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A PERMANENT RECORD

%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF

ARTA%
DEPARTMENT OF COMMERCE
BUREAU OF THE Cm»zsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

FILED OCT 23 1 - o
Registration District No. m_a_.__._ Primary Registration District-No.......... 100 \'5 - Registrar's No,____.| 8 19 _&_8__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD: '.' (f
(a) County Missouri A ¢}
{a) State i C ty.
(b) City or town._ i St_._ﬁuhiﬂ_,}do ll!UilAL" = . 5 * oun }- / 7
{1 l.udn t to wils, write hama of townshi
() Name osf %osi t;lnor m?né;jttl%n'n H ital nt/ C St pkl (@ Chty of toWDc oo %umﬁ&%«%wn limila, write “"INURAL™)
ouis y Hosp =Max arkle 2
{[f not in hoapital or institation, writs sireat ‘ o location) ggﬁﬁﬁ%yiﬁi ------------ l 431"%?&;?&:;,0“) 4

18. ‘(u) ’ Siguaturé oi: fu'm:ml directur..._.._é.:l_b.ﬁm.._nul_._ﬂgppﬂ.._._........“.
8
(&) Addrca.cxa TS .

(d) Length of stay: In hospital or institution ‘gné
{Spocily whether || (&) ifen of foreign cotintry?, {Yee ar No)
In this community N
yeurs, mouthe or days} If yes, name country.
. ’ MEDICAL CERTIFICATION
3. (a) PRINT ..
FULL NAME ... GEORGE KILGORE . __ Oct . 7th
— PR TS 20. DATE OF DEATH: Month . day.
3. (b . O cial - - i
(B) If veteran ¥ year 1948 hour. -9 minute.... WP M.
mmewar_. UDKNOWA . No.unkmowm. . ) , 8/26/48
," 21. I hereby certify that I attended the deceased from. J .
male O 5. Color or J 6. (a) Single, wt'dow:ii marded, 19 to Qet. 7th 1o 48
4 Sex. e wnlve d.ivorced_m%....."g_m_; that Tlast saw h im alive on Oct. 7th 19_____48
6. (&) Name of husbandorwife ... 6. {¢} Age of husband or wife if and that death occurred on the date and hour.st.ated above. Duration
......... annom_ alive .o YEATS : el ELEEE ]
7. Birth date of deceased............ 151886 L SR
(Month) {Day) (Yanr)
8. AGE: Years Months Days 1f less than one day Due to.
I 62 6 |22 ) . e
O 1 1111 9
/ Due to . . .
|--9. Birthplace. Indiana . - L =
{City, town, or county) {State or foreign countey)
. Other conditions. :
10. Usual occupatxop_.......g.dd..lohﬂ {Inclods pregoancy within 3 months of denth) ¢ /
11. Industry or business MR - / - PHYSICIAN
jor findings: ,, . «- - g~ N
5 12, Name Edward K:I.lgore £ Of operations.._ "~ " : he Undertine
> to
13. Birthplace_____Unknowm — / ) the caseto
N {City, tgwn, of County, iate or weizllt country. Of autopsy should be
g 14. Maiden name. ... bnknnwﬂ L et [char dst sta-
:Th 3 istical
» m
S\ s Birthplace. ol Ld q 22. I death was due to external causes, fill in the following:
= 5oty ! ‘ . (City; lnwn.wcounty)n / {State ar lorcign conntry) N
£ 4 s ot . .
‘16, (@) Informant....S 1ty HOspitﬁl Bﬁcom ________ / . {2} Accident, suicide, or homicide (specify)
() Address_ . W, Louls Mo, : (8} Date of occurrence. ;
’ v
17. (o) bunal — (&) Date thercof .1.0_ la. 48 {c} Where did injury occur {City or town) (County) o)
(Burial, cremation, or removal) ) (Manth) (Day} {Year} {d)} Did injury occur in or about home, on farm, in industrial place, in publ.lc place?
(¢} Place: burial or cremal.ion......c.alr.m.M.Gﬁmet.em.,_.._..:.m.gm

W’hﬂe.nt work?

Gpecity e n:‘y

Lafayett.e

23. Signature_.,...
Address

19, (s}
(

(Licensod Embalmer’s Stat

cement on Reveree Side)

34368




b . + ¢ kgt poenst o

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

., Registered Apprentice No

wgrking‘under my personal supervision. )
: Signed [’G . W/

Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }_J-is OWN HANDWRITING. (Failure to comply wi
the above constitutes grounda for revocation of license.)

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




