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45 ALED DEC 2- 1957 STANDARD CERTIFICATE OF DEATH T i
$. Public gq 5
Ith Service Reglslrunon District Na. . . ../__V 7,......Pmnary Rnulnmhon Dlsm:r No. / < oﬂ_ ______ - Regulrar s No. _____wa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bfby
.S, a. COUNTY o. STATE b, COUNTY admi s sion
- JACKSON MISSOURT JAcNS W
ev. 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs ‘i caOTRY Inside Limits
TOWN e OTTY YGSE No D ! \l\‘\ -C’TOWN m CITY Yesm No D
c. FULL NAME OF {If NOT in hospital, give lacation) | Length of stay in 1b d. STREET . (If owtside, give location) Reside on Farm
HOSPITAL OR ADDRESS : Y M .
INSTITUTIO | 8 years ~ 2450 WASHINGTON es 0] Mo
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
{Type or print} OF
E. BILLUPS DEATH November 7, 1957
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIE@ 8. DATE OF BIRTH ... 9. AGE {In yaars F UNDER | YEAR] I UNDER 24 HRS,
- » last birthday} | Months | Days Houre Min,
Male White winowen [} otvorceD[ ] [

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

AII diseases in Part | must be cavsally _ruluud.-,

Hugh H'. Oxm ;

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

1. BIRTHPLACE (Clty and stote or country}

12. CITIZEN OF WHAT COUNTRY?

Vduring most of working life, even if ulind) NDUSTRY
menployed - A RED —A ER. Keokuk, Jowa 1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rda, B o Katherine Ferguscn -
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {11 yes, give wor or dates of service)
Mspit.al Official Records, K. C. Mo.

PART |. DEATH WAS CAUSED B

Conditions, if eny,
which gove rise to
above cause [a),
stating the under-

DUE TO (b)

j

18. CAUSE OF DEATH (Enter only one :cuse per line for {a), (b}, and {c).}

IMMEDIATE CAUSE (o) _Bilateral confluent bronchopnemnonia

INTERYAL BETWEEN

ONSET AND DEATH

\
>

g lylng cavss lost, DUE TO (<) A B 2 4
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT]NG TO DEATH but not related to the termingl disease condition glven in PART | (a) - 19. WAS AUTOPSY
3 / PERFORMED?
T . . yesXl no[J
2| 200."ACCIDENT  SUICIDE * HOMICIDE | 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART I'ar PART )l of item 18.)
w
v 0 O a
S 2e. TIMEOF Hour Menth, Day, Year
i INJURY a.m. . :
e .y _ , .
20d. INJURY OCCURRED ~ 20s. PLACE OF INJURY (.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE - farm, fuctory, streot, office bldg., e1c.) .
AT WORK

21

Deocth occurred ot

ttended the deceased from _Honmb_ar_6. 951 to November 7’ 195\" |m1

m on the dulo stoted above; ond to the best of my knowledge, from the couses stated.

L]
N —iak

o, SIGNATURE / ’ {Degree or ﬂﬂe :j 22b ADDRESS
('j‘ M";IDN 23 DAT E 23<. NAME OF CEMETERY OR-GWY m LOCATION {Clry, town, or cou
.‘!: :II ecify)
Nﬂf/i‘/?-f7 A/AT/J”JL @EMjrfﬂy 0!?7-146101/9/1/

24. FUNERAL DIRECTOR .
) '
£ v v

A, SR LATO K

Aﬁ@s/{ &?ee R

26. REGISTRAR'S SIGNATURE

A )

25 DATE RECD. BY LOCAL REG.

)/-—9—6 7~

22: DATE SIGNED

/-2 5>

{State) /

d Embolmer’s on Raverse Sidae)
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ok .#J'rn'tr.u: I8i5150STATEMENT BY, LICENSEDJ EMBALMER

.y -

gitadrs visnoron To agiworen sung-:
I hereby cernfy that t;‘le body whose name is rgcorgdedjo; the’ reverse side of this certificate was embalmed

xby me, or by oiiiiiiiiiinee, frestretiereetnressesenreetrrrersaettrneteanraraaatinrenns ., Student Emba!mer No....................
working under-my personal supervision.
Student ccovveiiiiie e rerrerernaean, Signed ... f .......................
Signature of Student Embalmer

I
woosona VUL (T oiodmavell §R0L O qgér*Lmensed Embalmer No: \é‘/ ‘X?

................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




