No. 300
10.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD © -~

‘

WRITE PLAINLY—USI

o

THE DIVISION OF HEALTH OF MISSOURI

1901

¥ien Thw W bt ANDARD CERTIFICATE OF DEATH

‘F“-EDJhN '7 195g ST _Stote File No

.‘Iﬂ'ﬂl NO. REG. DIST. NO. i]i PRIMARY REG. DIST. “?/ Rggiﬂrar'; No. /jé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If leatitution: residence bwlore

. COUNTY . STATE . . . adundewlon),
* Perry . . Missouri b CONYR rry -
b. CITY (1f outsdds corpurate limits, writs RURAL and give e, LENGTH OF ¢. CITY . 4 Is Residence within limts of
OR . 1| STAY (ln this place} OR . a torwrn!
TOWN . Perryville, Mo. TowN  Perryville A
d. FULL NAME OF (If pot in heupital or instivotion. give streot sddrems or location) STREET (If rurs!, givy loeation) ﬂ7 ? 4
HOSPITAL OR ADDRES
INSTITUTION- Parpry Co, Memorial Hospiktal 220 W, South St.
3. NAME OF 8. (First) b. (Middle) < fLan) - 4. DATE {Moth) (Dsy) (Yea)
{ Type or Print) Edgar L. Killian pead Dec., 11, 1954
5. SEX 0 6. COLOR (R RACE | 7. M’ARRIIE:%. BIEG’OEECMSRRED‘) 8, DATE OF BIRTH 5. AGE (ln.n)-n l::;::: Inﬁ " ONOER M HES.
. . DIV (Bpactly e Hours | Min.
Male White rrie /| Aug., 19, 1894 "B L | |
10a. USUAL ogg?ﬂ,?fdﬂm”“mm 10b. KIND OF BUSINESS Ol;rlplg- 11. BIRTHPLACE ‘ (City and snu' or Foreign &:‘“"rd Izbgllj'lﬂ_ll_ﬁr;?FWHAT
pIsETIbufer of Gas |land O#) Products Perryville, Missouri HSA

13b.. MOTHER"S MAIDEN

Matilda

138. FATHERS NAME

Charles A. Killian |

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or unknown) | {If yes, xive war or dates of servioe} NO.

NAME 14. NAME OF HUSBAND'OR WIFE

McAtee . Linda Killian
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no Mrs., Linda Kllllam Perrvv:l.lle, Ma
18. CAUSE OF DEATH . . MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I- DISEASE OR CONDITION . . : ONSET AND DEATH
line for (a), (b}, aad {c) DIRECTLY II-J\DINGTO DEATH (a) \
*This does nmot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (&) M ’b-ﬂ-df‘—-“
a8 heart follure, asthenda, | rise (o he above cause (o) Hating
de. It means the dis. . the underlying cavse lost, , -
caae, infury, or complica- : DUE TO (c) [QAJ.\ 2 ,a..j,. 1 i — MZ ;:\d
tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted Lo the diseare or condition cansing death.
19a. DATE OF OPFIROAIG 19b. MAJOR FINDINGS OF OPERATION . R 2. AUTOPS
2'a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
1 SUICIDE homa, arm, taatory, streat. offiee bldg., eue.)
' HOMICIDE _ i
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “woRK AT WORK

alive on

22. I hereby cerfify that T attended the deceased from MOOALS” -, g%

9 to _Mr_.“_ Is_f‘!hat I last saw the deceased

., Jrom ths causes and on the dale staled above.

, 19£ %, and that death occurred ol
23a. St ATURE

UL e \ Bk W oun

t ! ! ] Z3¢. DATE SIGNED

/.2/1.’/4"‘

|0 iy

=

{Licensed Emhlmerl Stptémen

24n. BURJAL., CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY  |{24d. LOCATION (Oity, town, or county) " (State)
TION, REMOVAL Bpeeity) o 1 : : . . .
Burial Ded. 13,1954  Home Cemetery ___Perryville, Missouri
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATUR 25‘0 25. FUNERAL DIRECTOR® | GNATURE ADDRESS
&% )" 2ol / 34 Y
____"'-/3' P’ WP 7 e AW =z o P S22 g

on Reverpt Side)



STATEMENT BY LI‘CENSED EMBALMER

I hereby certify' that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF BY .on it eaneaa e titasietieemcsasscacnanannns , Student Embalmer NO.....ccoan.-..

‘working under my personal supervisicen..

SHUAEIE o eveeraeespereneeeneinseeneeinecezeienneanens Signed. jéx/ér/ L. 47/ ............

Signature of Student Embalmer

y )
Licenséd Embalmer NO&ZQ
P. O. Addreas...Z?WL/ e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -




