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WRITE, PLAINLY—U

SING UNE;'AD]NG BLACK INE—MAEE A PERMANENT RECORD

FILED APR §

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4242 PRIMARY REG. DIST. m”‘fé

9603

Registrar's No. .. \5.'............ ......

S'tate File No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived. If lnstiintion: residence before
a. COUNTY Pike a. STATE Mo. b. COUNTY Pike ad:mimlon).
A
b, CITY (If outeide corporate imits, write RURAL and give . | ¢. LENGTH OF ¢, CITY {If outaide eorporate limits, write BURAL and give township) () ¢2 o "‘
o Rural, Calume fowmio| STAY taisplscs) Swn Rural Calumet
TOWN - TOWN
d. FHI(SIS-PP{‘AMLEOORF (I oot in bospital or insti streot add or location) ADDR If rural, give location)
etoTion RED Clarks ville Mo. ES RED Clarksville Mo.
3. NAME OF a. (Firsy) b. (Middle) ¢. (Lest) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Ivan - Kilby lfarch 24, I95T
5. SEX b - | 6. COLOR OR RACE § 7. M.?)ROIHEB NlEVERchééRRIED. 8. DATE OF BIRTH 9. Ii?E (519 n)n-. l: vg:l TYEAR | W OMDER &t bES, -
{Bpacify) H )
Male White MR PEYR @ | 2 /29 /1896 BE” MO B | R | e
102, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn countir) 12, CITEZEN OF WHAT
dons dnﬂn?moi working Life, even if retired) DUSTRY RY?
armer Farm Louis iana, Mo.

14. NAME OF kusmn OR

1!3a.f~FAmm‘s NAME 13b. MOTHER'S MAIDEN NAME
Samuel Xilby Cota Trower | Beatrice 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME °© ADDRESS
(Yea, 1o, or unknown) [ﬂyﬂ give war or dates of service) NO. X C o
: i g ommm e = | e - Mrz2, Ivan Kilpp, “larksville Mo.
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper [ |. DISEASE OR CONDITION - f ONSET AND DEATH
Jizie for {a), (b), and () | CVRECTLY LEADING TO DEATH'(a, —_—
“This docs mot mean ANTECEDENT CAUSE.,
the mode of dying, such | Adorbid conditions, if any, giui'ng DUE TO (b)
a2 heart follure, axthenia, [ . Tite fo the above cauee () stating e . . . B
Wete. 1 wheans the dis- the underlying cause last. —
care, infury, or complica- _DUE To {c) ) )
tion tohich caused death. | II. OTHER SIGNIFICANT CONDITIONS - N B -
Conditions contribuding fo the death but not
related to the disease or condition causing death, .
19a. DATE OF OP_F%N ‘19b. MAJOR FINDINGS OF OPERATION R E 20. AUTOPSY?
— ____ C97X | X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabont | 21c. (crn' TOWN, OR TOWNSHI . (STATD)
' + SUICIDE * boma, faotory, strest, offics bldg . ¢1s.)
HOMICIDE 2’ ’ ‘@
21d. TIME (Month)  (Day) mu)' ;o) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
hereby v‘yt I.attended the deceased from —. 18 T lo : . 19_. " that I last saw the deceased
IQEL and that death occurred at _2_80F m., from the causes and on the date stated above.

({Degroe or title)

23b. ADDRESS 23c. DATE SIGNED

. 0. (3257
24a. B RIA\}. CREMA 24b. DATE 240 NAME OF CEMETERY OR CREMATORY pPity, town, or county) . (Btats) *
TR B/26/5T M verview Cezpq tery Louils lana, Mo.._. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE s 81GNATURE TADORESS
3-27- £ M Mf/ Louisiana, MO,

(Licensed Embdmcr s Staternent




' |
Date Received:” APR 4 :'95
DISTRICT HEALTH OFFICE #2
pistrict File Number ¢ -5 -

L68
Date Filed: APR 6 1951 .

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, odales?

orli ; t P ¥ PO T A T
Signed f-&o-wu_J @ M
etetessesossanassrrssencan 3T73
Student Embaimer Licensed Embalmer No ;
' ]
P. O. Address LOM1S iana, Mo.

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

chi-hodyu_ilnotemb:lme&.iaauhou!dbewmdabove.

Jp— R v




