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B!

2

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAND.

/3.

D CERTIFICATE OF DEATH STATE FILE NUMBE
Primary R.gutruuon Dumcl No.__. 3,,,0 o_____ — Rnguha s No. No. g'é

_...58-0283'7"7

Bl AN '_T"'

1. PL.égtEJ OF DEATH 2. USUSJ_lr.l;‘I'_?ESIDENCE (Where decaased lwed If institution: Rcsldlm:l- be f-_
. INTY - . b. COUNT ission
° Butler R | S *Missouri Stoddard /’
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
tom Poplar Bluff ves (XN O |[\30 18in  Dexter Ye: [ Mo
€. :gls'ér?:r%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
wstitution  Doctor's Hospilal APDRESS R, F.D. #3 Yas (B No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print} .
Virgile Ezra Killmer OEATH Aug. 20, 1958
5. SEX 5. COLOR OR RACE T.MARRIED@EVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 'IYEARI IF UNDER 24 HRS.
& Houwra Min.
Male ¢& | White woontol] ) oworceoll| April 28, 18GY B P (3w [ | W
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retir
ATmean e e even trattred IHOUSTRY Dexter, Missouri o | U. S, A,

13c. FATHER'S NAME

Reuben Killmer

13b. MOTHER'S MAIDEN NAME

Janie Pollock

14. NAME OF HUSBAND OR WIFE

Rhoda Killmer

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(‘l’nﬂo or unknawn)| {If yes, give war or dotes of service)
(o}

SOCIAL SECURITY NO.

500-38-9722

17, INFORMANT

Address

Mrs. Rhoda Killmer,

Dexter, Mo.

PART 1.

DEATH WAS CAUSED

IB CAUSE OF DEATH (Enter only one Equu pwm(b), UM

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

[/

03;1 Jgo DEATH

Canditlans, if any, DUE TO (b)

which gave rise to }

above cause (o),

tating th d

lying caves lasr. 7 DUE TO (c) Y344

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED? 4
YES[] NO

20. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d |
20c. TIMEOF Howr Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, streat, office bidp., elc)
WORK AT WORK Fal L
21. | ottended the d.cn“d / -> .0 U""ﬁ 20 ,’ éd last 3 mwh alive on 7 JO ¥ 3 Z
Desth o rrnd 10 [é) P. 2 m on Ilecne slaftd ubovu, and to the best of my knowledge, from tho couses stated.

22e. Wﬂm

P (50 K

H?ATE]SIG:SEDy

No. BURIAL, CREMATION,

3. pate ()

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State)

Burfaf " [8-23-58 Sycamore R.F.D, #3, Dexter, Mo.
24. FUNERAL DIRECTOR ADDRESS RECD. AL REG.

Strickland-Rainey

Dexter, Mo.
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zz R;ur}/ﬁi's SIGNATU R-E_z

{Licansed Embalmer’s Statenent on Reverss Side)



RECEIVED
§FP 3 1958

_BUTLER CO. HEALTH CENTER

"FILENO.____

STATEMENT BY LICENSED EMBALMER

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

by Mme, OF BY Loriiii , Student Embalmer No. ...........ceeeee

working under my personal supervision.

R 11T =] 1+ T PPN
Signature of Student Embalmer

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




