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

FLED JAN 6 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1953

State File No......

7|6.

10a. USUAL OCCUPATION (Cive kind of work
done during moet of working life, even if retirsd)

WIDOWED, DIVORCED, (Bpecify)’
Widowed i el

- NIl .
 BIRTH NO.—_- REG. DIST, NO. & ! 2 PRIMARY REG. DIST. NO-M_.L- KRegistrar's No ?.«3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residence before
. COUNT . N . i .
a UNTY Ray a. STATE Missouri b. COUNTY Ray adinission)
b. CITY (1 outeide eorpun:a Limits, weita RURAL and give - ¢. LENGTH O©OF c. CITY (I outside corporate limits, write RURAL and eive township}
TOWN township) | STAY (in this placet R ﬁ /
Richmond 10 years|  TOWN Richmond o8 7 |
d. FULL NAME OF (r not in hospital or institution, give sirect address or location} d. STREET (It rural, give location) ‘
HOSPITAL OR . ADDRESS . \ & |
INSTITUTION 221 W, Lexington St. 221 W, Lexington St, |
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day}  (Yean)
( Type or Print) JESSIE MAE LILLY oeati December 30, 1952
5. 5EX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (Iu years| IF UNDER 1 YEAR | OF UNDER I HES.

Inat. binhdnv) Hours | Mia.

8. DATE OF BIRTH l

April &, 1882

8™ 25"

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry) d 12. CITIZEN OF WHAT
UNTRYT

Housewife Household duties Camden, Ma. e Ao
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
' Bentjamin King Sally Walke ___James Iilly
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown}

{II yon, Kive war or dates of service)

16. SOCIAL SECURITY
RO,

No None Mrs. George Pirch, sr., Richmond, Mo,
18. CAUSE OF DEATH BICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecaussper | 1. DISEASE OR CONDITION ONSE‘%D DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dring, tuch
a# hear! faflure, asthenia,
eic. It means the dis-
case, fnjury, or complica-
tion which taused death,

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditions, if any, gising OUE TO (b)
rize {o the abooe cause (a) utctma

{l. OTHER SIGNIFICANT CONDITIONS

DUE TO .(c).

Conditions contributing fo the death but 2ot
related to the disease or condition causing death. ij /5M .
19a. DATE OF OPTEE)‘N 196, MAJOR FINDINGS OF OPERATION 7 ' / UTHPSY?
gagS YES NOB
2fa. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.x.. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, faotory, sireet. office bldg.,eva}
HOMICIDE — —— -_—
214. TIME {Monthy (Day} {(Year) (Hour) 2le. INJURY OCCURRED 1§ 21f. HOW DID iNJURY OCCUR? .
WHILE AT [ NOT WHILE
INJURY = | “work - ATWORK—]
2. 1 hereby cert that I attended the deceased froﬂmdﬂi._@,_ Iﬂﬁ IOM 1852, that T last saw the deceased
alive on A % Isz and that death occurred al 114.05.3 m., from the causes and on the dale staled above.

C AT

23c. DATE SIGNED

24a. BURIAL, CRE
TION. REMOVAL. (5

- DATE

Burial”gil Jan, 1,1953

24c. NAME OF CEMETERY GR\CREMATORY
City Cemetery

é /2/3/ /52
TION (Cltyﬁown, orcounty) °  _AState)
R:Lchmond, Mo,

Srem 3 - 19‘1‘?

DATE REC'D BY I..OCAL

TN

REGISTRAR'S SIGNATURE

273 -
g

25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS

QMVZ&AM Rlchmond s Mo.

(Licensed Embalmer’s Staternent 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, ¥ty e

. , Student Embslmar No.
working under my personal supervision.

SEUBONE o enrmonsasnsnonnes ferererreeneae Signei....&m_wm -
Student Embalmer

Licensed Embalmer No.. 4563

P. O. Address____Richmond, Mo.

:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1d1
the above constitutes grounds for revocation of license.)

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




