THE DIVISION OF HEALTH OF MISS0OURI

.S, Mo.300
oW ALEDOCT 211957  STANDARD CERTIFICATE OF DEATH s riene, 30784
: BIRTH NO. REG. DIST. MNO. _&_ﬂ PRIMARY REG., DIST. NO. ‘{26 DRmulrar:No . .LE ‘gm ......
6\ \ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessad lived. 1f Lnstitutlon: residence befors
. COUNTY . STATE .. - b. CO denbmion).
. Oregon § Missouri UNTY orggon /4
b. CITY (I catatds corpurate lmita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outslds sorporsts Limits, write RURAL and give towzahip)
. . township) STAY (ln this place! OR . -
TOWN Bipe Apple Township 12 years TOWN Big Apple Township Al m
d. FULL NAME OF (If not in lmptul or institation, give streot address or locstion) d. STREEY - (1? rura), ghve location} v
HOSPITAL OR ADDRESS
INSTITUTION ' -
S.DNE%%ESOEFD a. (First) b. (Middle)} ¢. (Last} ' 4. DSTE {Month) (Day) (Year)
(Typcor Print)  Mayme Lorene Billingsley DEATH QOctober 13, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH - 5. AGE (I yesrs| O UNDER | TIAR | O UNOL% 56 ma,
R W. DIVQRCED (Bpecity) Iast birthday) |Monthe] Days | Hours | Mio.
Fepale | Vhite riea March 6, 1905 52 6 |28 |
10a. USUAL OCCUPATLIpN I;gmu,u_k 10b. KIND OF BUSINESSD%gT Ir:“? . BIRTHPLACE (0100 \d State or Foreign Coustry) / 12 cgUITNI_IZ_ERI:It?FWHAT
Housew:.fe Dome stio Sherm, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Bussell ‘ 4 Bllen Gates, ... | jilline
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no.or unknewn} | (If yem, xlve war or dates of servies) NO. )
No None Nom i K Miesouri
MEDICAL CERTIFICATION N % | INTERVAL BETWEEN -
18. CAUSE OF DEATH . ONSET AND DEATH,

. osmeper | 1. DISEASE OR CONDITION
- Enter anly cnecusper | T4y pE CTLY LEADING TO DEATH® (5

iine for (8), (b}, and {¢) Kd

Tt doer mt meeam | ANTECEDENT cAusES _ . s
the mode of dying, such | Morbid conditions, if any, dg:}ng DUE TO (&) _;16 |
s heart fallure, asthenia, . m’ o the above cause ( ﬂ) ing . _ |

‘| e It means the dis- ping couse layt . . _ |
case, infury, or complico- DUE TO (c) ‘ .
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . - - R

Conditions contributing {o the dealh bt wol . .
related to the diseasze or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . Lo . 20, AUTOPSY? % -
. TION
) : HAaa. w ] w IEIJ|
21a. ACCIDENT (Hpuciiy) 21b, PLACEOF INJURY (s.g..lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, stivet, office bldg..ete) L :
HOMICIDE i : ) - :
21a. TIME (Mogth} (Day) (Year} (Hoar} 2te. INJURY QCCURRED | zif. HOW DID INJURY CCCUR?
’ WHILEAT[} HOTWHILE i L
TNJURY = | “work AT WORK -
22, | hereby cert that I aucndcd the deceased from/— /&, 19-‘_}_ lo &:_L 19“_) that I last sow the deceased

INLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive _ZL’L_" 1821, and ihai deaih occurred ot __F & ., from the causes and on the date stated above.

{Degree or title) 23b. ADD! ) Z3c. DATE SIGNED
aﬁf 2 / m L2 . , %t/ P SO-1y=¥)
BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORV 24d. LOCATION (Oity, town, Or county) {State)
%‘ura o= | 16.15-1957 | Koshkonong Cemetemy Orezon Cownty, Missouri

DATE REC'D BY mL RE?AR'S SIGNAT:RE z ; EV FU RAL -1 ﬂEC?D? ;- SIGNATURE 2 2 ABDDESS

F’a‘_

/-1 85

1

1
Q¥ WRITE

('\

Staterndnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'__.......‘_..._.....

tudont Emdalaer Mo,

Student srsvsesrzeesreastiseasnentiessiiey ~ Signed...... 4. SEUA-C .@&m_,_“,.........__-_.._.._
tudent almer ' . . . —
, ' ’ * * Licensed Embalmer No y‘) / d

P. Q. Address A———

Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above consmutu grounds for revocation of license.)

{] tlm body i is not-embalmed, fact should be so. stated above.

»orking under my personal supervision.




