THE DIVISION OF HEALTH OF MISSOUR!

354U

Health,
L Welfare FlLED N OV 1 3 1957 STAN DARD CERTI FICAT! Of DEATH STATE FILE NUMBER
Public /R 57 2
 Service _R:gisfrution_ Distriet Ne. Primary Regirsiruiion.griﬂrici No. Regillrur:ﬂ._lo_a nnnnn g\'f (-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institytion: Resédanca b)-foru
- mission
. 300 o. COUNTY Greene a. STATE Missouri b. COUNTY Greene a ’/
1-57 b. ClTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTE;I' (( Inside Limits
oW Springfield Yos (X Mo [ TONN Springfield 24¢ 4 Yl e J
c. Eglgjlﬂ-l‘lr:l:r%gr; (If NOT in hospitel, give location) | Length of stay in 1b d. S.lr)RDlleEEES {If outside, give loc‘;rion) Reside on Form
Al B
INSTITUTION St John'g Hospital 50 yrs : 1666, E. Grand Yes[] Mo
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Y ear
[Type or print} OF
ERMA L. (SMITH) BILLINGS DEATH QOctober 24, 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR!EDDNEVER MARR'EDD last Lirtl"’!doﬂ Months | Doys Hours Min.
Female wWhite wooRED (X pivorceo[J|Nov. 30, 1887 l l

100. USUAL OCCUPATION (Give kind of wark dons

106. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state ar country) fl

12. CITIZEN OF WHAT COUNTRY?

vill be listed.

durlng mast of working lifs, evan if retired} INDUSTRY . . ‘ ;
Housewife Own Home gt Louis, Missouri 0V.8.L..
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE .
* . ! =
¢ William C. Smith Margaret (unknown) XS IX <
‘;_tzx 2 [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT 'A_d:iress
5 g {Yus, no, or unknawn)! (If yes, give wor or dotes of servica) U ] own HBnry D . Billings, Springfield, MO-
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}).) INTERYAL BETWEEN |
L PART . DEATH WAS CAUSED BY: ONSET AND DEATH

e IMMEDIATE CAUSE (o) CEAEL M P paod vl . Uinr pvi0pt & | 2. DA-yS
Tz CENELAM ANty
s b Conditions, i any, \ DUE TO (b) _ Y I CANCACIVE S MDIO vAS cvedn OI{EA
b b= which gave rize to
g - above couse {a), }
u z stoting the undar-
E g % lying cawvse loat, DUE TO (c)
£Es ZEE PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not retated to the terminal dissass condlition given in PART ) {s) - "*| + 19. WAS AUTOPSYA
S S b o 2 " PERFORMED?
N o X YEs[] no{]
g - § 21 0. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .

— = Qgw
5 S <ES[ 20c. TIMEOF .Howr Month, Day, Year
wnf oD INJURY  am.
: § 3 E pP.m,
2 _E_ g 20d. INJURY. QCCURRED - 2. PLACE OF INJURY(a.g_., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
Gt W WHILE ATD NOT WHILE O furm, lacmry, stre Idg., etc.) )
58 3 WORK AT WORK ‘
¥ f 21. | ottended the deceased from ° - ' I J""? . to S _andlost su%lvc on ] " Ty IJ’ ') Pl
3 H Deoth occurred ot 1 . 20 p m.. m on the dule stated above; and to the best of my knowlsdqe, from the :gusns natad
S
s § 2 SIGNATURE T e (Degree or title) G 226. ADDRESS 22¢. DATE SIGNED

-l -
v

3 %4'9--__-‘5" AtePaponlln f\-[ D LA ~d | }l'f‘?

23e. BURIAL, CREMATION, | 23b. DATE 23c. NME OF CEMETERY OR, CREMATORY o v 234. LOCATION (C!’y. town, or coumy) (S1a1e} '
nsmv.\ ity) .
uriel © |0ct 28, 1957 Maple Pa.rk Cemetery Springfield, Missouri

FUNERAL DIRECTOR

DDRESS

Springfi eld Mo.

7] 25. DATE RECD. BY LOCAL REG.

Vi

A -57

EGISTRAR'S ?GNATURE -

{Licensed Embolmer's StoVement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, ot by ..o tenetieereretereserevenerstineranrertiarnsrrtasraanarneatas .» Student Embalmer No. ................... ‘

working under my personal supervision.

Y 2T 11 R O S
Signature of Student Embalmer

P. O. Address<G A /

" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .
to comply with the above constitutes grounds for revocation of license). . |
iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. .~ . .- R |

If this-body is not. embalmed, fact should be so stated above, . |

.



