No. 300
10.48

BIRTH NO.

MENAPR 4 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE?TIFICATE OF DEATH

REG. DIST. NO.

11718

State File No...v..ouere.

o PRIMARY REG. DI3T. W-Mmmmrlhh R~ Zj mmmmm e

10a. USUAL OCCUPATION (Giva kind of work

H. BIRTHPLACE (8tats or foredxn sountry)

12 CITIZEN OF WHAT
UNTRY?

Stoddard Cdunty, Mo. </ .8,

T4. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSIN& OR iIN-

dona during most of working Ufe, sven if retired) DUSTRY

Retired house-kee er
13a. FATHER'S NAME

3 ’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare deomsed lved. 1 lmstivotion: recdtoon b
UNTY STATE b. COUNTY beeion) .
* Stoddard v Missouri Stoddard
/ b, CIEY (It outzide corpurate Limits, writs RURAL and ':'-:ﬁl , g‘rAlstfm BIC:F‘ c. CITY (If cuteide corporate limits, write BURAL and give township)
. o { 1]
TOW Dexter ’ Town  Dexter 33/
d. FHéSLPN'IéhtEOORF (If not in bosplital or Institaticn, glve street address or location) d‘AsDrI;‘REEErS (12 rara!, give loeation) J
INSTITUTION Park Lane
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yemn)
DECEASED oF
(Typeor Pint)  Elexa A. Kilmer pEaTi March 18 1652
: 5. SEX 6. COLOR OR RACE { 7. MARRIED, D NEVER MARRIED. |'6. DATE OF BIRTH 4 5. AGE la yes] e 1 Vit ¥ oo
(Bpeciiy - . ovre | Min,
‘ Female ' |White Widowed — £ | sept. 28, 1865 "BY™" ||t | ™|
|
|

13b, MOTHER'S MAIDEN NAME

Jamesg Gillis Elizabeth Howell Aaron F. Kblmer (Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yes.n0, ot uokuown) | (I yew, xive war or dates of service) NO.
no _———— Roy Kilmer, Dexter Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter cnly onecausoper | I DISEASE OR CONDITION . ONSET AMD DEATH
Mne for (8), (b), and (¢} § DPIRECTLY LEADING TO DEATH* (5 -
ANTECEDENT CAUSES o
*Thiz does not mean :t
the mode of dping, such | Morblt conditions, if any, gistng DUE TO (b) lr a0l . l@é d_
an heart fallure, asthenia, | rise to the cbore cause (a) dating N
de. It weang the dis. | he underlying couse last.
care, infury, or i BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death.
192. DATE OF op_ll;:%AN- 19b, MAJOR FINDINGS OF OPERATION L. 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnoraboat | 2lc. (CITY, TOWN., OR TOWNSHIP) ’ {COUNTY) {STATE)
SUICIDE home, farm. factory, strest, offiow bldg,. ete.)
HOMICIDE
21d. TIME (Mco) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certif; that I attended the deceased from_f"/ 7 19—‘—‘2‘10 Ll f‘ IGLL that I last saw the deceased
alive 0322__ nd . that death occurred MZQQ_M from the causes and on the date staled above.

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

23a. SIGNATUR 0 {Degroa or title) | 23b. ADDRESS I 2. D SIGNED
L)
. ' Zc 2> &‘Z 522
%13 BHER MIAVI,.. CREMA-' | 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Stata)
{Bpecity)
rial 7 |3-19-52 Caroline Dowdy Dexter, Mo. R. ¥
DATE D BY, LOCAGL REGIST] A 'S SIGNATUR §(0( -d 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
' 7t_Strickland-Raine Dexter, Mos

‘s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my ‘persona! supervision. Student—embatoerNo.. . oeennns Py b

Lic?sed Embalmer No . / ” '
o P. O. Address /M %

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

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

.

SIgNed. . snsiriinnssattassarannananassannas
Student Embalmer

E 1 -
b - dat o "



