No . 300
10.48

| .
~BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILEG MAY 15 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lé é:

Vi, 1d HCEé
99

Stote File No,..

PRIMARY REG. DIST. N?va—b Regisirar's No. %é—mﬁ. S—

1. PLACE OF DEATH
2. COUNTY (reene

2. USUAL RESIDENCE (Whars decossed lved. If laatltution: residence before
a. ﬂH% Souri b. CQUNTY adinisslon),

(=4

b. CITY (X! outelde corpurate limits, weita RURAL and give LENGTH OF

romn Springfield taweakin

€.

b‘l’fY tin placc)

33 i n
¢. CITY (If oatekls corporate licits, write RURAL scd A ddd sty 0 4(9 ¥
1

ToWN Willow Springs
d. FULL NAME OF (If oot in boapieal or institation, give streat addroes or Iout.lon) d. STREET (If rursl, give location) ’ i
HOSPITAL OR ADDRESS
wstrution Baptist Hosp. _
3. t’)“é?:”r’:ﬁs%':: a. (First) b. (Middle) e, (Last) t 4. DATE {Month) {(Day) (Year)
(Typeor ity Lalira Kilpatric A May 9, 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, E.E\}'SECESR“'ED', 8. DATE OF BIRTH l 9, IfE (hn yeun| o e Dumu I ot
. . (Spmcify) on ours in,
Female White Wi Sept. 2, 1878 '7Tb | |
102. USUAL OCCUPATION (Girekind of work | 105. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Sute or foreign sowotey) 12, CITI%EN OF WHAT
dooe most of worl [FE{ if retired.
IS Pt workiag L. evan f roied) Home Montgomery County, Mo! v
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. N”‘ﬁ OF HUSBAND OR WIFE .
L. E, Weatherford { Sally Anna Landrum A, W, Kilpatric ‘
I5. WAS DECEASED EVER IN U.S. ARMED F(')RC!:_":'; 16. SOCIAL sscunﬂg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, nkoown, N . 2 . -
-mN,uO pown} | {If yes, give war or dates of servies NO p. IV‘I. KllpatI‘lC, Vflllo"ﬂ SPgs.’ MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
1, DISEASE OR CONDITION
- fater oply OROCBUNPEY | THIRECTLY LEADING TO DEATH® (g) 4

line for {a), (b}, and (c}

«This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such
as heart fallure, asthenia,
de. It means the dir-
case, infury, or complica-

Morbid conditions, if any, giving
rise fo the above cause {a) stating
the underlying cauae last.

DUE TO (c)

Cnloli,
ouE T (b}}}/w«f;u_ \nzlﬁ /W

b Days.

8§03 5

£y

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition causing death.

tion which coused deqth,

Mtﬁu«

| 20. AUTOPSYY

19a. DATE OF OPER 19b. MAJOR FINDINGS ERATION e e 2 e i
AERILZ‘{ |? - PJ?} ves (] Noij’
2la, ACCIDENT (Bpwcify) 21b, PLACE OF INJURY (o.a..In orabout | 21c. a:mr TOWN. QR TOWN oaf-(gccoum ATE)

ST homa, farm, L, wtreet, offce bldg., et0.)

OO »(o
21d. Té,“,,!": (Month) (Day) (Year) (Houn 2ta. INJURY OCCURREI 21t HOW DID INJU tr:ﬁ] E 7

WHILE AT HOT WHILE
INJURY APR\ v23 I‘m‘i‘m WORK AT WORK

22. I hereby certify that I atiénded the deceased from
alive on . , 19

and thal death occurred ag _)_ﬁ_ Ia

19.):0 that I las! saw the deceased
., from the causes and on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIG RE ‘ {/ (Degres or title) | 23b. ADDR . Z%. DATE SIGNED
- W B 7 Yo i
7 BERIAL CREMA- 24b. DATE- - Y OR CREMATbR\“ 24d. LORATION (Oity, town, or county) (SthteY
'ﬁ’ 5=12=50 Eepetery Willow Springs, Mo,
DATE REC'DBY LOCAL REG IGNATU| / 5. FUNERAL DIRECTOR™S $1GNATURE o ‘ADDREASS
S=s.2 05 W Mﬁ%ﬂ H,H. Lohmeyer Springfield, Mo,

Embdmna Statement on Reverme 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, or by — oo ..

........................................... , Student Embalmer No.

working under my personal supervision.

................ smedM{(eM__uh__

Licensed Embaimer No 3s808
P. O. Address oPTingfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

Student ...ca-.- [

P



