.5. Mo, 300
tv. 10.48

0396

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

THE DIVISION OF HEALTH Or MixSOURI

20126

- Il Entez only onecause per

18. CAUSE CF DEATH

line for (a), (b}, and {(c)

*This docs not mean
the wmode of dying, such
nx beart faliure, csthenia,
ele. It means the dis-

ANTECEDENT CAUSES

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
riee to the above catise (a)
the underiping cause lost,

HLED VUN 16 1859 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DIST. NO. t g 3 PRIMARY REG. DIST. NO. M}'«gmmr‘: No. ....&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wusre decsssed Uved. If loetl \leace belore
. COUNTY STATE admimlont,
s Greene * Missouri b- COUNTY (sreene g 297
b, CITY (If ontelds eorpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalds porporsts Umite, write EURAL asoJd cive township®
OR townehip)| STAY ifa whis place) R . d
TOWN Springfield 1l Month TOWN Springfield
d. FULL NAME OF (If not in hospital or institution. give street addres or location) d. STREET {If rural, give loaatton}
HOSPITAL OR ADDRESS
INSTITUTION 633 Cherry 506 East Monroe
3. g&ﬁ s%'g a. (First) b. (Middle) c. (Last) . 1 A DAF' (Month)  (Day) (Year)
{ Type o1 Print) JULIA ESTHER RILLBUCK DEATH  -June 12 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I e § YEAR | T WOIR 01 403,
WIDOWED, DIVORCED Inst Dlrthday) Mnulhll Days | Hours | Alia.
Femais / White Never Married &V | Jen 27, 1871 AN |
10:;" USUAL g;‘fgmﬂou “ﬁmumu 10b. KIND OF BUSINESS ?:gr gcy- 10 BIRTHPLACE (i, wai State or Foreigs Countsp)” 4 .'zcghﬁ%?r WHAT
Ret Teacher | Public School Teagher Randolph County, Mo. D.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Washington EKillbuck g Unknown __ ——————
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. 0t unknowa) | (If yes. cive war or dates of sorvics) NO. i ' . N
No No Dpknovm Mrs Fleanor Roberts, Springfield, Mo..

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION QM
- FJ

dating

Sdep

Sr-/og,oaq

eoas, infury, or complica.
tion which caused death,

M / RAAARAL,
DUE TO l(c) 7 :

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dealh but not
related to the disense or condition causing death.

15a; DATE OF OP_F& 196, MAJOR FINDINGS OF OPERATION _' 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.s., lnorsbomt | 2f¢. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, larm, Iaetory, strest, oo bidg. sta) .ot
HOMICIDE } , ,
214. TIME (Momth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i . wun.u'r MOT WHILE
INJURY m. AT WORK

-

2. [ hereby certify that I auended the deceaszed from

Wmszeoj {2~

19& that 1 last saw the deceased

~ 1982 and thetdeath occurred ai _,5_ m., from the causes and on the date stated abore.

ive
23a, {Degrep, or titie) Z3c. DATE SIGNED
% i R SN Tkl Syl (1467576
'ﬂo'N HERMIAL EMA- | 24b. DATE [ 3} 24c. NAME OF CEMETERY OR CREMATORY wcﬂou/o?{yn or county) (Bate)
%1“"‘” June 14, Maple Park Cemetery Spridgfield, Misgouri

TOR" S SIGNA ADORESS




STATEMENT BY LICENSED EMBALMER

[ heredby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : : ey Studont Embalmer No.
working under my personal supervision. '

Student ..... ‘ Signed c 4“—'Q q /&&"’"&

Student Embalmer
Licensed Emb:lmer N 707

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

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




