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s fh " STANDARD CERTIFICATE OF DEATH ——
BIRTH NO. . F;E‘B 15 E5§ l!ﬁ Dl!'l' nNO., zﬁ j PRIMARY REG. DIST. m.__m Registrar's Nd._—.Af:é.._._.
\ 1. Pla‘)\l‘i‘f T:-‘F DEATH 7 7 U?rl.;%l. RESTOENCE (Whers deceased lved. 1 fostticn: resdumon befors
N Greene - Missourl b.COUNTY Gregne *ii=

c. LENGTH OF

b. CITY f outcide corpurate limits, write RURAL snd give
STAY (1 this placw)|

oW Springfield ot

d. FULL NAME OF (If ot in hospital or jostitution, give streot address or looatlon)

c. CITY (If outslds scrporate limits, whlmLmdvomnﬁm¢p

TOuN Springfield

d. STREET (If rara), give loestion}

v

WRITE  PLAINLY—USING UNFADING Bi.-ACK INE—MAKE A PERMANENT RECORD

line for {(m), (b}, and (c)

*This doea not mean
the mode of dying, such
az heart follure, asthenda,
dc. It means the dis-
ease, infury, or complica.

HOSPITAL OR ADDRESS
NsTituTion 719 K, High 719 E. High
3 gg%ﬁs%% a. (First) b. (Middle) ¢ (Last) 1 ry DM-E (Month)  (Day) (Yw,
(Typeor Pinty  JONIN Albert Lillard o Feb, 6,1954
S. SEX 6. COLOR OR RACE | 7. MARRIED, NIEHER MARRI 8 8. DATE OF BIRTH 9, :.?E e reen| v weo 't TR | ¢ o w o
Male White WS PRSRE | Sept. 15,1953 | “nimer M| o | B e
10a. USUAL occgfm‘r;g:: (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign oountry) 0 12, CITIZEN OF WHAT
wor! s, avan ¥ retired) RY?
‘Thiy Child Missouri
138, ER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iohh’ lera ] Evelyn Lillard Never Married
E{. WAS DEChEJ:SE:J E}fll-':R IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
Do, ) -, war or dates of service) .
= %0 N3 None Mrs Oma Lillard Springfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter onlyenscansper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,; Suffécation by Fire

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (o} sating,

= the undetlying cause last.

DUE TO ()

peTo y_3rd degree burns over entire hHody

miry Feb 6.1954

WHILEAT ROT WHILE,

- WORK AT WORK

House burned down -

ton which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - - -~ e E T/60
Conditions contribuling to the deeth but not
related to the discaze or condition cauzing death. / é
19a. DATE OF br%m-l 19b. MAJOR FINDINGS OF OPERATION- “d. * ' d L L L be20. AUTOPSY?
L vs [ w
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ¢s.5..locrabous | 21¢. (CITY, TOWN. OR 'rowusmn (COUNTY) /5@1‘5)
SUICIDE K u#ﬁary.urnt . offios bldg.,ma.} - -
vomicive Accident T Springfield Greene Migsourl
21d. TIME (Mcoath) (Day) (Yea) (Bouwn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

*

z 7 hereby certify that' T auend

eased from 18 lo , 19. , that I last saw the deceased
dngd tha! death occurred M m., from the causes and on thc date stated above.

e 0N e}
IGN Degrea or tiﬂﬁr 23b. ADDRESS 23c. DATE SIGNED
B AL cEen f roner Springfileld, ~Missouri. . 2-9-54
%Naumm.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. | 244. LOCATION (Olty, town, or connty); . - (State)+
BEPLET" | Feb 8,1954| Grecnciawn Cemetery | Springfieid, Missourl
}
DATE REC'D BYLD%%L REGISTRAR'S SIGNATURE FUNERAL IRFCTOR 8 SIGNATURE ADDRESS
L2-s0-5F . ? gen ¥00  Springfield, Mo,

(Licensed Embalmer’s Statement on Reverse Sﬂh)—

98 g




l!

erarermbte

STATEMENT BY LICENSED EMBALMER

S

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

....... , Student Embaimer No.

working under my personal supervision. »id .

Student ......en vesrssaans tresaenanas tesses Signed...... %/%1‘7% o

Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revo_cation of license.)
If this body is not embalmed, fact should be so stated above.




