DD HOT WRITE
ON THIS STUB

Type or print in
PERMANENT BLACK INK.

CREDITS

oy,

See handbook for instructions.

FILED DEC 16 1368 '

DEP ARTMENT OF PUBLIC HEAL TH AND WEL FARE ~ MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICI AN OR CORON ER} I 24
CERTIFICATE OF DEATH g.("s__osqms

Registration District No, [ Primary Registration District Ne. Reglsrmr s No.
l‘;s 300 #'DECEASED — NAME _ finss wiooLe ThsT SEX TATE OF DEATH { #ORTH, DAY, TEAR)
ev. 1/68 “
L - Samuel Elmer Billington .Male |» Nov, 24, 1968
4 C‘;)é 70 R;::CE WHITE, NEGRO, .nunseu INDIAN, AGE —1a81 UMDEF 1 TEAR UNDER 1 DaAT ?!.:I;E. OF BIRTH i mOntH, Day, COUNTY OF DEATH
. [TE, (SPECOITY y,p METHDAY [YEARS 1| MmO3. Dars | HOUTS | miIN. -
; Whive | "y, , 4-24-1889 |, Mississippi
5. Pé CITY, TOWN, OR LOCATION OF DEATH M1IDE cn: :’Lulll HOSPITAL OR OTHER INSTITUTION —NAME (1F NQT IN EITHLR, GIvE STREET AMND RUMBEN )
SPECIRLYES OF NO
»  Bertrand . Yew |, Bertrand Retirement Home
m STATE QF BIRTH 11 W1 45 u.5.4., Namt |[CITIZEN QF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F WIFE, GIVE MmAIDEN RamE |
COUNTET wWIDOWE [VORCEDS srecayr ) "
g msoneee’ | 1 MiSSoUPY , USA oo CMEYEIEY” ). Ida Wood

LIVED.  (F DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GivE €tnp OF wORK DONE DUTMING MOST OF | KEND QF BUSINESS OR INDUSTRY
OCCURRED 1IN WOREING LE/E, EVEN I RETINED |

'-'::f:;‘:«'g"ﬁ%::‘ 11486:22-3504A 1%. Farmer 13, Farming

ADMISSION, RESIDEMCE— SIATE COUNTY CITY, FOWN, OR LOCATION INSIDE CIIY Limiss |STREET AND THUMBER

5. /‘707 (Mo, w,_Scott |, Sikeston w ¥€s " h, 312 Smith St,
FATHER —NAME FIIs) ~IDOLE LAST MOTHER —MAIDEN NAME FIksT mIbDLE LasT
mﬂ{,, Lawsog M. Billington . Martha E, MCClanhan

INFORMANT — NAME MAILING ADDRESS 1SINEE] OF R.1,0. NO,, CITY OR TOWH, SIalE, 200

""Ida Wood Billinton |, 512 Smith §t’ Siieston, ;Mo. 63801
PART 1. DEATH WAS CAUSED BY: [ENTER OMLY ONE CALSE PER LINE FOR (o), (b), AND (c)] TN IEE Oreats wHD DeaTH
. TMEDIATE CAUSE

i) Myocardial decompensation due to ACV Disease

DU 1O, Or &5 & constouLncl ol

CONOMIDNS, #F aMY,

WHICH GAY¥E MISE IO {b)
VruEDIATL CAUME io). PUL O, OF a3 & CONSEQUENCE OF:

LYING CAUSE LAMT

_caust | @

PART {l.  OTHER SIGNIFICANT CONDITIONS; CONHINGNS CONIRINUNING TO DEaTH put NO? REVATED T CAUSE GIvEN I #aR1 1 ig) AUTOPSY IF YES WERE HINDINGS CON-
. . {713 03 NO) | SIDERED IN DEVERAINING CAUSE
Diabetes Mellitus — N0 [
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  t wONtH, Dav, Year) [HOUR HOW INJURY OCCURRED ! ENTEA NATURE OF INJURY IN PART 4 ON BART 11, ITEw V)
OR UNDETERMINED t3reCiFr)
a, b . ;A | 10d.
1NIJURY AT WORK PLACE QF INJURY al HOmME, FaAla, STREET, FACTONY, LOCATON CSTREEI Q4 k4,0, NO,, CITY O IOWN, State)
CHPECIFY YRS OF MOY OFFICE BOG., ETC  LSPECIFY)
\ 20e. 201. 10q.
/CERTIFICATION— - par TEAR ] MONH Bar Year AND"‘f:i SAW HIM/MER ALIVE QN (4 010/010 ROI VIEw THE| DEATH OCCURRED ar THE pLACE, ON THE
PHYSICIAN: il AY YEar 000Y AFTER DEATH, LET-TTT§] DATE, AND, TO ML AEST
0 L2358 e  anD,
1 ATIENDED THE - - - O MY KNOWLLDGE, b
o, OECEASED FROM 12 20 56 I!lb 1 1 23-68 . 74, D ld not N, M. TO :Nl c:uuszlls: s!:nll:
CERTIFICATION—MEDICAL EXAMINER OR CORQMER: 0N IHE 1aM1s OF THE HOUR OF DEATH THE DECEDENT wa$ !Ionouracm QEAD
EXAMINATION OF THE 8ODY AND/ O THI INVESTIGATION, [N MY QFINION, MONTH Tear OuR
m DEATH OCCURTEG ON Thi DATE AHD DUL TO THE CAUSEIS) STARIO. 11- ‘;- 68
T, M2y - .
CERJIEIER —NAME (TYPE PEINTI SiGN ox Tl DATE SIGINED 1mONTH, DaY, réak}
m_A‘léen . ¥argent, M. D, | / 9 W 5 m  11=25-68
ML DRESS = CERT] SERELT P STATE 13
v BOB E4SE fhkefield 81 keston Midsouri/ 63801
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — MAME LOCATION €I QR TOWN STALE
USPECIFY | -
o Burial ,‘,_Me morial Park . Sikeston, Missouri

DATE llrméﬂnsmvsvun FURN cﬁES_NAME ADDRESS '“H lnié anxo%u{suu e b

HITH Ha. eral bi = -3 1
FUMERAL DIRECTOR—SIGNATURE . REGISTRAHS SIGNATURE OATE RECEIVED AY LOC N
Wy g - e o&wdzﬁ»\@ - pe> S~ 3“1%36



o r,.“g 3 .

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 Embalmer No.

working under my personal supervision.

Student Signedw
. Signature of Student Embalmer

- 'Lice'n'sed Embalmer No &/ 79?

- P. 0. Address_f Tl 2vact , SO .

B

- ‘\.\\_\ ~ N . . ~ .
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 aiso shall sign in his OWN handwriting.

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



