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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1072

. Enter only onecause per

1. DISEASE OR CONDITION

' ICAL CERTIFICATION x
DIRECTLY LEADING TO DEATH" Qa“m |

State File No
' BIRTH NO. _ REG. DIST. NO. QZ PRIMARY REG. DIST. MO. KOO0 Registrar's ~.._._.._Z[ mmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lngts rokintos before
n. COUNTY Greene 6. STATE Missouri b. coumGreene aducimton).
b. CITY (I outcide corpurate limite, write nmumd':u §'TALYEN|ET|:: OF, c. cgg {If outalde eorporate Limits, write RURAL and give LF
0w Springfield owmenie) STRY nubsieell own  Springfield 4024 &
d. FULL NAME OF (If ot in bospltal or fastitation, glve streat address or ) dADDFEErss (I rurs), give location) S
mﬂnmmNBurge Hospital 1311 W. Thom&n
3. NAME OF a. (First) b. (Middls) ¢ (Last) 4. DATE (Montt) (Day)
DECEASED
( Twpe or Print) IRA CLYDE KILLOUGH I pear J ANUETY 5 19§§
5. SEX 6. COLOR OR RACE | 7. MADF:JRlED Nsvgsc %Rnﬂ ’ 8. DATE OF BIRTH 8, hA.GE Un yean| ¥ momn | nﬁ * DO o wm,
~ (8 t on H Min.
Male *‘White arr ) |8 Sept. 1884 1 | |
10a. LSUAL OCCI;i‘PAT!ON (Giwakind of work | 105. KIND OF BUSINESS ?ET IN; 11. BIRTHPLACE (8tats or forelgn sowntry) 7, 12, CITIZEN OF WHAT
dane during most of wi . ¥veD Y?
Hosoitel Meas ALET Retired Missouri VK
13a. FATHER 'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Killough | Unknaown [ Ellen Killough
g. WAS DESkEASE:) EVER m.i U.S.ARM‘ED IZJRCES"! 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, or nowD, , xive war or dates of service!
N5 | Y5 Relph Killough Springfield, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
AND DEATH

line dor {a), (b), and (c)

" ®This does nol mean ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (B)
rise to the above cause (a) stating
the underiping cause last.

the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-

care, injury, or complica- DUE TO (c)

ﬁzgaa/'

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

tion which caused denth,

[ Weed .

19a. DATE OF OPTEE)AIG b, MAJOR FINDINGS OF OPERATION v ( - 2. AUTOPSY?
, N ves [
(Bpecify) 21b. PLACEOF INJURY tas..inerabous | 21c. (CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)

21a, ACCIDENT
SUICIDE
HOMICIDE

bome, farm, festory, street. office bldg., o%0)

219. TIME (Mooth) (Day) (Yeur) (Hown) | 218, INJURY OCCURRED
77 . | WHILEAT ] NOT WHILE
INJURY m. | “work | /¥ WORK

211. HOW DID INJURY OCCUR?

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

22 I hereby y that [ aliended the deceased from
alive on , 1982 and that death occiftred a

EA IOJ_L_— IQE that I last saw the deceased

., Jrom the causes and on the dale stated above.

ADDRESS [ Qp -7%0 Z3c. DATE SIGNED

6 Jan. 1953 Bazelwood C

- !t . o ¢J  (Degres or title)
24b. DATE 24z, NAME OF CEMETERY

1.5
CREMATORY 53'

ION (Olty, town, or county) - {Btate)
emetery. -,Springfield. Mo..

REGISTRAR‘S SIGNATUR.E

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83

f<lJ . W.KLINGNER & CO. Springfield, Mo.




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 S

........ . Student Embalmer Mo.

working under my personal supervision.

Student secereenecrsecanas srassasnsanesanns Signed..... %‘L/& :

Student Embalmer

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

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




