THE DIVISION OF HEALTH OF MISSOURI

. No. 300
w2 | FILED JUL 8 1950  STANDARD CERTIFICATE OF DEATH vt it 0 LR
BIRTH NO. L I - 4T REG. DIST. NO. M_ PRIMARY REG. DIST. m.%;gimaru m..__.Z_.Z.?.,ﬂ.
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
). . a. OOUNTY SR A a. STATE . b. COUNTY adscioaton).
1] . v l
‘ CITY o ouhldo orpaTas limits, write RUBAL asd cive c. LENGTH OF ¢. CITY (If outaide sorporate limits, writa RURAL and give townahip)
. rownatip)| STAY tin shia place) OR - % f?/,:)
8 _TOWN 1 D 2 hrs - TOWR _ Qural .. Como Twp. \
d.«FULL NAME OF- (I not in hoapital or lnstitution, give strect address o7 locstion) d. STREET {If ransl, give loestion} . b
o -*HOSPITA SR_,gA..nonB ADDRESS
&) INSTITUTIONY , . RBRfd 1 TLilbourn Missoy i
3. NAME OF First b. (Miadl ¢. (Last)
z DECEASED o i 7 (aiadic) { 4 DATE  (Month) (Dey}  (Yew)
( Twpe or Print) . KILLBRMTH BABY DEATH
& 1 June 148, 1950
5] 5. SEX - 6. CQLOR.GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1t Vx| o secs o ke,
Z '_) . WIDOWED, DIVORCED (8pecity) . last birthday) Mnndul Hours | Min.
; male white single ¢/ June 15, 1950 1 day
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen countey) 12, CITIZEN OF WHAT
2} done doring most of working lifs, even if retired) DUSTRY * COUNTRY?
& none RED Lilbanen Missouri USA—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winfred Kilbreth Ara Blanche DONe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or caknown) | (If yes, sive war o dates of nervice) NO.
no none none Winifred Kilihreth Lilbourn R, 1,
18. CAUSE OF DEATH AL CERTIFI ION By INTERVAL BETWEEN
| Enter only opecauseper | . DISEASE OR CONDITION - } p ONSET AND DEATH
Jime for (a), (b, and () | PVRECTLY LEADING TO DEATH" (4

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b

as heart falluse, sthenia, | Tise {0 the above cause (a) stoling
ae. It means the dis- the underlying cauae lodd, 7
cane, Injury, or plica- . DUE TO {c)

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but
related to the disease or condition cousi

19a. DATE OF OPERA- | 190. MAJOR FINDINGS QF OPERATION 7 20. A PSY?
TION o :
- . ] YEs NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP} ... (COUNTY) {STATE)
SUICIDE bome, farm. factory, surest, ofics bldx., ee.)
HOMICIDE [ / [~
214, _T(I)?E (Month) (Dwy) (Year) (Houn 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
: : WHILEAT[™] NOTWHILE
INJURY 2= | Vo ARWORK 3 - :
attended thedeceased from s IBQ_, {p—- . I&i@ﬂmt T last sow the deceased
s , 199 and that_dei curred at _______ mf ffom the causes and on the dale stated above.

¥ ortitle) | 23b. ADDREYS DATE SIGNED
Halden, Missoori

244. LOCATION {Olty, town, or

.

UNIAL. CRENA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY
Tlorkﬂsuov (Bpwelty)
C j16 June 1950 Park Cemepery

REC'D, BY LOCAL | R *? SIGNAFURE {77 4s. Funen 3
230 |y Ot X579 .

[ T 3 (Ticermed Embaimer’s Ststement on Reverse

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P




6-2% -s°

RECEIVED JUN 29 1t
’ Dlstnct Mealth Office No

N 'Wﬁnﬁﬂlumbﬂ

) ' . T

L

STATEMENT BY LICENSED EMBALMER

o W
b v/ TR —
I hereby certify Zhat the..bo&y 10s¢ ngme is recorded on the reverse: ﬁ? 3T this certificate was/l'embalmed by me, or by .
PR - ‘,._. \ =
);-'“ ................ ';,f‘\ . reseaeseraransn ; sy Student Embatmer Mo. % ,
e £ : : g
working under my personal supervision, A% ™ - N,
e
N ’M—
Student soesernnervencacann Webasesteeny e ; . T ? M
Student Embalmer . .+ o 7 R 4
e Licenzed Embalmer N"mu PN
. P. 0. Address ? . w__ KO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comply with

the above constitutes grounds for revocation of license,)

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

..Z) R




