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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. 300 a, COUNTY Greene a. STATE Mim ’ b. COUNTY admission)
- 1-57 b. CloTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
om Springfield Yos B Mo [ R, Springfleld Yes (] N
c. FULL NAME OF (JfNOT | iﬂ, iys ocation) | Length of stay in 1k d. STREET . (1f outside, give location) Reside on Farm
HOSPITAL O /”é’ ADDRESS :
IN sTITUTIO } 31 ly’ 5 6 II!! . - WS Yes E] No [B
I 3. :lf\ME OF DE;:EASED First Middle Last - 4. DATE Honth Doy Yaar
ype o pring OF
HELEN SUE BILLS : DEATHApryl 2%, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED]_] NEVER MaRRIED[ ] Uin ¥ L
L 1 hd. Months | D Mol Min.
Female White wipowen [ X ovorceo( ]| 14 Qct. 18 n2 Bum oy} [[Mans ors s I
109 USUAL OCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and sfate or couniry) 12. CITIZEN OF WHAT COUNTRY?
urin 5t © ing life, even if ratired) {NDUSIRY
HOUNEWITE Home Kentucky ISA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.T.Pattie nie Ssrgent _ Clyde Bills {Deceased)
15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YolNa or unllnqwn)l(l! yes, give wnrﬁanr-s af service)

Na Noel Bille Springfield, Mo,
18. CAUSE OF DEATH (Enter only ons couse per line 3, (b), ongdec).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: EZ: Z ﬂ 4 +-/| ONSET AND DEATH
IMMEDIATE CAUSE (o) bo =
)

which gave riss 18
above causs (g},
stating the wunder-

loture in item 18. No symptoms will be listed.

Conditlons, if any, } DUE TO (b) 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g z lylng_couss last. © DUE TO te) ,
55 = PART [Il. OTHER SIGNIFICANT, RONDITIONS CONTRIBUTING T ATH but ppt relged to the terminal diseass condition glven in' PART I (s} T 19, WAS AUTOPSY
s & b N 4 42 PERFORMED
R 5 X YES[] NO
'g - | 200’ ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
== w
22 v [ O O . o
€ 3 3 - . S
o v | 2c. TIME OF .Hour Month, Day, Year
53 o INJURY o,
= § £ p.m.
gE 20d. INJURY OCCURRED 20s. ,PLACE OF INJURY {e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' - STATE
6= WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
35 WORK AT WORK . : PR .
£ £ 21. | attended the deco b s o s' and lost sowpE alive on 2 /
" . m y
g H Doethf%rnd a1 b 4 . : the date stated above; and to the best of my knowledgd, from the causes stated.
' 5‘;5 22e. S E i {Degree or title) 225 ADDRESS SpgTd.Medical Bldg.[z- pate scneo
8= . _ M.D. Springfield, Missourl . 4-R6 7
0. BURIAL, CREMATION, ] 23k, DATE 23¢. . NAME OF CEMETERY OR CREMATORY | - | 23d. LOCATION (City, town, or county) - {Srote)
v, Specily) .
BUr{41 K 2757 Greenlawn ' Springfield, Miasouri

24. FUNERAL DIRECTOR éDDRESS 25. DATE RECD, BY LOCAL REG. | - EGISTRAR'S SIGNATURE + '
A= ~L0. 8pgfd.Mo. 4—2&—(;
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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 embalmed

by me, or by

working under my personal supervision.

..
T Student cieiiiii e TN o Slgned%\«. ..... A %‘/ ............

Signature of Student Embalmer
L:cqensed Embalm Noéléé‘/

conlT Land -9 b ‘,,_,(_ . , P. O. Addres
. Note: The above MUST BE SIGNED BY’ THE LICENSEIS‘EMBALMER in his OWN HANDWRITI G. (Failure
to comply with the above constitutes grounds for revocation of license). _ )
tegiic ~If embalmed by-a STUDENT, he also shall sign-in"his OWN handwriting, Maes fyiaug

if tluf.rbody is not embalmed _fact ‘should be so stated above.
Lot e




