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1. PLACE OF DEATH:

4 A

(2) County. ant _ —
{b) ety or Tovm Nomman &£ EE L

{if outsids city or town limita, write “RURAL" god oame of township}

(¢) Name of hospital or institution:

XX
{If not in hoepltal or Instltution, write strest nomber or Jooation) 9“
(d) Length of atay: In hospital or institution XX
whether

In this mmmu:ﬁty___.__ﬂ.inﬁﬁ__ﬁ

yoars, monthy of duys)

194¢(

2, USUAL RESIDENCE OF DECEASEI:

@ state._Missoupl.... ® Contr.Dent
gurel Norman Typ

{¢) City or town

(I outaide clty or towa limits write “RURAL")
() Street No. FXXX

It rural, give locatiun)

{£) If forelgn born, how long in U. S. A7 XXX

3, (a) PRINT

FULL NAME.......

Henry Herrison Killian

8. (b) If veteran,
name war, m

3. {¢) Social Security
Noweoooo XXX X

4. s‘ﬁa_le.._.___

6. (b) Name of husband or wife...cucvienne

5. Color ar

meeyihite divoreed.mra-npled

8. (o) Single, widowed, married,

8, {c} Age of husband or wife if

MEDICAL CERTIFICATION

Lila  GCouslns alive___§ years
7. Birth date of deceased
{Mdanth ({Day] %)
8. AGE: VYears Monthe Days If less than one day
63 11 29 hr. min

WRITE PLAINLYfUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace._._ S

11, Industry or business.
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— e
tat

o or foreign capntry)

Housgse ranf 'h'lg 1
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m@burial. ... . (8 Date thereof_. O, _ﬁ 40 .

(@ (Burinl, cramation, or removal) eree (Mol’ll‘-/h) ay) (Year)

{¢) Place: burial or crematio

18, (0) Signature of funeraf diréctor?
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Major findings: W
Of" operationa... . _ e .

Underline
thecause to

Of autopsy o N —

which death
should be
charged sta-
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22. I death was due to external causes, fill in the following:
(8) Acxcident, suidde, or homiclde {(spedfy) ——

(¥) Date of occurrence .
________.——'—— Y

{¢) Where did injury occur?.

~ ma—‘ﬁ.a(&mu) {31ate)
(d) Did injury occur in or about ~ arm, in [ndustrial place, In public place?

/}___{_/fr.
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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 o

Reiiéfére?i Apprentice No
working under my personal supervision, 3

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITH\G. (Fullure to comply
the above constitutes grounds for revocntmn of license.) . B N £

£ . . % -
. [If this body is not cmbalmed ahove space should be left blank., -+ " R T
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