i " . . | 3 1IN ATINRLAY W FThd sheii] Wi  IVRST W W Il 41233
. No. 300
w0 | GEpJAN 8 1952 STANDARD CERTIFICATE OF DEATH State Fie No
. BIRTH NO. REG. DIST. NO. _ﬁ PRIMARY REG. DIST. m.‘io_g_afggufrcr;h'n //ﬂl’
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare 4 3 lived. If lomtl widence befors
adin
394 || >©WY  Greene » STATE Migasouri b. COUNTY Greene o
0 b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH O:; . c. Cg’\' (Tf outalde corporate Limits, mnummunmumn ¢,
oW Springfield wreiio)| STAY dankshesl|  oSiw Springfield s
d. FHéSLPr'PMEOOF (If not in hoapital or institution, give street sddr- or location) d.AsDTDRF% (If rursl, pive location) ’
INSTITUTION City Hospital 719 E. High
3.I¥EACPEE SOEFE! 8. (F@) b. (Mliadle) ¢ (Last) 4, Dé;E (Manth) (Day) (Year)
{Twpe or Print) -REDA. FERN LILLARD pEATH 1 2-28<1951
$. SEX 6. COLOR OR RACE { 7. m&qfu-:n BIE\‘gSCNElBR(E'ED ) 8. DATE OF BIRTH 9'::?5 a".:.. o heal ¢ | e o
Female| | White Bingle & | _0ct.15,1948 . ' ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) - 12, CITIZEN OF WHAT
dnudurhlmmol-wklitnlﬂlo.mﬂudnd) Infant DUSTRY "pringfj eld_ Miggouri COUNTRY?
n (=) L Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lillard |  ®velyn Cose | Single =
Er' w:s DECEASE:J E\(JII;:R :Nﬂu.s. ARMdE? r-;?RCES': 16. SOCIAL st—:(‘;imh‘rg 17. INFORMANT S SiGNATURE OR NAME ADDRESS
L0 o OF nown, yee, or - service . -
o™ | Yo No John Liz}ard Spfld, Mo .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecsusm per | 1. DISEASE OR CONDITION
liae oz (o), (b), sad () | PIRECTLY LEADING TO DEATH® )

?I.TQB DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ony, gieing DUE TO (B)
a# heart fallure, asthenia, rise (o he abope canae (a) stating . .
e, It meana the dig. | the underlying carse lasl. - - e

case, injury, or complicg- DUE TO {e) i
. tion tohich caused death. | 15, OTHER SIGNIFICANT CONDITIONS o
Condilions contributing to the deeth bud
related to the disease or condition cauzing dccﬂ
19a. DATE OF OP_I!:ZIFEJAI; 196, MAJOR FINDINGS, OF OPERATION ~ . . Lt . ) 200 AUTOPSY?
M $¥70 X ves (1 w0 [
21a. ACCIDENT (Bpucily} 21b, PLACEQF INJURY (e.s..ln orsbout | 2lc, (CITY. TOWN, OR TOWNSHIP f (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offics bldy..em0.) . . . v
HOMICIDE
21d. TIME | (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ROT WHILE
INJURY L © = | woRK AT WORK

2. I hereby cmg !:hal I a%ended deceased _;'rom M 19 \rf o MC ” IQM that T last saw the deceased

. alive . ' , 19 , and that death occurred al m., from the causes and _on the date staled above
~ - ﬁ i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

% BuE‘h ,.,'3\},;,_‘3“"'" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'nou (OiMown.oreounty) / tate)
Burin 31-1g51] Greenlawn Cemetery Snringfield Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, A 5, 25. FUMERAL DIRECTOR'S 8| GNATURE ADDRESS

J.W.¥lingner & Co. Spfid. Mo.

\f2=3/-S [ Bats tillseren,

(Licerddd Emmbalmer’s Statement on Reverse 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 .|

Student Embalmer No.

working under my personal supervision,

SEUEENE eurievnvenarvere sosreseanenianns . Signed..... ?@&QB’I’L&J Q"b
Student balmer
Licensed Embalmer No. _’é..]/,/'é ....................

P. 0. Address. S/ =23y St SF ... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




