1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORJ&I

‘FILED OCT 27 1958

'8IRTH NO. o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_ PRIMARY REG. DIST. NO. .6_2;_21_ Registrar's No....za..é ......... aon

State File N03586..6..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived. If institution: residecce befors

Fletcher Shaver

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yeu, 00, or unknown} | (I res, give war ot dates of sorvice)

16. SOCIAL SECURITY
NO.

. X dintaalon). .
a. COUNTY Wright a. STATE Mo. b coumiright sdintaion). -
b. CITY (1t eutoide corpurate limits, write RURAL and give %‘r ALENGTH BEF c. cg’g Resldence within Lmits
towhahip) {in this placs) & tlly or Incorperated townl
TOWN Roone Township 55V TOWN north - Hartville s o,
d. FS&%P?'&T,EOORF {1f not in hospiwl or insthiution, gire strest sddress or location) .Assrl)RREEEgS (I rurel, give location) // %V'_)
INSTITUTION home north of Hartville North - Hartville ¢
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED ¢ (1; ) ( ) 4. DATE  (Month) (Day)  (Yea)
{ Type or Print} Alice l.ee Kilmer DEATH Sept 29 1955
5. SEX / 6. COLOR OR RACE | 7. #&%ED NEVEs IQBRRIED 9,.DATE OF BIRTH 9. AGE (Ir:’:-n;n ;; III:.:- P YEAR | o OxoEm o pes.
(Epaciif) ¥, | Min.
fom. white Widowea =~ } 18 "85 U I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ign atry) 12. CITIZEN OF WHA
dondnﬂnxmwtotworkln;l.{h.avmihdt::d) ) DUSTRY {Gity and State or Foreign Cou ””& COUNTRY?OF T
Teacher Wright Qo,, Mo, [3A___
1328. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmz OF HUSBAND OR ¥|FE

7. INFORMANT" & INFORMANT i SIGNATURE OR NAME F ADQR?SS |
A

18, CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

w-un—l/m.ﬁb\ d.em;

J’Jm—ov

Hne for (s}, (b), and {c)

*This does nol mean
the mode of dying, such
as heard fatlure, gsthenia,
ete. ]t means the dia-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rize fo the above catse (a) stating
the underlying cause Iast,

DUE TO (¢)

JZ&L\‘?@IM’“

5. et

fzfaﬁ

cese, infury, or complica-
tion which enused death,

1I. OTHER SIGNIFICANT CONRITIONS

Conditiona contribuling to the death but not
related to the disease or condition cousing death.

Divaraly o) aiTtnivaclinseia | 0 gaine.

‘1’#4%

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION X
YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, office bldy., s10.)
HOMICIDE )
21d. TIME (Manws) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “work AT WORK

alive on

22, ] hereby cerlify -tha! 1 attended the deceased from M.L_ 1052 to
_ﬁ._&‘m

2 , 1955, and that death occurred ot

, 185287 | that I last saw the deceased
., Jrom the causes and on the date slaled above.

NI Pcdr ol

(Degros or ti
220 ¥

23b. ADDRESS 2. DATE SIGNED

Prtune Ll i - OS5 1955

2Aa. sunm. CREMA-
TION, REMOVAL (Bpecity)
1

24b. DATE
Oct. 2

1955

DATE REC'D BY LOCAL

l&‘/ﬁ";; REG.

24c. NAME OF CEMETERY OR CREMATORV

244. LOCATION (Olty, town, or county) (State)

! BDEE” iAﬂ




I

&
i)
g3t 92 190 "9

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, O By .o craa e .., Student Embalmer No...........

working under my personal supervision..

Student ......ooooiiiiiiiiiar i aiiiiieziireeaoeas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



