. No. 300
. 10.48

s

-

NT RECORD “~ y~ —~

THE DIVISION OF HEALTH OF MISSOURI

Uoe for (8), (b}, and (¢}

*This doer not meon | PVTECEDENT CAUSES

the mode of dying, such

FILED Aut 29 1g; ; :
b <9 1948 STANDARD CERTIFICATE OF DEATH State File No.....
BIRTH KO, REG. DIST. NO. _)-l:2__ PRIMARY REG. DIST. N.M R,m-,,m.,_'h;;. e
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY adigelon).
® Buchanan : Missouri Buchanan/7
b. CITY (I oateide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CETY (If outside corporate limits, write RURAL and give townshlp) /
OR . townahip) | STAY (in this place)
TOWN St. Joseph L 30 _yearg TOWN -~ St. Joseph 2z
d. FULL NAME OF (If not in bospital or luﬂmsﬁq. give sireet nddress or location) d. STREET (U rural, ghve locadlon) U
HOSPITAL OR ADDRESS . )
INSTHUTION. 2004 Sacramento Streset 2904 Sacramento Strect
3DNE%IEESOEFD a, (First) b. (Middie) - ¢, (Last) 4, DSFE (Manth) {Day) (Year)
{ Twpe o Print) Alonzo Conduit - Lillard DEATH August . 22 1949
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ¥ UnDER | VAR | IF Uaoen 10 pms,
0 WIDOWED, DIVORCED (Spacity) - Lut blrthday) thhl Dars | Hoars | Min.
Male ¥hite Married September 2,1874 | 74 I
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgo sountry} = 112, CITIZEN OF WHAT
dooe during most of workdng lifs, sven if retired) DU:SI’RY . . 0 T COUNTRY? .
I Physician M.D. Own Practice la - Grange, Missouri. = UeSeAn
Iilaa.'nmzn's_ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Po a . Hutcherson .| Bleanor Lillardd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS -
(Yes, 0o, or unknown) | (If yes, gv- war ot dates of servies} NO.
- No FHkk kekk None Mre. Eleanor Lillard S+t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
E 1. DISEASE OR CONDITION -} ONSET AND DEATH
- joober only oneceUSPEL | “hIRECTLY LEADING TO DEATH® () Coronary Ocecclusion 12 hrs

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) daoting . e e s

84 heart fallure, asthenia, the underlying couse lost.

Generallzed Arterlosclerosis 15 vyrs

5 yrs

ete, It meams Be dir- Pe : ‘
e, infure or compitcn | BUE T0 () P_e%rniou_s\ Hypertension
tion which cnused death. | 11, OTHER SIGNIFICANT CONDITIONS " ' . ) )
Conditions contribding to the death but not
relafed to the disease or condition causing death. - ! lM)
192, -DATE OF OPERA- }-19b, MAJOR FINDINGS OF OPERATION 20] AUTOPSY?
TION .
| 1 _ | . ]l wOwd
21a. ACCIDENT [ 21b, PLACEOF INJURY (sx..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . [ . ASTATE) |
SUICIDE home, farm, astory. sireet. offios bldg. . e30.) hd - - ’ R .
HOMICIDE 'y g _
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED |'2if. HOW DID INJURY OCCUR?
ar . . -, WHILEAT[™] NOT WHILE R . et
TNJURY = |, worK \ AT WORK

a1 he}cby certify thal I attended the deceased from _Z_Lﬂ'_#_

"i| 2. sS1IGMATURE -

WRITE PLAINLY—USING UNFADING Bi.ACK INK-—MAEKE A PE

alive on _2

, 19554, 1o _&ZM_, 1944, that I last sow the deceased
4:30P.

m., from the causes and on the dale stated above.

, 19265, and that death occurred al
’ (Degree or titls)
D-M- A

23b, ADDRESS

NeorTett Pty P fers il

2. DATE SIGNED

7, | 234 g

24a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedts) | _
al Aug.25,1949

24c., NAME OF CEMETERY OR CREMATORY -

24d, LOCATION (City, town, or county) -  *- (Btate)

DATE RECD BY L%c%;
!@ 2.5, e

rd

REG ISTRAR'S. SIGNATURE 89" 25 _FUMERAL oI CTO-II"S SIGMATURE 19&6‘,%561011!1 St-o
. /ZW Olj 8t. Joseph, Mo.
T {Ticensed Embalmer’s Statement on Reverse Side)




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, BB kLR

......................... PRI T N T AL LT kR KK *rrank

Embalmer No.

working under my personal supervision.

ikekERLE .
STUDENT vuuuiansonrssrrsesarasersasonnsensse Sigmed.... [ _...
Student Embalmer

Licensed Embalmer No....fw'13 Miseouri.

P. O. Address__ St Jogeph, Missouri

. Noee The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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




