ealth,
[Wllhu
ublic
forvice

o symptoms will be listed. All

Coroner connot certify ta a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coroner, atc, must use only standard nomenclature in item

{isoasas in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 28 1957

Ragistration District Neo.

STANDARD CERTIFICATE OF DEATH

914

STATE FILE NUMBER

Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decscsed Jived. If institution: Rnid-n;-_b-f_oro)
] STATE b. COUNTY amiysien
o COUNTY Greene > Missouri Greene
b C(l)':;‘l' {If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY Inside Limits
OR
TOWN Springfield Yerll Nou towmv  Springfield a 4(( |, Ye:H HNoo
N =
<. I'-:Igls.ll?—l"lj:l{‘EogF (tF NOT inhospital, give location}|Length of stay in ib 4 STREE (1 eutside, glv?locnhon) Reside on Farm
insTiTuTion St John's Hosp. 27 vyears ADORESS 1921 W. Lincoln Yesa1 NoE
3. NAME OF Firat Afiddle Lest 4, DATE Month Day Year
DECEASED oF -
(Type or print) FRED , E. BILYEY l oeatv  January 18, 1957
5 SEX “I'§. coLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS
L ”“RR'ZD m NeveR sarrigo [ . | ltad hirthduy) [afomths | Dawm |} Hours | Mix.
Male White wiooweo [ oivorcen ()] April 15, 1909 41

-1 10a. USUAL OCCUPATION (e kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Frisco Reilway

during most of working life, even if retired)
Carman

11. BIRTHPLACE (City and statte or coemtry)
Christian Co., Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13. FATHER'S HAME

J. T. Bilyeu

14, MOTHER'S MAIDEN NAME

Unknown

1S, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea. no. or unknown) | (I pes, gite war or dales of service)

no

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Mrs Verna Bilveu, Spring

Address

field, Missouri

18. CAUSE OF DEATH [ERrler only one cau
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

line for (a), {b). and (¢}t

INTERVM. BETW] EN
ONSET AND O]

Conditions, i]cmy. OUE TO (5} _ E M%M&A—Q&&L‘ﬁ M

which pare ris
above catae ‘ﬂ-

tati
stating the under- BUE TO ()

Y Aoy
=3

iying cause laoat.

z
<] PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART [{n} 19."WAS AUTOPSY
: . 4 9—6‘ PERFORMED?
g { ves [ wo3—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part I of item 18.}
§ O O O
3 20c. TIME OF Honr  Month, Day, Year
_WIURY e m,
a pP.m.
X | 204 INfUAY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
WHILE AT [ WOT WHILE Jarm, factory, sreet, oﬂice ng ele) f
WORK AT WORK

1
21. I attended the decesssd from /- q ot ) /

=78~

8:45 a.m, '

Death occurred at
P =

m on the date uund above; and to the best of my knawhdgn from the causes stated.

Z2a. SIGNATURE {Degree or title)

MD“

ZZS)ESS .

Bl 5y,

232. BURIAL, CREMATION,

Burtal ™" |Jan 20, 19

2%. m\uw CEMETERY OR CREMATORY

Selmore Cemetery

-o, Miss

{State)

OU ri

FUNERAL DIRECTOR 2 : ADDRESS

v

25. DATE RECD. BY LOCAL REG.

/=257

ISTRAR'S SIGNATURE




vy

.1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

z

working under my personal supervision..

Student

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (
-torcomply ‘with the above constitutes grounds for nevocatwn of license),

‘If émbalmed by & STUDENT, hé& alsd shall sign in his OWN handwriting.
if this body.is not embalmed, fact should be so stated above,

.
. L
~ . ™



