THE DIVISION OF HEALTH OF MISSOURI

‘s | o) JUN 241957  STANDARD CERTIFICATE OF DEATH Q.40 778
BIRTH NO. REG. DIST. NO. 2 8‘ L PRIMARY REG. DIST. NO-QM Kegistrar's No.““.....{..jﬁ&u?c{-/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residesgd before
a. COUNTY 1.5 174 . STATE s z b, COUNTY T ... inimtont.
T’ Livingston i Missouri CONTY i vingston”
b. COHF;Y (11 outnide corpurate limits, write RURAL and give €. ALEI’\IGTH OF c. Cgﬂ"’ d. Is Fesidence within limits of
bip) his place) . n T 7
town Chillicothe b)) FANY 2 town Wheeling e
d. FHééPF‘TAﬂ_EO%F {If pot in hospital or institution, give sirect addresa or location) . ASDT[?RFEEJS . (¥ rural, give location) d\?
mstironion  Susan's Nursing Home e
3. §E%%ESOE'E: a. (First) - b. (Middle} c. (Last) 4. DATE (Month)  (Day)  {Yea)
{ Type or Print) ESSIE BILLINGSIEY DEATH Jyune 5 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | &F UNDER u wig.
. WIDOWED, DIVORCED (8pecify) tast birthday) Mondn, Days | Hours | Min.
Female White Never Married| Nov. 6 1880 78 |

10a. USUAL OCCUPATION (Give kind ot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y wad State or Foraign Gountrs) O] 12, SITIZEN OF WHAT

doKdur' moat of working life, even if recired) . . R L

ome Livingston County, Missopri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
- William W. Billingslley Lottie Edgel Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(N-. Bo, or unknown) | (If yes, give war or dstes of sorvice) - NG,

Q NONE Migs Minnje Billingsley Wheeling, Mo,
18..CAUSE OF DEATH. . ... . . MEDICAL CERTIFICATION .| 'hTERVAL mem
 Enteronly onecauseper | 17 DISEASE OR CONDITION - ™
Lige for (a3, (b, a0 (@) | DVRECTLY LEADING TO DEATH*(g) /77;/.9 cﬁfﬁx L [ Lovse <

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gising DUE TO (b}
o2 heart foilure, asthenia, | rise to the above cause (a} stutmq

j?uﬁm owvy Coe. // Coﬁtc//yat”/}

. the underlying cause last.
4 elc. It ‘meany the dis- | .77, R .
case, injury, or complica- ) . DUE TO (o) /?7[ Uéye‘»!ﬂ”//ﬂ‘e‘/ 5 FvuS - 2 2oe
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS ;Z p) P 74 ; P
. ,4 0 ref . .
- ‘Conditions contribubing fo the death but not - /é// e . e . . -

related to the disease or condition causing death.
19a. DATE OF OP‘F;Rom 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 1)

" IQ/X YES‘D NOB/

HWRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, arm, factoty, strect, office bldx - e1a.)
HOMICIDE o )
21d. TIME (Mosth) (Day) (Yeas) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
o WHILE AT [~™] HOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify that I aumded the deceased from feb 1L 1957 , lo é-5- , 1957 - that I last saw the deceased
aliveon _&-5= 195 , and that deatk occurred alQi m., from the causes and on fhe date stated above.
23. SIG URE (Degres or title) ﬂj?b ADDRESS - 23: DATESIGNED
/(ﬁr iy %WW M - (0 W M. -b-57-
24a, BURIAL, CREMA- | 24b, DATE /| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (smte)
ON, REMO {Bpaelly) 1 . - L
uria June 8 1 emetery Wheeling, Missouri
7. / DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR' S 51GNATURE ADDRESS
Ty §-4-57" Z-*—“—"”‘&M#l ‘ ORMAN FUNERAL HOME:Chillicothe,Mo,

(Licensed Embalmer’s Statement on Reverse Side)




- - _ ~

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
byme, or by ...vniiirniieeeaaa eeeeemectetiesesrinavinarsansnssransnnnnatnan enaen cememons . Student Embalmer No............

working under my personal supervision..

Student........cooviiiiirscasaisecarsansassiinssnrnsans
Signature of Student Embalmer

‘Licensed Embalmer No., Q36 ...

\P. O. AddressChillicothe,

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7# this body is-not embalmed, fact should be sc stated above. '

- Ay



