THE DIVISION OF HEALTH OF MISSOURI

to. 300 F"_EB 1 ( : v
020 JUN'1T 1956  STANDARD CERTIFICATE OF DEATH . s ruemo . *?'_.‘éf?(}_m _M
BIRTH NO. REG. DIST. WO. ™ — " PRIMARY REG. DIST. NO. __— ~* =, Registrar's No. 4755
3 1. PL£UCNETYOF DEATH . 2. USUAL RESIDENCE (Where decessed lived. I lnatitution: residance before
a. A a. STATE MiSS OUI'i b. COUNTY admimsfon).
b. CITY @t outoide corpurate limita, write RURAL snd give c. LENGTH OF ¢ CITY A, Ts Residence within llmlll of -
. STAY OR . :
a Toww St, Louis raweatis) (wéh :'] own St, Louis R EeTRE™
d. FULL NAME OF {If pot in hospital or institution. give strect sddress or | } w- STREET (If rural. give loeation) o -
) HOSPITAL O ' AQBRESS 2R
2 INSTITUTION Home T G.Phillips Hosp. .E 1406 Cole Street Q
[ 3DNE?:PEEE'%FD 8. {First) b. {Middle) c. {Last) '4 D(A};E {Month) (Day) (Year)
2 { Tvpe or Print) Rube Della Billiups DEATH 5~ 13 - 1956
g 5. SEX 6. COLOR OR RACE | 7. MAR%IE':B 'AF&EE&SR“'ED 8. DATE OF BIRTH 9, l:GE o yesms| i v TR | F GeotR o um,
L3 {Bpedit, on' Days | Hours | Min.
4 [ Female ™| Col. Married 8 -9 - 1918 3’7 o , |
P | e v o o SIS G | TSPt wt s e o] PSR
A House wife In home Etta, Mississippi Sele
< 138. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
q Joe Smith . { Nancee Alexander { Eddie Billiups
k|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁnrunknown) | (I yom, wlve war or dates of servios) RO,
§ 0 - Elnora Walker-l406 Cole St.St.houils
| {18, cause oF peaT “MERJCAL CERT|FICATION INTERVAL BETWEEN
“ B || Enter anly cnscouse 1. DISEASE OR CONDITION _ ~ é O( H
Z | ime tor (;' (’:3’ aod I(’: DIRECTLY LEADING TO DEATH® (4 ,UM_ZMM “1 ) MR/
%l Tau does aot mean ANTECEDENT CAUSES j e .
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
] o8 heart follure, psthenia, | Tife to the abooe cause (a) dtating 0 T
.S, de: It meens the dis- the underlying cause laat. -
o case, infury, of complica- DUE TO (c) 4&6&4 il L LA
i || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not . ' .
ﬁ related to the disensc or condition causing death.
E 19a. DATE OF OPTI:ZIFE)APi 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOREY?
= \5. ?/ O i3 wo []
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.5..tn orabout | 2l¢. (CITY, TOWN. OR TOWNSHIF} {COUNTY) _ (STATE)
o SUICIDE bome. farm, fastory, etreet. ofcs bId..st.)
Z HOMICIDE .3 . v
8 219, TIME (Mooth) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - .
=] ’
l FN?URY WHILEAT ] NOT WHILE {
o =. WORK AT WORK
E 2. I hereby certify that 1 auended the deceased from , . lo 19, tha! I last saio the deceased
-
; aliveon 19 | and that death occurred ot 2 7OM m. , from the causes and on the dale staled above.
g GNATURE or :me)‘-?, 23b. ADDRESS Zic. DATE SIGNED
,ajta—e/ alact ) /ZTOC @Za-d_/{ R4
E 'nonallzj ER ng“l'. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
: ! !
& Romoval 5-19-19 6 |QpkDale Cemetery Lemay , Missouri

ERAL RECTOR'S S)GNATURE ADDRESS

DATE REC'D BY LOCAL

NAY 1 61856




STATEMENT BY LICENSED EMBALMER

I hereby cel;tify that the body va_rhése name is recorded on the reverse side of this certificate was emb

BY Ie, OF DY oottt ranar e ma st , Student Embaimner No..........]

working under my personal supervision..

Student .. .oooiiairi i iiesiiae e Signed... Y e
Signeture of Student Embalmer

Licensed Embal

s P. O. Address .

. 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. |
¥ this body is not embalmed, fact should be so stated above. |




