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Coroner cannot certify to a death due to natural couses.
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THE UIVISIUN OF REAL 1A UF MiUURK]
STANDARD CERTIFICATE OF DEATH

FILEUJAN28]958 T 4

S 6
- Primary Registration District Mo. 4.6..

STATE FILE NUMBER

Ragistrar's No. .......3..:‘.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceasad lived. If instirution: Rasidence b-,c‘n-

OR

+ admisgion}
° COWNTY  Christian C6 > STATEMo Chrt's €PN Co ,2°7
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY - T T i !n's'(dc Limits

sow: Rogersville Mo,Rt I

tom Rogersville Mo, Rt T |Yesb NgD YesO NoD
€. ﬁg%:ﬂ?ﬂ%g': (1f NOT inhospital, givelocation)|Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
INsTITUTION  Regidence 20 yrs sooressiogersville, Mo Rt [Iv..o woh
3 ::g‘:‘rr Fired . Middle Lax 4. DATE Month Day Year
D . : OF
(Tvpe or print) Sanford Lilley oatw  Dec 20-IG57
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (7n years [ IF UNDER 1 YEAR ¥ UNDER 24 WRS.
[3 > mna}én &d wever marrieo [ | ta¥ birtadan) [aromine T Do T Howc | st
Male hite wipoweo [ owvorceo [ Aug . 8.,I880 B I l
10g. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atalo or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Toww USsS A

13. FATHER'S NAME

Thomas J Lillev

t4. MOTHER'S MAIDEN NAME

Orpha Viers

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fex, no. or unknawn) | (1S wre. give war or dates of tarrics)

HNo

16. SGCIAL SECURITY NO.

17. INFORMANT Address

Mrs Jennie Rbley.Rugersville., mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH !E‘nm only one cause per line for (a), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

oot s~ 2 pf SV a ko

Conditions, if eny, DUE TO (4)
which gece risg fo N
obove cause (2), -
stating the under. .
{ying couse lasl. DUE TO (¢}
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
PERFORMED?
, /57 )( ves [] wo [
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
o N =
20c, TIME -QF - Hour  MontN, Day, Year A9
TINJURY.S Calm. ' L ¥=
- pom. .
20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK '

/8

nd last saw 57 alive on

him

20. SIGNATURE

>3

e} +

0 o
21. J attended the deceased IIWJ—-" to _&ﬂ._%m he
Death occurred at 1 U': z pi:n on the date atated above; and to the best of my knowledge. from the cauaes stated.

A

22b. ADDRESS 22¢, DATE SIGNED

/33457

0 Lt Hho.

23a. BuaL. c?mugou{ 23. OATE 23 NAM METERY OR CREMATORY 23d" LOCATION: (Cily¢town, or county) 7 (State
OVAL {Spetify . < ¥ L L s
BUr Ta 12/23/57 Springhill “Christiah Mo
23. FUNERAL.DIRECTOR ADDRESS 25, RECD. BY LOCAL REG, | &0, REGISTRAR'S SIGNAT:RE
T
% A A .

{Licensed Embalmer’s Sffement on Reveras Side)



N e R/ ———— ——————————————————————————_——

STATEMENT BY LICENSED EMBALMER ) .

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

by me, or by el oy : i I.laT , “Student Em‘balmer.No.-_ .......... ‘

working under my personal supervision...

oY 2ot L] < Sy S P Signed. /.l. /3 @W”’ .....................
Signature of Student Embalmer

Licensed Embalmer No.a./ f:T

-

P. O. Address...%%,.d

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

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. : : |
If this body is not-embalmed, fact should be so stated above.




