Mo, 300
10.48

———

] O FEB 15 1963

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. __AZZ PRIMARY REG. DIST. W0. 22O OP  Eoviner's No

Y53
153

PBIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetssd lived, If inatitotion: residencs before
COUNTY . STATE b. COUNTY, adimioa).
* Greene : Missourl Greene
b, CITY 1 cutalde corporaie limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelds sorporate lmits, write RURAL and give township)
OR S 1 fl 1d towneblp) | STAY (in this place) OR
TOWN pringlle | TOWN  gnpj ngfi ald N7
d. FULL. NAME OF (U not in bospital or jnstitaticn, give streot addres or location} || d. STREET (f ranal, xive location) gITY
HOSPITAL ADDRESS 4d
INSTITUTION 719 E, High i E, High
3. NAME OF &. (First) b. (bllddie) ¢. (Lasty 4. DATE (Month)  (Dpy) (Y.
DECEASED
(o) BARBARA  Pauline LILLARD SFebruary 6, 1954
5, SEX / 6. COLOR OR RACE | 7. MARF;!'E[I:)' NEVER IEBRSIED }| 8. DATE OF BIRTH s.ﬁE Ua resr] ¥ vocen .Dﬁmu x o
[ours Min,
Female ‘| White ever MErried March 4,1951 2 | I
10a. USUAL OCCUPATION (Qiwekind afwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forein sountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRYI{JsA
Child Child Missouri
138, FATHER S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lillard | Evelyn Lijlard Never Merried
:3. WAS DEChEn:SE? E‘:‘ER 'N.,U‘S'ARMdEP s:?ncssg 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
-, BO, OT 1D Wi ¥ah, KIVe WAT Or - lﬂ‘lﬂ
No ' No No Mrs Oma Lillard Springfield, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'm‘wg}%m
1. DISEASE OR CONDITION
'ﬂ‘mﬁ;"(ﬁ:’:ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,y Suffbcation by Fire
B ANTECEDENT CAUSES
*Thiz does ol mean
the mode of dying, such | Aforbid conditions, If any, giring DVE TO (b) 3rd degreeburns over entire bg dy
as heartfailure, asthenia, | 7is¢ to the abose cause (o) Hating . - i — i e A e
ete. It means the diz- the underlying cause last. - - - - .
case, injury, or complica- - DUE TO (_c) g
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = -~ 8+ 7 7w LTS
Conditions contributing o the death but ot /@
related Lo the disease or condition cousing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ - . .77 ¢ D N L N 20, AYTOPSY T
TION 0
. o YES KO
21a. ACCIDENT (Bpecify} 21b. msonmuavmm.m; 2lc. (CITY, TOWN, OR TOWNSHIP) _ (counm/bd *(sTATE)
bojpa, I L atret, o Lo
mosicioe  Accident | At "Home Soringfield Greene Mo.
21. TIME (Month) (Day) (Year) (Houn) | 216. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. LE -
mURY Feb,6,1954 e "work () "Wwomck ]| House burned down'- - - - - -

2.1 hereby certify that T attended’thi
alive on ,.Qﬁ__._ 1 —< 9nd that death occurred at

to 19 tha! I last saw the deceased

eceased from ,
.&0_""?. m., from the causes and an the date slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

kv

IGNA P {Degros or til.le) 23b. ADDRESS | Z3c. DATE SIGNED
11 nge ‘CoronerY: Springfield,:Missouri - -| 2-9-54
BURIAL CREMA- | 24b. DATE * Z4c. NAME OF CEMETERY OR CREMATORY  §24d. LOCATION (Oity, town, or connty) - - - (State) -

Feb, 8,1954 Greenelawn Cemetery|Springfield, - Missouri-

DATE REC'D BY LOCAL
REG.

led v/£-& ¥

REGISTRAR™S SIGNATURE*

FUNERAL DIRECTOR S S| GNATURE ADDRESS
Mo.

«(. Springfield,

<




T,

U

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, of by oo ...

Student [,bnl-or Mo,

working under my personal supervision.

Student ..... tusenen eotmssanusemrsasenaaenss
Student Embalmer

P. 0. Address

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

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

" (Failurg to comply wit




