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STANDARD CERTIFICATE OF DEATH
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State File No...oivcmnmmnnn i,

Registrar's No.......g.g....a...........

1. PLACE OF DEATH: N
(@)} County...ueeeenss St'FraHCOIB ...... et et e E bbb s g

() Gity or town.._ Farmington RURAL St,. Francois

(It outslde clty or town limits, write “RURAL"™ and neme of towaship)

() Name of hospicgyqr Instiitien” ‘ot at o Hospital Now<l

{If not in hospital or institutlon, writs street number or loaation)

(d) Iength of stay: In hospital or insﬁtution...lg....YI‘.S.‘... 5 J0O8.u..
wlmther
In this CONMIOIIEY ciiniiamriain rr e s s rras s sy sees emsms sesamss 1o saes rams sreana sesrns seans

renrs, months or days)

2. USUAL RESIDENCE OF DECBASED:

7

{a) Sl,ateM . () County..

(c} City or town Ele erry
(1t outsids olfy or town limits, write ~HUHAL") 0
(d) Street No..oeecnn Unknown : ; /
(It rurat, glve locatton)
as - No

(¢} Citizen of foreign country?

If yes, name country,

Sty TRINT © . THOMAS REID KILLAM (KILLIAM)

+ 3. {c) Social Security No.

Ve (BuTial, cremation, or remnl'n]) ~

WRITE

None owWn
L EL T O Al v N
) 5, Colar or l ~G. (a) Single, widowed, married,
4. Sex Male divarced......T. igle ........
6. () Name of bushand or wife....ccoieines 6. (¢} Age of husband or wife if
. '. ....... aiveoinean year
7. Birth date of degeased May 17 1. 1904
(Month} {Day) (Year)
8. AGE: Years Months Days i If 1¢ss than one day
dd, 3 12 Y min
"o, Birthplace.. Winfield, Missouri”
{Clly, town, or connty) . Stata or torelan countryl
None

10. Usual accupation.... ...l e,

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month..AREUSt PR, A

ycarl948 ............ hour 7

21. I hereby certify that I attended the d d from......
November 1 . 19..46 o AUgSE 29 19.48
that I last saw hj'm ..... alive onAUgUSt 29 19 48.

and that death cccurred on the date and hour stated above.

Immediate cause of death.....oemormieenecce e

Other conditions.......
{Include pregnancy wikd

11, Industry or DUSIRESS .o ivsrssmmarin s et er e - s PHYSICIAN
ajor findings: ——
é i 12. Name. Dav;ldv--?-h%s Killa-m -------------------------- Q . Of operagons ........................... Underli
- nderling
,: 13. Birthplace.......... L incoln Cou.nty, MiSBOUJ.‘l ,,,,,,, JE U FTIURTORUTOTPRUIUUTL Ay TSRO tlnﬁ_cal.:jse ::lf]
(Clty, town, or (State or forelrn country) . No auto . -| which dea
: (14, Maiden ame... GHOTHOLEA Retd oo oo™ e Of autopss .........NQ. BULODBY . LD houidbe
(5. Birthpi L1ncoln County, Missouri y tistically.
g 3. Birthpiace,, {Gity, townlor connLy) S Stnte o ToreLin coUDITY) 22, Tf death was due to external causes, fill in the following:

Records, State-Hospital No. 4
Farmmgton Missourl

16. {a} Informant...
(b) Address....
17, (a)

(b) D_atelhercol 9 1"48
Month) ¢Day) (Yur)

, (&) Place:.ftfu:ial or cremt:onReide'a EleBI'IY,MO
18. (a) Signature of funeral dlreﬂorMillermemlee

(6) Address..... EL??.‘.‘!.E%M.;....M}..SSOHI'i

19, (@) Bom Bt

(2) Accident, suicide, or homicide (specify)

(b) Date of oceurrence.......vmeiinimcin

() Where did injury ocenr?

. “{City or town) {County) (Statet
{d) Did injury occut in or about home, on farm, in industrial place, in public

" places..
While at w

{Data received local rez!strlr)

Jefferson Clty Printing Co.

3. Signature
(it
(Resdstnr‘sa‘l Hature) r Address A, J g
A ;

{Licensed Fmbzl:mr (] Slntmnt o




‘ " EECNIME D ,
L‘-ist“ict g ’ ’
. * eq
Distrigt py 1th 0fficer No..._'f_____ N
. 5 ile Number____‘?__({__? -)IZL
ate Filed‘--&. 9 e camwmwn,
:--Z.;l%
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

. P
I e e, REELStETE Apprentice No

working under my personal supervision.
Signed......... c

P. O. Address.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embzltmed, fact should be 3o stated above.




