10.48

]

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

. Mg, 300

—+7

THE DIVISION OF HEALTH OF MISSCURI

FILED DEC 10 1956

STANDARD CERTIFICATE OF DEATH
/25 PRIMARY REG. DIST. No 22O

State File Ng.

Regisirar's No.._//pg.

township)

‘WWNSpringfield Fhpg e

! BIRTH NO. REG. DiIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
. B TE 3 TY adninelon}.
HEFYED et Gre8H
b, C]TY (1{ outcide corpurate limiia, write RURAL and give ¢. LENGTH OF ¢. CITY "

d. Is Residence within Limits of

10 Springfisld R

d. FULL NAME OF (If oot in hospital or instltution, give stesat addross or location)

26§§ﬂhﬁwﬁlm, Springfield, Mo,

o STREET (If raral, give location) 7’ ;
26358 H. Elm, Sprinfield, Mo.og’ 1

E OF a. (First) b. (Middle)

c. (Last)

{Yes, Do, or unknown) l (Ii yws, sive war or dates of sorvice)

3. NA
DECEASED 4. DATE (Month)  (Dey) = (Year)
(Typeor i) Ulysses S. Bilyeu peard Dec l, 1956
8, SEX }6. COLOR OR RACE | 7. MAR%EB I‘i\J'IE\\;'oEgcngRRIED 8. DATE OF BIRTH 9-:.55&&!;:?" LI; Ugﬂ ID‘I"EAII IF UKDER 24 Kas.
{Bpeci; - t ¥. on ays | Boum | Min.
Male Wnite | Widowed April 21, 1875{81 1 l
mlg USUAL GCCUPATION (ivekiod ot work | 100, KIND OF BUSINESS QR IN. | 1L BIRTHPLACE (i1, wag seace or Forvien cononn) (3] ZoSTTIZENOFWRAT
ired Farmer 7 Missouri. S.A, s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' John Hennmy Bilyeu Katherine Hanks
I5S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

_[Mrs, Ross Price, 2516 W, Walnut,

18, CAUSE OF DEATH
. Enter only onecouse per
line for (8}, (b), and (c)

DISEASE OR CONDITION
DIREC'TLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such
a8 heast fallure, asthenia,
ele. I means the dis-
cade, infury, or complica-

rite {0 the above cause (a) slating
the underlying cauae lasd,

" DUE TO (o)

MEDICAL CERTIFICATION

1<

INTERVAL BETWEEN

ONEEI' AND DEATH

e

A b

Morbid conditiona, if any, girirg DUE TO (b) _u%m_ﬁ_a‘ﬂﬂ_m‘.éﬂﬂ_&_ e

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reldated to the disease or condition causing death,

tion twhich caused death,

A-OITE- 05 EAoT &

HEfer- OtiEass

19a. DATE QF OP'FI%?i lgb. MAJOR FINDINGS OF OPERATICN Lo P 20, _AUTOPSY?
S03¢0 | O wid
21a. ACCIDENT . (Apecily) 21b. PLACE OF INJURY (s.z..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
SUICIDE - . boms, farm, factory, atrest, office bldg.,e10.)
HOMICIDE ~ - .
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. QF . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .
22, I hereby certify that I atiended the deceased from 11_17"5 39 o _Qjﬁ&-_“, 1937 | that T last saw the deceased

alive on , 19.87% and that death occurred al

., from the causes and on the dale stated above.

i ATURE (Degma or title)
g,‘;E [ YU . Jh Rl T Py

23b. ADDRESS -23c. DATE SlGNED

M.D.| 608 Cherry-Springfield,Mo{l2-5- -56
%“NBHR |6\L. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
L | Dec. 7, 56 | Splmore Cem&ery Christian Co, Missouri

] W”IW:E E:ri ADDRESS Z

DATE REC'D BY LOCAL | R RAR’S SIGNATURE . .
- REG. . /
- - | N L8
(Licensed Embalmer’s Statenent on Reverse Side)
Ty N
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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 embaln

by me, OF By oo et REEETETTET:

working under my personal supervision,.
Y

Licensed Embalmer Noa\.l?a\
o - : 'y
- .. . P. O. Addres;ts @M,LA

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¥ this body-is not embalmed, fact should be so stated above. . ‘
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