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All diseqses in'Purr | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DiVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

99-012915

STATE FILE NUMBER

FMU MAY 4 1gssj,gi,|ralior[ District No. ~"‘/'Zf' ............. Primary Registration District No.___ =] gy ). Regisfmﬂg,_z%“c .....

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Renjdgm}g‘rﬁr.
a. COUNTY a. STATE A b. COUNTY odmiss)
Greene Missouri Greeneg
b. CIOTY (If outside cerporate limits, give TOWNSHIP only) Inside Limits . C|(;|'Y P 3 (I‘ c Insidé Limits
R ] . R . . -
TOWN Springfield Yes ] No [ town  Springfield ¢ | YelXN[J
<. sz;. NA&‘-%}?F gbéoi'a\ hos; uul gwa Tocation) | Length of stay in 1b d. STR%ET (I outside, give location) Reside on Form
SPITA ADDRESS
JINSTITUTION n - 650 S, Nettleton You 1 No [X]
HYRYP N AT W
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or prini} QF
NATHAN BRUCE BILLINGSLY peaTh  APRIL 14 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR] IF UNDER 24 HRS.
o N MARRIEDD NEVER MARRIEDD l.r{n ‘bl:ﬂ’-;:’é Months | Days Hours Min.
Male White wioowed{ ] oivorcen ]| Unknown UnKEn ow I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
|r|n most of working lifa, oven il retired) INDUST
unkhown e nknown Unknown 9 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 650 A®ssNettleton
¥ % H yes, gi dotas of sutvl .
{ .'Llr?ﬁléu“ noﬁll‘E yeu, give war or dotay of service) unknown MI"S. Wa.r'nlck Snrtln_g-f-]_p] q Mn_

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . ONSET_AND DEATH
IMMEDIATE CAUSE (a} _Cardio Renal disease Weeks
Conditiena, if any, DUE TO (b}
which gavae rise to }
above cause {a),
stating the undet-
z lying causa lost. DUE TO (¢}
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given In PART | (o) 19. WAS AUTOPSY
hi 4 PERFORME
2 . HHAX YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
3 O O [
U| 20¢c. TIME QF Hour Month, Day, Yeer
[ INJURY  a.m.
£3 p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wu_s farm, factory, street, oifice bidg., ete.)
WO
21. | gttended the deceased from u 1-59 , to }-l' 1“’ 59 and last suwf’xulwu on Aprll lu 1 959

Death occurred c!/ 1: 1 5

PM on the dato stoted above; and to the best of my knowledge, from the cavses stated.

22b. ADDRESS

22c. PATE SIGNED

¢ Springfield, Missouri Lh.23-59
.| 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
L-R9-5T crfeud)le. o
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. ISTRAH'S—SIGNATURE
YRE-~GOODWIN: SPRINGFIELD, GO ,)[_ 29- J‘?’ T

{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......ccoveennn.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmey No
P. 0. Address%ﬂ. o
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).

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.




