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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 9 1949 STANDARD CERTIFICATE OF DEATH
E_Ei. DIST. NO. ‘2/2 PﬂlIlARY REG. DIST. NO. 0__42__ Kegistrar's No. _..,.i:..-......_ ...........

State File Na

31118

"BIRTH MO,
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed llved.- I instizotlon: residence befare
a. COUNTY . a srATE[ b. COUNTY adicimion),
¥onitean Co @ag&,# Misgouri Monjtesau .
" b, CITY (I outsids corpurate limits, write RURAL and give LENGTH ¢. CITY (It outelds sorposete limits, wrive EURAL acd give township) b b’y
wweakip} | STAY tin this place) OR .
. TOWN Rural i 17 Months TOWN  Rural Harrison w
d. FULL NAME OF (If not in b tlcation, cive street wddrom or locatony || d. STREET f runa, give location) o N
mnmnm%alifornla,nﬁ H,P., Star t.cafifornia. High Point, Star, Rt.

18. CAUSE OF DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

MEZCAL CE.RTI FICATION

3.DNEACME %FD a. (First) b. {Middle) c. (Last) 4. DATE (Month) {Dey) (Yean) o
(Typeor Print)  Robert Richmond Bilven DEATH Sept. 25.194¢
5, SEX 6. COLOR OR RACE | 7. xIAD%%IJEB %F\YSSCES RIED, 8. DATE OF*BIRTH 9. I:GbE‘r&r;:-;n hl;’ UNDER | YEAR | & UNDER M Has.
. {Bpecify) i i ¥ onthe | Days | Hourm | Min,
Male & white : ad Dec .22, 1RA2 a8 ' |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn gountry) 12 CITIZEN OF WHAT
R wmaw% ﬁ_l-mur-umd) DUSTRY . COUNTRY? -
=] aer Mi ss0ouUril s gfl e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Andrew Bilyeu Amanda Wyrack
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yanoarnnknown) (If yo. wive war or dates of servics) None NO. ' Erfo e

RYAL BEYWEEN
ESET AND DEATH

line for (a), (b}, and (c)

*This dpes not mean | ANTECEDENT CAUSES

the mode of dyfing, such
.as heart fellure, asthenia, .
ede. I meens the dis—
ease, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
tee to the abore cause (a) atatina .
* the underlying cause laat.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS «™"

Conditions contribtting to the death but not
relaled do the disense or condition cauring death.

tion which coused death,

4@?//

Wicensed Eminlm«- Suummt an Reverse Side)

19a. DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION T ¢ ! ~ AUTOPSY?
TION —
d o s ves [ wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE —— boms, (arm, (astory, street, office bidg.. ex0.) ) . T = . - :
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
INJURY WORK AT WORX f ., - -
[P < Fa e, . -
2.7 hereby umfy that I atlended the deceased from cle et 1 QW 19 , that I last zaw the deceased
alive on 19 and that death occurred ats 0 ., Jrom the causes and on the date stated above.
Da. SIBNATURE . ’( (Degroes or title) 23b. ADDRESS 23c. DATE SIGNED
e aa), s, Teer B
i ?Aa BURI CREMA- | 24b. DATE 24¢, NA'O!E OF CEMETERY OR CREHATOR‘I’._ B ZM.“i:CX:ATl_ON (Oity, town, gr county) . {Btate) -
(Bpacify). :
‘Rurial Sept,.27,104D gappington Cemeteryl Californin, . we .
DATE REC'D BY LOCAL Rr.slsrma S SIGNATURE /% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
225/ | C. 4. Fail - -
R/ x . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer Mo.

working under my personal supervision.

Student ...veescasassnvras teevssserensasans Signed.. Z}——-—?ﬁ w .........

Student Embalmar A
: I..lcensed Embaimer No, _Q&/ q“l é ................

P. O. Addmss&»Q!-..Qaﬂzl-o‘lﬂ_cag ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emb:lmcd._ fact should be so stated above,



