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o | FILEDAUG 231354 STANDARD CERTIFICATE OF DEATH St it N
S " BIATH KO. - REG. DIST. NO, _'l_ﬂ_rmmv REG. DIST. m.io_léx.,;,m,.n. ’ H ,\'
1. PLACE, OF DEATH _ 2 USUAL RESIDENCE (Where decsased lived. If hostitution: residence before
-D a. COUNTY He nry . a. STATE Mi sSO'LlI‘i b. COUNTY Henry ndmimion),

b. CITY as uhld- corpurate limits, weits RURAL and give ¢. LENGTH BF ¢. CITY (U owwuide corporsts Limits, wrise RURAL sad gcive townahip)

township) ) OR . .
g Tom CLinton THeBeyl oW Deepwater  Missouri
. FULL NAME OF hespital oF inativaes ad location) STREET - .
& d ULL NRAME OF as n.m or sive street ... d. JSTREET (f rursl, give lowation) O < Dz (j -
0 INSTTUTION 0Tinton General Hospital -
ﬂ 3 Name OF .a. (m‘m) b. (Middle) <. (Last) ry m\'r:-: (doath)  (Day)  (Yean)
[~ (Typeor Prine) William Christopher Killman omuAugust ii 1954
g 5. SEX ] €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| # UWNR 1 TER | ¥ oA o ke,
= . ) WIDOWED, DIVORCED (epadiy : . last bisthdar) Muu-l Days | Hoars | Mbn.
Male fhite "Married July i8th i88% 72 ol 2b
g 10a. U USUAL 5?::?.21 (O kind of wock 10b. KIND OF Bu?m;ssn?,gr w‘; 1. BIRTHPLACE (0. wad State o Forsiga r_m,y; 12, crnzga‘;?rwm'r
& Factory Forman Sewer Pipe Factory Kentucky aSaile
< l[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Wwilliam Killman ] Emaline Newman __ _ Gertrude Killman
k= i[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G1GNATURE OR NAME -ADDRESS
{Yes, 5o, or uokoown) | (If yes. lrlnwaron!nulotuﬂlu) NO
3 no 495 01 7517 pwater Mo
uL A O ent I. DISEASE OR CONDITION ' IONSET%ND DEATH
7 ﬁ‘e‘zr"?g"(:;:n‘”:'(’; DIRECTLY LEADING TO DEATH® () &~/0 W
: g «This does not mean | ANTECEDENT CAUSES
3 the mode of duing, such rhia{“t?dmmbﬂtm' if T_a,, giring DUE TO (b)
. 1 a Latse ﬂ .
= ;&;fﬁﬁmt the underlying couse last. . e ST T, -
o ¢tase, infury, or complica- DUE TO (]
5 || tom which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing o the death bul not
g related 2o the dizease or condition cauring death.
= |l 19a. DATE OF OP_I‘EE,AN- 19b. MAJOR FINDINGS OF OPERATION ‘ N : 20. AUTOPSY?
BT | e #2020 | wi] ol
21a. ACCIDENT (Hpacity) 23 PLACE OF INJURY (o.¢.. inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
|4}
; SUICIDE =T farm, fastory. strest. offer bldy 10} ; . -
<] HOMICIDE ) - A . )
® 1319 TIME  (Mwst) (Day} (Yean) Gisen | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
D
. ’ - Imn.:.n NOT WHILE
| INURY . m. AT WORK :
P
E 2.1, eertify that T atiended the deceased Jrom ﬂ to %4 19&&1 that I lost saw the deceased
. onf $£, and that death occurred af _3_0 ., Jrom thelfauses and on the date slated above.
“‘”‘E pgyoneritie) ) Z3b. ADDRESS R | Zic. DATE SIGNED
E . BfY FTr NAME OF CEMETERY OR CREMATORY L | 24d.. l.ocnmoa (Clty, tawn, of county) a %
TICH, # owlmuum
§ uria fug, 13 54 Deepwater Cem Missouri
. FL-2L.25- FUNERAL DIRECTOR'S SGNATURE o




b}

STATEMENT BY LICENSED EMBALMER

T hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

......... ,  Student Embalmer No.

working under my persona! supervision.

| STUENt uniarraarinnnrasntaeriirenas eeses Signed%\ M
’ Studmt Embalmer

Licensed Embalmer No.z.; 5_/ y
P. O. AddresWn%

Note: The above "VIUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




