THE DIVISION OF HEALTH OF MISSOURI

957

o ) STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH WO, _EEB:I_—sw_SE___ REG. DIST. MO. _ﬂ_ PRIMARY REG. 0IST. WO. _S2PPD. Regirtrar's No / 5 f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institgtlon: residence befors
cou . STATE 3 aduwimion).
| . comwmy Greene : Missouri b CONYareene
b. CITY (1 outside corpurate Limits, writs RURAL and .i:-_m cs.rAl.YENmeI: DI?F’ ¢. CITY (If cutside corporate limits, write RURAL and give tawnshin)
to 1] { o
TSN Springfield TOW  Springfileld o4 b
d. FULL NAME OF (If no in hospital or Institution, give strest address or Joeation) d. STREET (I rars), give location) [ ",1
]?l'?éﬂ;UTION 7 E ADDRESS 7 I 52 E; ilgp- *
3. :',"EQ:“EE sc!:_:% 8. (First) b. (Middle) ¢. (Last) s 06}-5 (Month)  (Day)  (Yean)
(Tvpeor Prin) _ LINDA Fay LILLARD veatw February 6, 1954
5. SEX .6, COLOR OR RACE { 7. MIAD%RVIIEB. EEVEECPE‘SRH 1ED, 8. DATE OF BIRTH 9.:.(‘55 {In ro;n ):o::an Iﬂ o UNDER 1 WRE,
\ H Min.
Female| White ever Marrii 3.1; Oct. 23,1947 | ™|
10a. USUAL OCCUPATION (Glekindol work | 10b. KIND OF BUSINESS OR IN T1. BIRTHPLACE (Etate or forslgn comntry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUST] COUN
Student - In School Springfield, Missourl
130, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lillard Evelyn Lillard ) Never Married
lrSY WAS DECiEASEP EVER IN.!U .S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Dd, OF nown; {1l ve war or dates of servios)
No. ™ No No Mrs Oma Lillard Springfield Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Suffdcation by Flre

bine for (), (b), and () | DVRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (5) 3rd degree burns over entire bpdy

rise to the abore cause (a) sating.
the underlying cauae last. - .

" *This doer not mean
the mode of dying, stich
ar Aeart fallure, asthenia,
ele. It means the dis-

et - . = - e -

eare, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * A e e 57‘/6 ]
Conditions coniributing lo the death but not é
related to the disease or condition cousing death. /
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION™ S STt e T T |20, AUTOPSY?
TION I:l m/
v RN t YES NO
21a. ACCIDENT (Bpecify) 21b. mczonmunv (e Inerabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / a’ _{(STATE)
SUICIDE stroet, office bldg.. ste.}
Womicioe Accident | At home Springfileld ,Greené Missouri
214, TIME (Manth) (Day), (Year) (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_mibrdeb, 6,1954 m | "work L] "atwork House burned -down

al hereby certify that I aitended theMdecedsed from 18 , to 18 , that I last saw the deceased
Asnd that death occurred at £:00 A 00 A . , from the causes and on the date stated above. )
iy (Degrve or titlef#)| Z3b. ADDRESS 2Z3:. DATE SIGNED

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

: : . ngfield’ ) Missourl 24954
2ia. BURIAL, CRE 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) -+ (Stats) ,
TION, REHOVALM)

Cemetery Snringflel - Missouel

25, FUMERAL DIRECTOR" S $1GMATURE ABDORESS

Springfield, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

,,,?-/0 -—.51/ REG. .

(Licensed Einbalmer’s Staternemt on R Side)

Zt




I..

STATEMENT BY LICENSED EMBALMER

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

o , Student Embalmer No,

working under my personal supervision. . Wo W-‘-g

Student susessnrrcarsoserittinssnssanrnrs
Student Embalmer

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

¥ this body is ot embalmed, fact should be so stated above.




