obth, THE DIVISION OF HEALTH OF MISSOURI 58_006567

tll‘lm 0 FEB 24 8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ic . I?!i
rvice i-t' egistration District No. _.z___ﬂ__é____-___-_P.im.y Rggisrmrion Distti;! No..ﬂﬂg-g_-____ Reginmr's No.._______% _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
00 a. COUNTY N a. STA o b. COUN admission
New Madrid Tissouri New Madarid y
37 \ b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR Yes [ N“’F OR Yes [} No
TOW. T.aFont Township TOwN Portage_v;ille_T i
c. Fng;. NAM%OF %NDT in hospital, Ivotocution) Length of stay in 1b d. STFE’)%EE'ES {If outside, give location} Redide on Farm
HOSPITAL DR AD
enrotion portageville ] Month Route QOne Youb | No[]
3. MAME OF DECEASED First Middle Lost 4. DATE © Month Doy Yeor
(Type o print) OF
5 Tom Mack Kilhuren DEATHTanupry 28, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRT 3. AGE 1 ars JF UNDER 1 YEAR] IF UNDER 24 HRS.
M*ﬂ"sag Never warwieo[] 1890 | % ASE s peane oo 2
ale White WIDOWED ovorceo[ )] Noyemhar PR
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity ond atate or country) / 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
Day Laborer Far Lawrence County, Tenn USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LNathan Kilburn Josie Norton Pearl Boswell Kilburn
2 [ 15+ WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address -
= { , no, or unknawn)| (IF yas, e wor or dates of service) - -
2| No |t 360 24 5400 Eugene Kilburn = Conran, Missouri
o 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, ond (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: (p t - ONSET AND DEATH
w IMMEDIATE CAUSE (a} ﬂcu'(? Oromndya Deevtsiok
&
= - > .
w Condittons, if any.  OUE TO {6} < l’tvo hitd Lo nges ‘6‘ o l'/eart‘ F;a ‘ /W‘E'
> kch gove rise to s = T d -4
- above couss (a), Chro” -
&l bring “covee. Tomn. } DUE TO () A %“#é wsiwe Shrteviosc levetic Heat O3eud
. @ _E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART I (a} 19. WAS AUTOPSY
E o 5 PERFORMED?
-1 E 4ya.0| YES[] NO[]
E._ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
ER O g O
3 Y=
S <B3| 2c. TIMEOF Hour Menth, Day, Year
5 =ps INJURY  om.
E 5 X pam,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- oW WHILE ATD NOT WHILE . form, factory, street, office bldg., etc.) )
L WORK AT WORK
s 21. | attended the deceased from 25 R L¥ ] qUﬂ' 136"7 i) 2+ QO% lgé? and lost 'suwm alive on 3‘; ;bn [P Tany '35- 8
§ Deoth occurred at bl * a m on the dote ifated above; and to the best of my knowledge, from the cnus‘!’slnle&.
I-_' 220. SIGNATURE (Degree or title) o) 22b. ADDRESS 22c. DATE SIGNED
o .
: £ fm;&r . & 2R3 Kiug St RBAsgesitle, 710-| 7 f26 S
- Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “ ] 23d. LOCATION (City, town, of county) [Statw)
| REMOVAL (Specify)
- Burial JTan,30,1958 |IPortageville Cemetery | P
f :{ 24. FUNERAL DIRECTOR ADoREsc aruthersvi’i‘r RECD. BY LOCAL REG.
% | H.S.sSmith Puneral Home yjsaoupi -(2-5§

-
Py {Licenzsed Embalmer’s Statement on Reverse Sida}




DATE permwmy  FEB 17 1058

‘ : NEW wnDRID C2. UIALYY CENTER ©
7 L Pag
. v

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......ccceevene

DY M@, OF BY ooriiiiiiuiireerinnreirecrranrrrsansnrssssesssrasesesensnstosnssrsrsssntnrassssnssassnes

working under my personal supervision.

Student .o s e e e
Signature of Student Embalmer

Licensed Embalmer No.5/]
P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI&G. (;:ailure

. 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. .

L =



