No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

o

(Licensed Embalmer’s Sta

TIFICATE, 78
FLEDMAR 121958  STANDARD CERTIFICATE OF DEATH e o L OOZ
BIRTH NO. REG. DIST. NO, 3] 3 PRIMARY REG. DIST. ID.,!—LE!}_Q-___, Registrar's No, 12
I. PLACE OF DEATH |2 USUAL RESIDENCE (Whbers deccased lived. 1f lostitatlon: reidence before
a. COUNTY a. STATE . b. COUNTY adinission).
Vebster Missouri Yabster
b. CITY t outudde corpurste Uimits, write RURAL and gh ¢.- LENGTH OF e. CITY Residence wt et T
OR Nian gu au . e ww:-bln) STAY (ln this place) ORN ¢ I.';:‘\_, Hpou";-:?‘udmhhw:" .
TOWN 1ifa TOWN Niesngua 8 P
d. FULL NAME OF (If pot in bosoital or 1 o, i a Totath STREET (I roral, xive locatlon) o ¢
HOSPITALOR o °'  Wire sirest “ * ADDRESS e / A )
INSTITUTION. Homa -
3. DNEQ:ME o% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Vean)
{ Type or Print) George Elbert Kilburn DEATH  Fab,25 I956
5, SEX 6. COLOR OR RACE | 2. x'AD%%Eg Bzxgﬁc MSRRIED 8, DATE OF BIRTH 9. I:‘GE o yean| ur. | VLR |t Ghmem u s,
. (Bud!r oo Houn | M.
male white mrried July 26,1899 g_ L | > |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . I KN
done during most of warking LHe, sven i lel b DUSTRY {City and State or Forsign Couatry) 0 wudﬁw?rw"‘“’
Carpantar Building Yabster Co.lna Ug A
}!13& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Daniel Kilburn Iaura livers Grace Kilburn
§5. WAS DECEASED EVER IN U.$,ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows} | (f yes, xbve war or dstes of servics)
- - 488-2![.—26’3I lrs Graco Iﬁ.l‘burn N:;.anpua. Mo .
"18. CAUSE OF DEATH ".: - Ce . MEDICAL.. CERTIFICATION s - INTERVAL BETWEEN
. Enter only cnecauss per I DISEASE OR coumnon . ONSET AND DEATH
Lize for (s), (b), and (¢) | DURECTLY LEADINGTO DEATH®(q). w is
“This docs mol mean ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, if cnr giving DUE TO (b}
as hear! fallure, asthenta, | rise to the cbove couze (o) lta“na ) . .. . , .
de. It the dis- the enderiying couse lost.- ' v " P ot [ ] "
case, infury, or complica- DUE TO ()
tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS Lo ,
mmwdmiwmwmwm )
related to the di or condition cousing death.
192. DATE OF opﬁ%nﬁ 196. MAJOR FINDINGS OF OPERATION i oor e | 20, AUTOPSYY
| . A 25| ves 5 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street. ofive bldx., vie.) .
HOMICIDE v o .
2ta. TIME (Mooth) (Day) (Yead (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i . WHILEAT NOT WHILE
INJURY . WORK, AT WORK
22. T hereby certify that I & M"‘T'“za‘?mz E 1
foo-s rreth a\m ﬁam the causes and on the dale slaled above.
T tithe ADDRESS ) ‘ , Zic. DAJE SIG
20 Yoy, |3/ /52
e 24b. DATE .- 24c. NAME OF CEMETERY OR CREMATORY & 249. LOCATION (Oity, town, or county) * (5tate)
N, REMOVAL (Spedty) i : S B i : Vo
burial F/g 27 JI0 BA Good Snrings o Nahotar (o lo,
DATE REC'D BY LOCAL TURE ‘2_ 25 FURERAL/DIR SIGNATURE ADDRESS
3/7/5 A



STATEMENT BY LICENSED EMBALMER

I hereby'certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by

working under my personal supervision.
Student

Signed..
Signature of Student Embalmer

Licensed E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.

r




