hevnls JUN 16 1R STANDARD CERTIFICATE OF DEATH State File No. 1‘3“’13

Ev, 10.4 -DI’.

* § WHILE AT NOT WHILE

21d, TIME_ . (Moath) (Day) (Year) (Heour) 218, INJURY OCCURRED | 211, HOW DID | RY OCCUR?
INJURY o | “work Arm

2. T hereby certify that T attended the deceased from W. - m I last saw the deceased

aliveon S————""" 18—  and that death occur¥eé . dtom the causes a the date slated above.
( tlr.lu@ zscz SIGN
. DATE 24c. NAME OF CEMLTER CRENAT 24d. LOCATION (City, or ty}

0
T'°ﬁu “W’-"% une-15-195] Marshfie Cenfd t Marshi€d1ld, Missouri
ATE REC'D 8Y LOCAL STRAR'S, GNATURE g 3 Y [ 25. FUNERAL DIRECTOR™ 58 BicHaATaRE.. . ‘AbDRESS

ume 14-195v Ralph Thieme, Springfield, Mo

| 8. SIGNATURE' -,

!BIRTH NO.
; 1. PLCSCE OF DEATH ! 2. USUAL RESIDENCE (Where decessed lived. 1f lnstitution: residence before
' a, COUNTY a. STATE b, COU I duningion).
ld,lé() Cole Missouri 'Cheerie 437
| b. CITY (I outaide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (I outalde sorporate limite, write RURAL and give Lownshiz)
/ OR N l.n'mel STAY (o thia place) Q /
| 5 TOWN RURAL-Liberty Twn 1l yr ToW  Springfield, Mlssouri
i 5 d. FULL NAME OF (If pot in bowpital or institution, give strect address or location) d'AsI-)rgREEErSS (I rurat, give location) o
o NSTIOTION R,R.#3, Jefferson City, L’Io 1010 South Delaware
ﬁ 3.515%%55%2 6. (First) b. (Miadle) . (Last) A 4. DATE (Month)  (Day) (Yo
B { Type o Print) Johnathan Abraham Killian oEATH  June 12 1952
E 5. SEX - | 6. COLOR OR RACE | 7. #{ARRIED. glz‘}rggchgsnmm. 8, DATE OF BIRTH 9.&;&: (Io years| 7 CNOER 3 YEAX | # taoER B ams.
i N {Bpacify) . t] Days | Hour | Min,
5 Male 1 ¥hite Wdower %) | Sept-26-1875 | “5& || |
10a. USUAL OCCUPATION (Givehiod of w: 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ dona during most of working life, yeen If r-dr:ll; N ° DUSTRY BIRTH (Bata or !a_'fn sownta) lz.cgll."l‘lZ%:}?F WHAT
B Prison Guard Prison Seymour, Missouri W%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
& i Lafayette Killian Elizabeth Philpott | Margaret Killian
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. M i
ﬁ (Yes, fio, o unknown) | (If yes, xive war or dates of service) ¢ NO. 7 INF?R ANT st GNATUR_E OR NAME ADDRESS
= No Azalia Bruns, Springfield, Mo.
hld 18. CAUSE OF DEATH NTERVAL BETWEEN
. Enter only onscawseper | 1. DIS DITION
Z | imetor (o), (b3, and (o | DVRECTLY LEADING TO DEATH® (5)
E “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
5 ot heart fallure, asthenia, rise lo the above cause (o) slating
= de. It means the dig. | he underlying cause last.
o ease, infury, or complica- DUE TO {c} v
. & || fion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
: = Conditions contributing to the death but not 4
91 related to the disease or condition causing deuth.
[ 19a. DATE OF op_tr-:ﬁm 19b. MAJOR FINDINGS OF OFERATION . . - 20, AUTOPSY?
Z ) o
= - / )( . YES [:] NO Eﬂ’
o |22 Accipent (Bpecity) 21b. PLACEOF INSURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tarm. {sctory, sirest, offies bldg., ete.)
& HOMICIDE
o
T
Lol
7
3
Y

J ﬂ_cemdl’imbalmn-s:nmmkmus.&}




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, of by e

. .. 5t rssednnaans
working under my personal supervision. udent tmbalmer No
Sigﬁcd_ r
3ignediiceacecans hesrssmenurarssaannannnan PP
Student Embalmar Licensed Embalmer No,.." /.
L - . P. O Address

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 so stated above.



