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

THE DIVESION OF

FILED OCT 9- 1952

REALIH Or .
STANDARD CERTIFICATE OF DEATH ..

333“ PRIMARY REG. DIST. m._mi. Regulrcr.lNa

106. KIND CM>BUSINESS OR_IN-
DUSTRY

doza durinz moet Bgté}v life, even if retired)

BIRTH NO. REG. DIST, NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I{ institution: residencs befors
a. COUNTY Scott & STATE w3 ssouri b COUNTY  stodday ‘f‘;’;"""
b. CITY (1 outside eorporate Limits, write RURAL and . LENGTH OF || e. CITY il
QR | coeids comporus Tl o matizy| STAY tln tbie lvce) OR o Is Rositence wiiin Sole ot
TOWN Sikeston ToWN  Essex h=n g
d. FULL NAME OF (I not in boapital or instivution, give streat address or looation) . STREET (If rural, give loeation) /
HOSPITA . . * ADDRESS
IWSTITUTION Mo. Delta Community Hospital Route #2
DE‘?:EASOE% a. {First) b, (Mlddle) c. {Last) 4. DA‘IF'E (Month) (Day) (Year)
(Type or Print) Jesse Denis Kilburn DEATH 9-25-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeams| If UAOUR 1 TEAX | I UWDER 30 HES.
Male 0 White WIDOWED, DIVORCED (Bpecify) I |ast birthday) Mnmhl Dave Roun] Min.
Sipgle Qw05=1953 New Born!
108. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

(City and State or Forsign Country) lzcgu;&%ﬁfj”oFWHAT

Sikeston, Missouri .S, A

13a. FATHER'S NAME

Jesse Kilburn

Notra Elisab

13b, MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE o

0

17. INFORMANT ' & 5{GNATURE OR NAME

(AN RY/OR CREMATORY.

w-a

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yos.n0,9r unknown) | (If yea, give war or dates of service) . .
¥e pfigie ——— Jesse Kilburn Ecsex Mo. R.I
8. CAUSE OF DEATH - : = I . INTERVAL BETWEEN
 Enter only opecnmseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b, end (0) DIRECTLY LEiD!NG TQrDEATH ()
“Phis does not mean ANTECEDENT CAUSES
the mode of dying, such | Adforbid eonditions, if any, geing DUE TO (b)
as heart fallure, asthenia, | vise to the abave cause (o) stating
de. It means the dis- the underiying cause last.
caze, infury, or compiica- i DUE TO (e}
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . ) o
Cunditions contributing to the death bul ot - ’ h e
related to {he diseare or condition cauring death, g - . '
i9a. DATE OF OP'FI%'N 19b. MAJOR FINDINGS 'OF OPERATION E . 20. AUTOPSY?
- .

. 77@ X ves 1 wo XI

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —» + homa, larm, faciory, sireet, ofice bldg..et0.)
HOMICIDE . i s
21d. TlME (Honth) tDay) (Year) (Houn 25e. INJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR?
RS VA - - WHILE AT NOT WHILE|
INJUR"' WORK AT WORK
22 I hereby.certy, y that I atlendeg deceased from IQJ lo __Lii 95:3 that I last saw the deceased
J/ - altue on. : f Pnddhal death occurred al _L;,_-_E_n.m _from the causes and on the date stated above; -

j / " tDegge al - P .
2 s O Dgmgpor W& | 2. AQIRESS. o . msns:;o :

f .“4 LY A7) z'// 4/ A jkes/c ‘J ”. 255

-r

744, n---, fOity, town, or county) - {Btate)

BN

u BERMIAL CRE - 2‘"! D 40
.l
Birnaa " A ;_24 /

'DATE REC'D BY LOCAL | REGISTRAR SIGNATUBE

‘/“70 C

F-29-53 |

V10 Y 7 Y07

/é:lﬁﬂﬁ’o& IGNA‘I‘I.IRE ADPRESS

’, “e"‘ »- o g

o



RECEIVED. . ocr 5 1953
SCOTT COUNTY HEALTH CENTER

CO. FILE N0, /o5 3 -2/

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF BY .ot iiieiiiiaacnrs s eacaaccsesn st csananen . beneenae ’ Student Embalmer No....ccccenvv...

working under my personal supervision..

St‘udent..............,..............' ...................
Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



