a4jz';5%#57" /44Jaf :224 /0 J

TION,REMOVAL tEpecity) ) )

Burial™" Feb. 11-'56| Blue Eye Cemetery Blue Eye, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE » 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDREAS
REG. & *

) Clever, Mo.

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

24a, BURIAL, CREMA- L.ZAD. DATE 24c. NAME OF CEMETERY OR CEMATORY LOCATION (Gity, town, or countyy (Smte)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY Lottt e e , Student Embalmer No...........

working under my personal supervision..

Student .c...oeueuuzinenrernaaziaanes feereiaraenaeans Signed........ ﬂa@)@w .....................
Signature of Student Embalmer

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.

1 this body is not embalmed, fact should be so stated above. - .




