THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

.FILED OCT 19 1950
I's
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PRIMARY REG. DiST. N-M‘. RmmmnNo

35617
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State File No.,..

linefor (a), (b), and (c) e DIRECTLY LEADING TO DEATH'(,)

*Thiz_does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,

ce. It meona the dis-
DUE TO (e)

/.
Morbid conditions, if any, yialnp DUE TO (b)-@ﬂ_m%ﬁ_%w
rise i the abooe cause (o) stati ng
the underlping couse lost.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instltution: residonos before
a. OOUNTY S't Louis a. STATE Ken 'tucky b, COUNTY adinimion),
b. CITY (U outeide vorpurate Uite, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corpoarsts limits, write BURAL and give townehip)
[¢] townabip)| STAY (in this place) OR .
TOWN Uhlver31ty City J, vears TOWN  Columbus £// 0
d. FULL NAME OF (1f not fa bospital or Institation. give street sddress or losation) d. STREET (If rurs!, give losation) L
HOSPITAL OR X . : - ADDRESS J
INSTTUTIONC hrigtian 0ld Peoples Home
3. gg%ﬁs%% a. (First) b. (Middie) c. (Last) . I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LIZZIEMILTON  KILGORE ; DEATH Oct 13, 1950
5, SEX 6. COLOR.OR RACE | 7. M%ﬂ% gE\\fngRichE!BRRIED a DATE _OF BIRTH 9. AGE, (ln.nlln o omax 'o“.: o GNOER 1 ke,
{Epacify) il & Hours | Min
Female/ -| White Widowed - "lidrch 2, 1875 T |
10a. USUAL OCCUPATION (Gve kind of work' | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelen 'ﬂ\
done duting mma-mm..mﬂmi:m ) . DUSTRY oo mw’ g‘},g“ lzcglﬁrr}Tz%?FmM
Nurse Retired Kentucky U.S.4A,
Llsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. Nm: OF HUSBAND OR WIFE
i3 ht Julia King , Hugh Kilgore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, o, or unknown) | (If yes, give war o dates of servies) NO.
No None None C.0.P.H, Files, 6600 Washington Ave,
18. CAUSE OF DEATH MEDICAL CERT)F, TION INTERVAL BETWEEN
| Enter only onacauseper | J::DISEASE OR CONDITION o ONS;T AND DEATH

eaze, infiry, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diveare or condition causing death.

D99

19a. DATE OF OP'FI%?'«E 19b, M:UOR FINDINGS OF OPERATION 20. AUTOPSY?
' DG L5 ves (] wo KJ

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..Inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boras, farin, fagtory, sirest, offios bldg., eva.)

HOMICIDE 4 B
21d, TIME (Month) (Day) - (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' o WHILEAT ] NOT WHHILE
INJURY- . m. wom( __AT WORK f .
- L -

2. I hereby certi 1 gllended the deceaséd Jrom 1t 19575 to W 22 _, 1827, that I laat saw the deceased

alive on , 195 ¢ N4 2 ¥ _, and that death occurred at 3 m., from the causes and on the date slated above.

(Degree. or'title)

.00

Ba. SIGNATUR%;

23b, ADDRESS

-l A

l 2. DATE SIGNED

/013 5

e

R ot
Oct714,1950

24c. NAME 0}' CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)
Columbus, Kentucky

(Btale)

1 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % y

25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave,

T (Licensed EmBalmer's Suum:m on Reverse Side)




T P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse %ide of this certificate was embalmed by me, or by oo ...

. - Student bal
working under my personal supervision. udent imbaimer No

. Signprl\ LA_fIm{\‘) A/V\M
B A S AL LI , d Licensed Embalmer No,....ujué_i’)~

P. O. Address

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

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

b




