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Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 27 1368

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...“,2\1,..'7...‘8.....““. Primary Registration Distriet No. ..é..Q.&:.fz““ Registrar's Nog-n-z—-----

STATE EILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where daceassed lived. If institution: R-:i&-n;-_b-l_ou
: . . STATE ,, b. COUNTY odgivsion)
a. COUNTY Pikg ° Iissouri Pike
b. CITY {If sutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limita
I OR p . -
TOWN Louisiam Yosp) Mol TOWN Clarksaville AG-;) a:-es[_l No&
. - . . . ¥ L
c. EgIS_FI'_I"I:‘AAl':‘EOSF {If NOT in hospital, givelocation)| L ength of stay in 1k 4 STREET {1 aurside, give location} Reside on Farm
insTiTuTioN Pike Co. Hospital 3 days ADDRESS RFD Clarksville Yes@r MNob
3. HAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) SAMUEL RAY KILBY oeaTH FEB. 16, 1958
5. SEX /] 6. coLor oR Race 7. madriep (K] NEveR MaRriED ]| B- DATE OF BIRTH 9. AGE (fn years | IF UADER 1 YEAR JiF UNDER 24 HRS.
. s Oct. 3. 1905 towt birthdav) [Monthe | Daws | Haure | Min.
lale Wnite wioowep (] oivoreep [ YC e 9, - 52
| 10a. USUAL QCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} D 12. CITIZEN OF WHAT COUKTRY?
during most of working life, even if retired) ) R R
armer Farming Pike Co., Liissairi Uu. s.

13, FATHER'S NAME

Samiel Kilhky

{4. MOTHER'S MAIDEN NAME
Cota Trower

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,
(Fer, no. or unknown} | (If pea. give war or dater of service)

no 497 -42-0729

17. INFORMANT

lirs. Ray Kilby,

Address

RFD, Clarksville, Lio.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE cause (o Generalized carcinomatosis 2 wks
Conditions, i/ any, | puz 1o () ___Adenocarcinoma of transverse colon with i months
which gare rise to
n‘b:tz,:( c:ua( dd). Metas‘ba&iﬂ
:yinlgnn cia:um;n::: DUE TO (c)

FART {I. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n}

13. WAS AUTOPSY
PERFORMED?

- BURFAL, CREMATION,
n:ngvni{-&‘ g

Buria 2/19/58

Riverview Cenmetery

z
Q
5
= e anem aven ,55’ YESD Noﬂl
(™S r 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part Ior Part 1 of item 18.)
2 20c TIME OF Fonr Monlh, Day, Year
Iy ] INJURY a.m,
E p.m. v
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK -—
2l. I atzanded the d d from 19 uo , to _w“nnd iast saw :“ alive on .2:1625.&_——__.._.
1m
occurred at 11220__2m on the date stated above; and to the beat of my knowledge, from the causes atated.
224 y ( Degree qrajrte) | 22, ADDRESS 22c, DATE SIGNED
8] _M.Ds Louisiana, Missouri =18
235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

iouisiana, l0.

ADDRESS

7.

ré FUNERAL DIRECTOR

ATERECD. BY LOCAL REG,
| 3terne Funersl Home, Louisiana, 0. %/7//?5?

{Licensed Embalmer's

atement on Rovarse Side)

ISTRAR'S SIGN\ATURE




— e

T STATEMENT BY LICENSED EMBALMER

I hereby certify‘ that the body {\rhose name is recorded on-the reverse side of this certificate was em

DY MM, OF DY ittt iriricioeraaccancnsnrnasnsnmanaasassesressnnsronssbasnsnnn » Student Embalmer No.........

- —

Signature of Student Embalmer---~
Licensed Embalmer No,. .l -

.’ . . . P. O. Addressf

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.




