Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

F"-.ED J U I_ 30 A“%Bsfraﬁon District Mo, cooeee /42
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STANDARD CERTIFICATE OF DEATH

T IR W AT A AR PR W T WA T

..... Primary Registration District No. 2. T8 Y &0

STATE FtLE NUMBER

Registror's Noéz'..&.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. dmission)
. COUNTY a. STATE, ., . b. COUNTY, °
s Greene Missocuri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR . . A
TOWN Springfield Tesf Nom Town  Springfield p34l| ve:X weo
<. Eglgli_l_fl:l:{:\ESF (I1f NOT inhospital, givefacation}|Length of stay in 1b d. STREET (If outside, give |oculior;) Reside on Farm
INSTITUTIONS pf e, Baptist 7 _years ADDRESs 947 E. Elm Yesa Nok
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF 7 / 25/56
(Typeor orind) Y TCTOR [SHELDON BILLINGSLEY bEATH
5. SEX . COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARJED E NEVER MARRIEDD tast hirthday) [Months | Daws | Hours | Min.
Male White wiooweo [ oworcen [ Sept. 4, 1908 L7

-§10a. USUAL OCCUPATION sﬂive kind of work done

during meat of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1F. BIRTHPLACE (City and atate or colntry )

12. CITIZEN OF WHAT COUNTRY1

/

L

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

16" CAUSE OF DEATH [Enfer only one cause per line for {(a), (b). and (c) )

Carcinomas;:of lung.with metasta51s to

Salesman Appliance bus, |Myron, Arkansas U.S5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E. H, Billingsley Abbie Sullivan
15. WAS DECEASED EVER IX U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
(¥Yes, no. or unknown) (If yes, pive war or dales of xervice)
No None Lavada Billingsley 947 E, Elm.St,

FNTERVAL BETWEEN
ONSET AND DEATH

App .18 MoE

pericardium.

Conditions, if any, DUE TQ (B)
which gaze risg fo . + . .
-+ nobove -cquge B), 3 2 O x5 % . T - I T G N Loonz + > N
stating the under- N
lying  cauee last. DUE TO {c)
+ + "PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . - - (JI9. WaAS AULDPfY
PERFORMED?
/& 3)( ves (X no O
202, ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Yor Part I of item 18~ + -+ °
20¢. TIME OF Hour '\Monlh, Day, Year
e INJURY.S @ m.y ! P R - - -
-~ p.m, R ’ .
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jfarm, factory, street, office bidg., etc.)
WORK AT WORK

Death pecurred at

m on theydatps

21. [ attended the deceased !ram_Ee_b_,._.l_gj_L}_ to Mand last saw 'gfr alive on M

ated above; and to the best of my knowledge, from the causea stated.

—
23a. BURIAL, CREMATION,

L0 title} }zzo ADDRESS .. -
Mm B4

Springfield,

[ 22¢. DATE SIGNED

n/25/56

Mo .-

REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

23d. LOCATION (City, town. or county)

{Sta’e)

Springfield, Missouril

ADDRESS

ingfield,Mo.

7'371Fé

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

B

“ |iiiiii iibilmaf 3 Statement on Reverse ai
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o iiaicmciiciiaiias Signed.) . M . %:4« ...........

Signature of Student Embalmer

Licensed Embalmer NOQ:QS(

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

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

If this bpdv is not embalmed, fact should be so stated above.



