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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVILHIUN OF REAL TR UF MiadUUR]

fEo SRy 1056

Regi stration District No. e /2 ? - Pri

STANDARD CERTIFICATE OF DEATH

e %%&

mary Registration District No. .

.. Registrar's Noé ...... % .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. H institution: R-:id'n;e‘bol_or.)
I admission
a. COUNTY Greene _ * SMi%Ssouri b-‘30@-‘Féene
b. CITY {If ourside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . s OR . .
town SPringfield YeXu NoO rown Springfield nz YasO MNoX
c. FULL NAME OF {If NOT inhospitel, give lscotion)|L ength of stay in 1b | d | Resid F
HOSPITAL OR 4. STREET (#nu ide, give u:cnnn) eside on Farm
 INSTITUTION H,ndley Hosp. Life aopress Route 5 Yera N
3. HAME OF Firgt Middle Lasi 4. DATE Month Day Year
DECEASED OF
(Type or print) Tillie Kilburn peath  July 1 1956
5. SEX 6. COLOR OR RACE 7. marmiep ] never MAM:K[ER’- DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR IiF UNDER 34 HAS.
Femal I Wh Unk A ay) [Monika 1 Daw | Hours I Min.
emalse ite wiooweo [ pivorcep [ VTIKNOWN
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 6] 12. CITIZEN OF WHAT COUNIRY!
durina mﬂ.! of warkmg life, eoen if retired)
Home Niangua, Missouri USA

13. FATHER'S NAME
James Kilburn

14. MOTHER'S MAIDEN NAME

Phoebe Taggart

15. WAS DECEASED EVER IN /. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

{¥ex. na. nknown) {If yew. gise war or dates of wrvics)
W5 | ) No Mrs . Charles Sharp Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cause per i Y, (b)), and (¢).) INTERVAL BEFWEEN
PART |, DEATH WAS CAUSED BY: - GNS;EZ EATH
IMMEDIATE CAUSE“{a) _ "

Ceonditions, if any,

10 (b
which pave risg to PUE To ¢ ).
above cousze ()
stating the under-
lying cause last.

DUE TG (¢)

Meast— Foila—

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART i(n)

T[18. WAS AUTOPSY
PERFQRMED?

H2e0

,?a;Lq__J

ves( wo [

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED, {Enier nafure of infury in Part I or Part 11 of item 18.)
2¢c. TIME OF  Hour Monih, Day, Year
INJURY 4. m. . - .-
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D ROT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or aohoul Aome,
farm, factory, street, office bidp., elc.}

—

20f. CITY, TOWN, OR LOCATICN COUNTY STATE

-

he,
and last saw him

a
2l. I attended the deceased fron%‘ﬂ:__ . to M i T alive on A%Am
Death occurred at p.m. m on the date stated above; and te the best of my knowledge. from causes stated.

(Degree or title)

o e Zer s

0 [fsrSe ‘faz:-‘/

22b. ADDRESS

. oiﬁynzo
-

23a. BuamL, cnzunnn) 1235, OATE
Euo:.-u pecify
BATY AT

Hazelwood

z&. NAME OF CEMETERY OR CREMATORY

23d. LocaTiow{City, towrfisor county {State)

Springfield, Missouri

7/2/56
24, FUNERAL DIRECTOR

ADDRESS

H.H. Lohmeyer Springfield, Mo,

25. DATE RECD. BY LOCAL REG.

75. REGISTRAR' S SIGNATURE" -

=S5 6 | :

{Licensed Embalmer’s 5tatament on Reverse Side)




- i
i ————— —— S —p——— S — S ——

STATEMENT BY LICENSED EMBALMER

. .«
_ .. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

R

by TXIE, OF DY et eoeniecientam s amnas e e e e ms i msas o r Tt st st s

working under my personal supervision..

Student ...oourococeiaiiiiaea e eie e
Signature of Student Embalmer

Q
. . P. O. AddresSsZ e 7

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

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

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




