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0*-- WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

18 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 360 PRIMARY REG. DIST. NO.

State File No. ...

_3._0..?.6_.. Regisirar's Na...“ZQB'BI...

44552

BIRTH NO. S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i inatitution: residence before
a. COUNTY Vernon _ & STATE 37 sgouri.. b COUNTY 7oy oyy  dieiont-
b, cc‘)EY at nu;nldc corpurate lmits, writa RURAL nndwlivl; ot cﬁ_ bLYEEE;‘; t‘. D&F‘) <. Cg‘g ’ d. 1s Nosidance thin lizts of
Town Nevada yrs. ToWN Nevada i %
d. Fglo.gP?'FAT.EO%F {1f not in hospital o institution, give streot address or locstlon) - A%FE?F%EE'ST'S (If rursl, gve loestion) g/% & \'O
mstitution 219 S. 8pring st. 216 8. Spring ' :
36‘2%%%5%% a. {First) b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Albel"t Bryvan Killion DEATH Dec, l, 1956
5. SET’\( f_ 6. COLOR OR RACE | 7. #ARRIED. NEVS&C%SRRIED'/ 8. DATE OF BIRTH 9. AGE!:&:.:";" h'; u:.m lDfm ¢ UNDER M HRS.
¥ (Bpaci, ¢ ¥ on ays | H Mia.
B Wh WAPYRRGRORCED Comets] | pg, 8, 1804 | EET T PR
10a, USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE < . . O f2. CITIZEN OF WHAT
dove duri i X it = RY (City and State or Foreign Country)
CHEEITHTEL ™ | retired Houston, Missouri S A
138, FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H?SBAHD’OR wIFE
James H. Killlon Melvina Hayes Laura Hiestand Killiocon
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yea, o, 0t unknown) | (I yes, give wa or dates of “"iu)'l'B 0 LIE.O. ~ .
W W . 7-01-8G8 Mrs. Laura XKillion, Z19 8. Spring

18, CAUSE OF DEATH
. Enter only oneceusa per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION Nevada, Missourl

INTERVAL BETWEEN
. ONSET AND DEATH

Jine for (a), (b}, and (¢) | D'RECTLY LEADING TODEATH'(q) _ Acnte  left Ventricular fai lure . 1 week
*This does not mean ANTECEDENT CAUSES i - .
the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b} _Hg:pemnaijaﬂm.osv'l erosis
as bear! foflure, oxthenie, | rise fo the abore couse (a) slating digease.
etc. I meens the dis- the underiying cause last, R
case, Injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not B
related 1o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
TION .
4 D00 ves L] o (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inersbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actary, strest, office bldg..et0.)
HOMICIDE . .
21d. TIME {Montd) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT{™] NOT WHILE
INJURY m. | work AT WORK
22. I hereby lended the deceased from _JJJJ.L___, 19_5!&-, io _D_e_c_-_l,._, 19_5_6, that I last saw the deceased

cerfify that L
alive on _i‘;ﬁ"gél_

, 19__a, and thal death occurred al _Q_EQQ #.pfrom the causes and on the dale sialed above.

2%, SIGNATURE /4
¥ 4 »

A

o P McCann, M.

{Degroe or title)

Dl

23b. ADDRESS
Moore Bldg., Nevada, Mo.

Zik. DATE SIGNED

12-7-56

%"IBNBI%I R",IOA‘}. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stote}
. {Bpecliy} - - o
EERPAL ™ |12-4-56 0live Branch Cemete Milo, iissouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATYURE 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
- FG. Ferry Funeral Home Nevada, ¥o.
fo I ’

(Dicensed{Fnbaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY .o iriiitittiiieiiica ettt st cssasn e esanann faeeeaen . Student Embalmer No..............

working under my personal supervision..

Student........oiiiiiiiiiiiniiterear e aaaeaaaaas Signed. /\:A‘ﬁ 4'_, .Cj ARG eeninannnnns

Signatars of Student Embalwer
Licensed Embalmer No.é,‘. IR

; _ P. O. Addresa.;%m..‘zz

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.

¢ this body is not embalmed, fact should be 50 stated above.



