THE DIVISION OF HEALTH OF MISSOURI SalbVUYNIY  J e
26838

No. 300
1048 ALED AUG 23 1954 STANDARD CERTIFICATE OF DEATH State File No -
BIRTH NO.______ =~~~ REG. DIST. NO, ’?i PRIMARY REG. DiST. NO. M Regisirar's No._,Z_ﬁ......_,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If instisution: resldapes befors
a. COUNTY GREENE 2. STARR QS OURE b. COUNTY GREENE adenbssion).
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Bmis of
OR STAY OR &
ToWN SPRINGFIELD tovmabio} famiastll  rown  SPRINGFIELD LA S
y i
d. FULL NAME OF (It not in hoapital or institution, glve strect addresa or loeation) « STREET (I rarsl, give [oeation) ¢
HOSPITAL OR  *'ADDRESS R o 7
INSTITUTION 722 S. JEFFERSON 722:S. JEFFERSON a
AME OF s, (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Dey) (¥
DECEASED § . OF Y. 6ar)
{T¥pe or Print) Je RAY KILLINGSWORTH pearn AUGe 14 I
5. SEX O 6. COLOR OR RACE { 7. MARR[ED NEVERCMSRRIE 8. DATE OF BIRTH Q.S.GEbgzo;n z:; u:'::a t TEAR | F UNDER 4 WS,
{Bpa N . it Y, on Days | Hours | Min.
MALE WHITE : | | ™
10a. UgUAL Tﬁ?ﬂ[ﬁ‘éﬁ’:ﬁ‘h‘fﬁ'{ 10b. KIND OF BQSINLSS ORSI'RI 1L BIRTHPLACE (... L4 State or Forsign Country) C) 12, chJZERr‘}?FWHAT
HOTEL. WEBB CITY, MISSOURI
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
CHARLES B, KILLINGSWORTH~ MELCINA HALR X
5. WAS DECEASE:J EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR;;BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, organknown, (I{ you.ypive war or dates of service) .
W | NS Unknown DR. ROBT. KI LLINGSWORTH SPFD. MO

- INTERVAL BETWEEN

ONi;; AND DEATH
b |

ANTECEDENT CAUSES ‘ Ty - , . Prtes,,.

EDICAL CERTIFICAZ.ION

18. CAUSE OF DEATH : ;)ISEASE CQ i TION‘ Lt
. Enter only cnecauseper | !+ OR CONDI
line for (8), (b), and (c) DIRECTLY LE.:ADING‘TO. DEAT}‘-I'(H}

*Tkir does not mean

the mode of dying, such | Adorbid conditionas, if any, giring DUE TO (b) L4 -

ag heart faflure, mathenis, | rite 0 the above cause (o) slating . . . |
eic. ]t means the dis- the underlying cause last, - .- : : h

ease, injury, or complica- DUE TG (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS

" Conditians contributing to the death but not
related to the disease or condilion cauting death.

19a. DATE OF OPTElRoAN- 15b. MAJOR FINDINGS OF OPERATION . . .o Lt 20. AUTOPSY? |
HFo/ ves [ wo [B~
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, Iactory, atrest, offioe bldg..e%.) “ .
“ HOMICIDE ' - . Lo - . N
; 21d. TIME (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| N : .. WHILE AT NOT WHILE
. INJURY = | WORK AT WORK
]
]

22, I hereby certifythat
alive on -

atlended the deceased from MI@ to _&Zﬁ, 19% that I last saw the deceased

, 19 , and that death occurred at w ., Jrom the couses and on the daie stated above.

23a. mc—;mn% La SIGNED

BURIAL, CREMA- /22{. NAME OF CEMETERY OR LOCATION (Qity, town, of county). L (smu)

24b.
WT” 7= T Kz r/wood . e e/ Mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR § SIGNATURE 7 ADORESS
£ 1 7:5F Z; i/ Z/fellewmess | HeBe LOEMEVER SPRINGFIELD, MO,

WRITE PLAINLY—USING IINFADING BLACK INE—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




Wy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L]
LAty Loy L S S Signed w{f{w/‘/ %‘r%ﬂ‘/%/

Signsture of Student Embelmer
Licensed Embalmer oéﬁ/k/’

P. O. Aﬁress.zﬁ%{»{ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,

- -




