E DIVISION OF HEALTH OF MISSOURI

PR FILED MAY 15 1950 STANDARD CERTIFICATE OF DEATH State Fite ""118?3 ..........

v. 10.48
'BIRTH %0, REG. DIST. NO. 15 PRIMARY REG. DIST. MNO. _" _3_._..004 Registrar's Na,
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. If icatitanl before
a. COUNTY STATE, . b, COU Jinisslon!
00 b BARTON |5 yrssouR: COUNTYL, pron =
/ b. %EY {If outaide corpurate LUmita, wtita RURAL and give . c. AL"’:ZI‘LG‘TJ: ﬂC_Jth c. Cg‘g {1t ouaide ournonlf ymir..-.-h. BURAL scd give township) ﬂ d é /
TOWN LAMAR [ Ure TOWN "LAMAR=
d. FULL NAME OF (H zot in hoepital or inatitgtion, give atrsot address or'tocatian) d. STREET - (1 emtml, xive locationd d
HOSPITAL O ADDR N - :
INSTITUTION s 1105 WALNUT
3. NAME OF 8. (First) b. - (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) JAMES B LILLARD . : DEATH APR 28 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & UNDER + YEAR | OF UWOER 11 mms.
0 WIDOWED, DIVORCED (Spfl:v) Iast birthday) |Monthe| Days | Hours | Min.
% W MRRRTED NOV 7 1864 88 [ |
10a. USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdm;m; mmost of working ﬂ(h. even if ruﬂr:k) N DUSTRY (Btate or forsign sountey) / 12&8{]‘%’;?F WHAT
Retired bstracter, County [Clerk) TAYLORVILLE, ILLINOIS Us
‘ISn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS BENJIMAN LILLARD ELIZA JANE BOSTON SARAH ADELINE THRELKERD
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Yss.00,0r unknown} | (If yes, wive war or dates of service) NO.
. HONE MISS ETHEL VEALE, LAMAR, MO,
18. CAUSE OF DEATH M%y:AL CERTIFICATION _ INTERVAL EETWEEN
 Enter only oecsumsper | 1. DISEASE OR CONDITION _ , z !2 , W"‘
Jine for (a), (b), and (e) | DIRECTLY LEADING TO DEATH®(;) k_?«;/ i

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gicing DVE TO (b) : .
u| @1 heartfailure, osthenia, | Tite to the abooe cause (o) dating -+ - - R L : - -
etc. It meons the dis. | the underlying cause last.

.

case, infury, or complica- e _DUE 0@, .. e e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / o
related to the disease 07 condition crusing death, . A A
19a: DATE OF oﬁTE%pN- 19b. MAJOR FINDINGS'OF OPERATION e - ’ T 20. AUTOPSY?

YESD NO&

WRITE' PLAI'NLY—US!Né UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Statement on Reverse Side)

21a. ACCIDENT . (Bpedty) ZID.H_ACEOFlh‘.JURY (n.l..innrl.bom. 21c. (crhf. gim, OR TOWNSHIP) . - g ~ .. ~(STA
* SUICIDE - bome, farm, fastory, strest, ofice bldg., s1a) e
HOMICIDE . / 20
21d. TIME (Mcath) (Day) (Teer) (Hown |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY" .- o _wrmz AT N“n“_l' :;2:.(:
2.1 hereby cerujy at I a ed the deceased from ‘3/3 7 18 J-a!o ) '5//2 4 mé'z’ that I last sow the deceased
alive on ,.,___, and thal death oecurred at _&O_p_ m., from the/causes and on the date stated above.
2. SIGNATYBE /€ Cﬂ /aé_nﬂm 23b. ADD. ‘ . DAJE SIGN
2 7 (acd o a‘@ym s, 2. IR sz
“ Tloﬂaumglh CREMA 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY ~ | 24d. LoéATloN (Olty, town, or county) ¢ ~ (Stdle)
BURTAL 7} MaY 1 1950 | LAKE CEMETERY - -}*. -~ LAMAR; -MISSQURI
|l DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S 516MATURE AbDRESS
WAY 1. EC % 7%/ * KONANTZ. FUNERAL HOME, LAMAR, MO.
(Licensed (]

o B3




Riol.. D MAY 8 1950

- .. District tfzalth Office No. 6,

District File Number 5 > © =5 S
Date Filed ST R=20

Student Embalmor

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, O Ty—mcomeeeee e
. .. ' Student Embalmer No.... e rertesstanaannaa
working under my persona! supervision. W SRS
Sl@Cd‘jM M ~
Slgned ..... ttiesssasarsaas *ersBaNstaseanna . Llcensﬁd Embalmer No 4581

P 0. Address_ 8IAT, Missouri

Note The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license,)

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




