THE DIVISION OF HEALTH OF MISSOURI

. Health, PR — : ;! ; ,,,,,
& Weltore 1y 5ilsb STANDARD CERTIFICATE OF DEATH 45S§TE ?QE Numagbsm
. Publi .
h s:n;:. F“_%D NOV 1 0 ¥ gistration District No. ___ Lo X . .. Primary Ragistration District No. L AT L) .. Registrar’s Nn/o ¢_é ________
-+ 1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |i6=:|. If institution: Res‘;de_m:;a;?qrc
- . STATE 2 b. COUNTY admi s sidy
5. 300 s COUNTY Greene ° Missouri Greene ,
- 1-57 b. chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C:JTR:( - lnside Limits
p o Springfield Yer3gd Ne [ om  Springfield Yool N
c. ESL’L_FPACHESF ()f NOT in hospitcl, give location) | Length of stay in 1b 63 76ADDRE§5 (If outside, give lacation) Reside on Farm
S A
NstituTion 2500 N. Bobbersdan 11 vears 2500 N. Robberson| ve[] %[
3. NAME OF DECEASED First Middie Luil 4. DATE Month Day Year
[Type or print) QF .
Mar F, Lillard bEaTH)Cctober 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[XNEVER MARR'EOD 8. DATE OF BIRTH L 9, AEE E_,. ,,:;; IE:JNDER;YE‘AR !:::::DER 2;:{!5.
Male ¢| White wooweo[] J oivorcen[3| January 18,1875 8" T2

10a. USUAL OCCUPATION (Give kind ef wark done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry

and stote ar country) 12. CITIZEN OF WHAT COUNTRY?

during mos} of workjng life, even if retirad) INDUSTRY O
Retired Farmer On Farm Greene County, Missabri UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND OR WIFE
John H. Lillard Margaret Lillard Anna Lillapd
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
Y.l na, or unl Wi, - r or dates o ’.‘Vl:. - "
¢ kel yen gy o deres of sevice) - lunkmown Mrs. Anna Lillard  Springfield, Mo,

PART I.
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause pe
DEATH WAS CAUSED BY:

r lipemfor {a), (b), and {c}.)
J Mc

INTERVAL BETWEEN

0N$l’ AND DEATH
[

Death occurred at

n on the dote stated above; and ta the best of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptams will be listed.

220. SIGNATUR% R w—% %

22b. ADD

22c. DATE SIGNED

(0-31-5§

. -
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m
=
[
3
j=]
[
b
m
E
I
3
‘;'._" Conditions, if any, DUE TO (k)
> which gave rize 1o
- above causs {a), }
F4 tating the under.
8 g l'y?n:':uus-w;u::. DUE TO (C) \33 le
- =8 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
T i< PERFORMED? ¢7
2 B YES [ NO[]
- % {5 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 1B.)
— = gu
] O B d
S XBS[ 20c. TIMEOF Hour Month, Day, Year
£ ogs INJURY  am.
';'u : E p.m. -
E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 form, foctery, street, office bldg., etc.}
& 23 WORK AT WORK N ~ P . .
£ 21. { ottended the deceosed from <L ] b ] . ta d b'.B and last saw tl-;\ alive on w .2 8 ,3'8
s
a
H
5
<

{State)

230. BURIAL, CREMATION, | 23k, DATE 23c. NA)}E'U* CEMETERY OR CREMATORY 234, LOCHO‘J {City, town, or county)
REMOVAL (Specify) .
Burial Nov. 1, 1958 White Chapel pringfield, M

R ERAL DIRECTOR

ApORE, 2 7 A OATE RECD. 8Y LOCAL REG.
S A3 I

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 embalmed

.+ Student Embalmer No. ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
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.




