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WRITE PLAINLY—USING UNFADING BLACK I]'.}TK—MA:KE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
AILED OCT 25 1950 STANDARD CERTIFICATE OF DEATH

34032

Lewis

State File No
BIRTH NO. REG. DIST, wo. _/ 22 PRIMARY REG. DIST. MNO. V.Qf} Rmulrar:No........ﬂn...—.-.-.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher d d lived. If insth bafore
a, COUNTY a. STATE b. COUNE admisetont
6W1B

Missouri

b. %TRY (I outzlde corpursss lizaits, wtite RURAL sind sive , . LENGTH OF

c. Cg’;{ (uuﬁamwmmnummm.m

é’(/

townahlp) this place)|
TOWN  Canton Canton T\ﬂ*’ TOWK  Canton
FHO”S'PV‘&M EO%F (I not in hoapital or institution, cive street addrews or looation) d. ASDTI? (f raml, give location)
INSTITUTION Regidence 800 Clark 800 Clark St.
3.DPJAME OFB ». (First) b. (Mlddle) . o, {(Last) 4. DATE {Month) (Day) (Year)
( Type or Print). Elias Addison Lillard peam Oct . 21,1950
8. SEX U 6. COLOR OR RACE | 7. ‘h"IIIARRlEIB. NE‘\{ER MSRRIED.’ 8. DATE OF BIRTH 9. ':.GE (!nn)u- F DoER | D.mu" ; MDER M s,
Male | White WRE2 Y88 7 | aug, b, 1876 | T4~ [ oo | v
ID:; USUAL OCCI;ItPATIONléﬁhkh;d:u: 10b. KIND OF BUSINESSD?JI;I_H‘I‘: 11. BIRTHPLACE (#itate o forelgn ecuntry) 12, CITIZEN OF WHAT
e moss Wor! 5
Y 5t Lewis County, Missouri g3"%"

130, FATHER'S NAME

David S.H.Lillard

13b. MOTHER"S MAIDEN

Artie M, Corder

14. NAME OF HUSBAND OR WIFE

| Francis E, Barker

.| 15.1WAS DECEASED EVER IN U.5. ARMED FORCES?
i Yo, dﬂmkwwn) I Q xive war or dates of servioe}
"o 3 :

16. SOCIAL SECURITY
None

17. INFORMANT' S §1GNATURE OR NAME ADDRESS
Mrs, E.A,Lillard, Canton, Mo,

/|| a3 Beart fatlure, asthersda,

LY

18. CAUSE OF DEATH
. Enter only onecause per
nna for (s}, (b), and (0)

I, DISEASE OR CONDITION

- il EDI CERVICATIO
DIRECTLY LEADING TO DEATH® (5) ﬁ M:»Z-o Mecd»Zﬂa. M {ﬁa@l

INTERVAL BETWEEN
ONSET AND DEATH

+ This does ot facan " 'ANTECEDENT CAUSES

the mods of dying, such

W/W‘

Morbid conditions, if any, g{mg DUE TO (b}
rise to the above couse (a) stating
cte. It meana the du- | ‘he underlying an.m:au

eare, Infury, or complica- DUE TO (c}

&~

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
‘related to the dizegse or condition causing death.

tion which coused decth,

-

/o

M LD

15a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ux . inorabegt | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strewt, ofos bids., ete.)
HOMICIDE X
21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
2. | hereby corlify that I atlended the deceased frem Iﬂ_ﬁ_‘l lo ML&L 18570, that 1 last zaw the deceased
alive on ~ , 195 "8, and that death rred at M m., from the causes and on the date slaled above.
23a. SIGNATURE (Degree or titlp 2Z3c. DATE SIGNED

N Bt e |

24a. BURIAL, CREMA-

TION, REMOYAL )

24c. NAME OF CEMETERY OR CREMA’ORY

2dd. LOCATION (Ofity, town, or couaty) {State)
Canton, Lewis, Mlssouri

uril Det,23,1950! Forest G};ovb
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
/22550 “'a-v 21 /8 . 0

;—‘Uﬂtﬂll /ﬂ ATUR
p o 2 /7
—a Wt s LWL 14__L
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Date Received: ocT 2 4

S DISTRICT HEALTH OFFICE #2
District File Number /o-5;,_ /54
Date Filed: 0CT 2 4 g

v—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——cere.e..

Student Eabalmer Mo,

working under my personal supervision.

Student c..ieicrrmtanssainsnas earraraseneen
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




