THE DIVISION OF HEALTH OF MISSOURI

s. we.s00 | FILED 14 e ao
s mese0. FEB 141948 s7ANDARD CERTIFICATE OF DEATH w929
BIRTH NO. — REG. DIST. MO, ﬁ_& PRIMARY REG. DIST. N.ZM. Registrar's No. \ l o
3 7 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decsmsed lived. If lastitad klenoe before
1 a. COUNTY Greene 8 STATE s econri b. COUNTY (roone -d-:)i-:;ur.
k b. CITY (X! outaids corpurate Hmita, writs RURAL and give c. LENGTH OF ¢. CITY (I ouwide vorporate limits, write EURAL acd give townehip) ey
R X L. tawnabip} sg\)‘r in tbis place) . . Ed
TOWN Springfield Years TOWN Springfield P
d. FULL #AI«:‘EO%F (If ot to heapltal or Institution, give stredt sddrem or loestion) d. ASI'JI'EI;!REEETSS (I rarsl, give loeation} 5
TNSTTUTION. 1470 Bast Mill / 1470 East ¥jl1
3 I'?E%ME 0|="3 a. (First) _ b. (Middte) ¢ (Last) I 4, DA‘;'E (Month) (Day) (Year)
(Typeor Print)  William Hardin Killbuck peatH February 5 1949
5. SEX 6. COLOR OR RACE | 7. #&R&B gﬁggcgsnmm ) 8. DATE OF BIRTH 5. AGE da ren| ¥ ooo :D.r:: T wotx 1 o
. s (Bpa ; birthday) |Monthe Houn | Min
j Male White Married December 31, 1865| g3 , |
102, LSUAL OCCUPATION (Givekindof wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or fareign atntry) 12. CITIZEN OF WHAT
doudnrh%mmd'uhn.l!h.mum) . . STR . COUNTRY?
ractor Building Constructqr Missouri 7 U.S.A,
I‘S.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Killbuck . Julia Ramse o 0llie Killbuck {Caldwell)
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You, 8o, or gnknown) | (If yus, sive war or dates of servios) NO, .. . . . . R
No None 0llie Killbuck, Springfield, Missouri
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter culy onessumper | |- DISEASE OR CONDITION - i/ ONSET AND DEATH

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® 4y

. ANTECEDENT CAUSES M U/g Qg
This doca not mean 2 Z g .
the mode of dying, such Dot A

gwudumg‘i’t'{:m i ?"j ﬂﬁ DUE TO (b)
as heart fafure, asthenia, e to the a cause (& K] — -
dc. It meana the dis- the underlying cauae lost,

case, Injury, or complica- - DUE TO (¢)

tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS N :
" Conditions contributing fo the death but not W 32 l X

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M : : 20. AUTOPSY?
TION
. . - ves (1 wo K]

WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

21a, ACCIDENT (Opucify) Zlb.Pl.ACEOFtNJURY (s Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICICE haorme, farm, factory, screst, office bidg..e30) . . . .
HOMICIDE -
21d. TIME (Mooth) (Day} {Yes) - (Hour) | 2le..!NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
_OF . WHILEAT[—] - NOT WHILE ()
INJURY . = | “work AT WORK
22. I-hereby cert y atf I attended the deceased from , 194 lo ..%ﬁj!é_, 19 , that I last saw the deceaced
alive on 19_"5_7 and that death oceurred at _22Q0A 'm_, from the causes and on date slated above.
Da. SIGNATY (Degros or title) | 23b. ADDRESS ~ —_ ? DATE SIGNED
, ‘ ys A A g/{/f
A- 24c. NAME OF CEMETERY OR CREMATORY _ _| 24d, LOCATION (Oity, town, of county) _  (5tala)
, REMOVAL (Spestty) . : .
Burial Feb 6, 1949 Hazelwood Cemeter Springfield Missour
DAYE REC'D BY I.%CE% REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
A-/0-4F i 4494 [A1ma Lohmeyer Funeral Home,Springfield,Hio.
T L3 o e e e e e —

W&W‘l&ﬂmum%)




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 Embaimer No.

working under my personal supervision.

Note: Tbg ahove MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of License.)

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




