| . THE DIVISION OF HEALTH OF MISSOURI 954

No. 300 -
we | FUEDFER 15 1g5y  SVANDARD CERTIFICATE OF DEATH Sate Fite o
RIATH NO. ‘ _ RES. DIST. Wo. o PRIMARY REG. DIST. #0. =BT WR Kepirtrar's No /?7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved. If loatitation: residepos before
. COUNTY . STATE . COU admissign).
} . Greene . Migsourl b CONT3peene ’
b. CITY (1 outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outeide porporste timits, write RURAL and give townabip)
R townabip)| STAY (o tbie place) OR
TOW Springfleld ToWNSpringfileld o ¢ﬁ
d. FH!.-SLP'I!I"“AT.EOORF {If pot in heapital or tnatitution, give street addros or location) d.AS'Drl?REEE;rS (If rurs), give location) C/ i
iNsTITuTIoN 719 E. High 719 E, High
3. :',“E'?;PEE S a. {First) b. (Middle) ¢. (Last) 4. DSTE {Month)  (Day (y.u;
(nmwnmu Elizabeth Kay Lillard numFebruary
[| 6. COLOR OR RACE | 7. MARRPIJEE gIEVERchE!SR(EIED 8. DATE OF BIRTH 5. .f.sE s res| o ooes 1 s Tean ; W uu.;;
Female White Nover Marr May 23,1949 L | | M=
m:m UiJ’ﬁl; OCCI;J‘PAT’lgzl (O ktnd of work 10b. KIND OF BUSINESSD?J?‘.T N, 1. BIRTHPLACE (Btats or foreizs eountry} l 12, cnglZENOFWHAT
moet WO, . oven 4
11 ™| cnild Missouri B
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lillard Evelyn Lillard Never Married
lr'?r' WAS DECkEASE;J E‘:fli;:R n:i U.5. ARMED IZJRCES‘: 16. SOCIAL sa:unarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘"8, Do, or npkpown, , Zive war or dates of sarvice] . :
No | Mo No Mrs Oma Lillard Springfield, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Iﬁg’ﬁmﬁ_ﬁﬂ

. Enter only oneceuseper | !. DISEASE OR CONDITION .
Mo o o, (b and g | PIRECTLY LEADING TO DEATH® q) Suffécation by Fire

o This docs mot mean | ANTECEDENT CAUSES 4
the mode of dyiag, such | Aforbid conditions, if any, giving DUE TO (b} 3 egrg b!! rne over en tj 1 :

a2 heart faflure, asthenia, rise to the above cause (a) sating e .

de. It means the diy. | fhe underlying cause inat.
care, injury, or complica- i BUE TO (c) - i _ ) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * B o - V2 "~
Conditions contributing (o the death but not / é o
dated to the d or condition causing deaih. )
19a, DATE OF OPERA- | 195. MAJOR-FINDINGS OF OPERATION * . -~ = "4~ 7. 7 o7 o7 3% e 07 w70 o) a0 AUTOPSY?
TION |E/
o . ves [ wo
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [ 4 _-"i(srATE)
SUICIDE [arm, factory, siroet, offioe bidy.. 0. - B . Het e Al v
nomicioe Accident | AF Home So
214. Tc')'t‘—'!E (Moathy (Day) (Yeas) (lown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOTWHILE -
INURY Feb, 6, 1954 = | work L1 avwork House burped down e
2. I hereby certify that T attended the easpd from 18 , lo 19___ that 1 last saw the deceased
alive o1 e 19, al death occurred at {_M~ m., from the causes and on the date stated above.
NATURE : r title) /1 Z3b, ADDRESS Zic. DATE SIGNED
; ] . 4 .Springfield, Missouri. -| 2-9=54
24a, BURIAL, CREMAT | 24b, DAT 24c. NAME OF CEMETERY OR CREMATGRY | 240, LOCATION (Olty, town, or comnty) . :{State),

WRITE PLAINLY—USING jUN]Ef'ADlNG BLACK INE—MAKE A PERMANENT RECORD

ORI e | Feb 8,195L

Greenlawn Cemetery Svrin

DATE REC'D BY LOCAL STRAR'S SIGNATURE o, FUNERAL DIRECTOR" S S{GNATURE ADDRESS
%I%L—W\‘&. Springfield, Mo. ;




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eeeee ..

........ , Student Elbnlnr flo.

working under my personal supervision. ) 77 P

Student c.ocesecsacaannes E;I;.I” ............. ‘ ] Signed (Zﬂ é M‘l‘.{ Z—
Studmt almar
Llcensed Embalmer ( A / 7 A

P. 0. Address._s /

WRITING (Fail_ure to comply wit

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes g:ounds for revocation of license.)

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

e,




