No. 300
10.48

o0
DAY

WRITE PLAINLY—USING TNFADING BLACK INE-——MAKE A PERMANENT RECORD__

UED NOV ) THE DIVIRON OF HEALTH OF MISSOURI PR '
21 1943 STANDARD CERTIFICATE OF DEATH State File No. S 0D ..

1. PLACE OF DEATH

BIRTH NO. REG. DIST. m;g\ z 5 PRIMARY REG..DIST. m"-m Registrar’s No,

Z. USUALL RESIDENCE (Wh.i- decoassd lived. If institution: residonce befors

O P4 Wz( Kilby

a. COUNTY a. STATE b, COUN " . adinisaton).
Pike Mo, ™ Pike -
b. CITY (It outside corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outxdde corporate limits, write RURAL aad give towmhip) O =
townahip)|{ STAY (in this place) OR [
TOWN Louisians . ToWN Touislang, - =
.. Sratdpredlom O Fr] 1 ETY +
d. FE(]}-SLPF'PA“I‘.EO%F (If not in hupitlul or give streqt or d. AS'DTDRI% (I rarsl, give location) ) !
INSTITUTION  2TQ & . Main S+ 6I% S, Main
3. DAME OF a. (First) b. (Mlddle) e (Last) 4 DATE (Month)  (Day)  (Vear)
(Typeor Print) Samuel Ce Kilby cEAH NovamIQr T9499
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | o umogn u e,
/l) : WIDOWED, DIVORCED T8pecliy) : 1ast birthday) Mdn‘hl, Days | Hours | Min,
Male White »~ March 4 _IRAH 83 6 l
10a. USUAL OCCUPATION (Giive kiod of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 1Z CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Farming Farm Pike County, Mo ._7) USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ellen Reaed

I5. WAS DECEASED EVER LN U.5. ARMED FORCES?
(Yew, 5o, orunknown} | (If yes, rive war or dates of service)
—

16. SOCIAL SECURITY
! NO.

%%
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

: I DISEASE OR CONDITION
- Bater only eneeauser | T pEETLY LEADING TO DEATH® ()

line for (a), (b), and (¢)

oy
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO [£)]
ar heard falltre, asthenia, '|- rise 10 the above caude (a) slating

de. It means the dia. | Uhe underlying cause lost.

ease, injury, or complica-

Mrs. 0.E, Sallings, Toulsiana, Mo,
ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO {c}

Cﬁ?,,aZkﬁ;L{f;éz;zvn4w~v—¢5;~h1L~l~h&iéL

tion which cauaed denth, | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death but not. -
related to the disease or condition causing death.

N R A WL
7 i ':72;;;:7

oy 4QL2£¢49<LQ

%4

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: i . B - . YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..incrabout | 2lc. {(CITY, TOWN, OR TOWNSHIP).. _~ . {COUNTY) (STATE)
SUICIDE hom-.[um.hm.mz.c.ﬂﬂbl:::m.) { - - .
HOMICIDE 7 ——
‘210, TIME (Month) ‘ (Dwy) (Year) (Hour) [ 2le. INJURY QCCURRED | 2if, HOW DID INJURY L
OF _// 'WHILEAT ] NOT WHILE : .
INJURY = | “WoRK AT WORK -

.2, I hereby certify that I altended the deceased from
alive on __LIJ. , and that death oceurred al

19_‘£g, to___Ll-10" 19_¢)L‘l, that I last saw the decensed

m., from the causes and on the date slaled above.

% % M (5750

23b, ADDRESS Z3c. DATE SIGNED

-Louisiana, Mo, ' : //~[/’5L?

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

TIOH B~ | 11/13/40

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony;mwn,o:eoun:y) . (smo)'

Riverview

dhmetary | -Loulsiana, .

5\& REC'D BY LOCAL | R RAR'S SIGNATURE

l‘ ’/

37

(XA LALLM N LS

ﬁL ]l MERAL Brwmn S1 GNATURE ; aunnsss )77
D Y . A IEA); -

(licensed Embalmer's Statespent onf/Reverse Side) 7



RECEIVED Rev ?"“’? '
District }nalth Officer NG} 5
District File Numberh..lé.‘_ﬁ 2:/-2-2”
Dave Filed HOY 1.5, 1988nn cuzmricin

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, erbyom e —

- ] &ﬂy W\J/(/
. Student ....ue- vaeaneraseesnsnnanasanrraees Signe q9¢/ @ %

Student Embalmar ﬂ
Llccnscd 0. 5‘ 7 7"3

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to/ comply with




