SPRINGFIELD, MISSQURI

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. orst. wo. _ /o) E PRIMARY REG, DIST. m._.mn.,,,,mm.méfgm_,

FILED AUG 3 1953

State File No..ocsisrcin

1. PLACE OF DEATH

n. COUNTY Greene

2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence before
a. STATE Missouri b. COUNTY (3p een-e adinimton).

b. CITY (If outeide eorpurate limits, write RURAL and mive ¢. LENGTH OF

rownship)| STAY (in this place)

. CITY (51 acnide aorporsta tizia, wette RUBAL .l eive towaship) Oj? (o

OR .
Town  Springfield TOWN Springfield &
d, FH!.'SLP#A";.EOOF (If not in hospital or Institution, give street sddress or tw.una) d'Asl:-)rl:lJ‘REEES% (If roral, slvs locatlon)
INeritorion Burge Hospital 836 North Campbell Ave.,
3. NEJ::IEE S%% s. (Flrst) b. (Middle) . {Last) 4. Dgl"-'E . (Month) (Dsy) (Year)
(Typeor Priny MARTHA (Unknown)  KILLIAN peaw ~ July 29, 1953
5. SEX 6. COLOR OR RACE | 7. #FD%R!ED NE\\}rggcrgéﬂ(LuEE” ) 8. DATE OF BIRTH 5. I.:EE Wn yean w ooce o | ¥ Do« w1
P birthday! L e
Female White \iEd dowed March 29, 1867 g6 I |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign ecuttry) 12, CITIZEN OF WHAT
done durlng moat of working lte. even If rwttred) DUSTRY ’ e COUNTRY?
Housewi fe None Missouri ) U5, 48,

130, FATHER'S NAME 13b. MOTHER"S MAIDEN

Thaomas Hunt Karen Goss

NAME T4, NAME OF HUSEBAMD OR WIFE

I5. WAS DECEASED EVER |IN U.5. ARMED FORCES? | 16. SOCIAL SB:UR};I'J

l J. G. Killian (Deceased

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

e | (M e wer ot ot None Paul Killizn, Springfield, Missou
MEDICAL CERTIFICATION T TERVAL BETWEER

18. CAUSE OF DEATH

| Enter anly onecauseper | I, DISEASE OR CONDITION

Hemorrhage,cerebral

TSET DEATH

line for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not meen | SNTECEDENT CAUSES

the mode of dying, such

Morbid conditiony, if any, giving DUE TO (b)
rize to the above eause (a) stating . .

an heart failure, asthendo, | the underiging coust o,

ete. It meons the dis-

case, infury, or complica- DUE TO {c)

tion which caused death,

Conditions contriduting to the death but not
related to the dlsease or condition cousing death.

]I. OTHER SIGNIFICANT CONDITIONS - -* -

195. DATE OF OPERA. |/190- MAJOR FINDINGS OF OPERATION Poae T A TRy e T | B0AUTOPSY?
TION 72 ‘{’ 5
' A - . - YESD ND
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (a.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, fnotory, street, cffios bidg., ate.) L T A .
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCL]RT
INJURY «) - Mwork L] AT WORK. . o e e
[
2.1 hereby ccthy that I atlended the decedsed from 7, 15 19 53 Lo L s 29, 18 ‘;3 that I last saw the deceased
alie on , 1983 and that death occurred al 2,_3_0;1 am., from the causes and on the date slaled above.
1| 23a. Al RE . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Vi ‘Z; %’\;d v .0 M. D.- Springfield; Missouri.- |7/30/1953

243 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .+ Z#d.kalON (Clty, town, or county) - - (Btate) i
TION, REMOVAL T .
emove 7/29/1953 Goss Cemetery . AWebster County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

17-31-53" | Brerd, ééé% aer_an inAYRE—GOODWIN FUN'L SERV., Spgfld,Mo.
(Licensed Embalmer’s Ststement on Reverse Side) I



g

STATEMENT BY LICENSED EMBALMER

4

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——r———

Student Embalmer No.

working under my personal supervision.

Student sesessnziasieisisuesitsienenienne Simcd....._._.../.‘./fd.z?/ %
s(/Emhalmer o £.5.9 4

P. 0. Address Springfield, Misson

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

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




