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1. PLACE OF TH: -

(a) County ewls., :

b Cit town.... 11.53 [R

® ¥ or towh. f.nI: tyoﬂ.o its, writa RthAL end npme of townahip)

() Name of hospntal or institution: Z -

2. USUAL RESIDENCE OF DECEASED:
State Ho, ® County. oOW 18
City or town...L‘.%Eranaa — ._R.u.ra 1.

(If oniside city or town limits, write “RURAL" ) T

street No 9. M1les E, Maywood.

(a)
©

(I not in hospital of untit.uzwn, writs street pumber or locatio o (If rural, give location) S
(&) Length of stay: In hespital or institution :
e (Specify whether || (¢) Citizen of foreign country? (Ves or No}
In this community........ '
yeary, months or days) If yes, name country, -
MEDICAL CERTTFICATION
3 (o PRINT David G.Lillard
FULL NAME Ma y I 8
TRy wr— 20. DATE OF W? Month . day O
. . . e :
3. (@) I veteran vear. hour. Io' oo minute 4 L2 At
name war. No 7
21. I hereby certify that I attended the deceased from ../
& 5. Color or 6. (a) Single, widowed, ma.med u '/ . lﬂ to 3
4. Sex.mle___ mce.‘ﬂh.itﬁ divorced... wm@wed— that T last s sy live on -2 - ‘ |
6. (b} Name of husband or wife... e es 6. {¢) Age of husband or wife if and that death occurred on the date and h stated above. Duration |
e Noannle. . Liilard AllVe..oonsseeseeemesn. years || Immediate cause of death ‘
i
7. Rirth date of deceased.s... ). 8 o 914) ISYAI /M
A . (an]:) (Doy {Year)
.8. AGE; Years: ' | Months, | “*Daye If lega than one day
- T 4
‘ J‘- . ’ 86 3 BN 24 hr min
o Due to
9. Bu-thplace_ LGWIS Co. __MO.

(Cn.y. town, of county) (3tate or forsign country)

(Data reccived bocal reptstrar)

th itions. LY
10. Usual occupation..... F.B8TMEr ] Qther conditions R o o R Y\
11, Industry or business e — ) PEYSICIAN
5’ 12 Name. Y8VeE Lilla rd = Of operations A —
=P SR 2 B . b KA Underline
. ‘. g 1 88
2 13, Bintplace L0 wig,lo. ﬁ(_sm . V thecause o
v tate or furaign country Of autODEY .oeeaeene should be
a 14. Maiden name... lﬁ‘i‘i dﬁnn Lon e charged sta-
) L - MO 6 : S tistically.
o { 15 B“‘hplam---—---—--g;-wi& B 2... 22, If death was due to external causes, fill in the following:
= [l = ol i te or foreign country}
=y p i id ify)
16. (o) Informant, —laptsde X ANIIANA <. (c) Accident, suieide, or homicide {specify)
(3) Date of ooccurrence.
S : ] 57 ; .
- Where did
17. (@) : (8 Déte the €l 277 (|l @ Whesedidinjury occur! ity or towm)  (Coaaty S
. (Burial, erewation, or removal) T(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!.a.oe in public place?
: Dovar Cegetery
(c) ~ Place: burial or cremation -
. (Spmfvt of place}
18. {(c) Signature of funeral director.. 4 l/%’ . _While at work? . Gy Means of i injury e
@ A e 77 23. ‘Signature )
119, () J-a?/

7

(Licensed Embclmer s Statement on Reverse S:dn)



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 byM

..... , Registered Apprentice No ,

working under my personal supervision.

P.O. Address of o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW IT

‘the above constitutes grounds for revocatmn of license.)

CIf i;hls body is not embalmed, fact sho‘uld be so stated above.

. (Failure to'comply with



