Health THE DIVISION OF HEALTH OF MISSOURI 58_036805

&waoll_fc'u ) STANDARD CERTIFICATE OF DEATH W STATE FILE NUMBER _ ,
. udlhic ¥ ——
h Service ”-EU N OV 1 2 ]gsa:gis!rulior! District No. / \S—‘é Primary Registruﬁon Diurid,NO- &9 o f Rggiurur'; No.,w“}?‘_f_é_______ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence bei’om ‘
.30 ) f o COUNTY JASPER - STATE MiSSQUR1T B OUNTY Jagpg §™
. 1=57 b. CioTRY {If outside corperate limits, give TOWNSHIP enly) Inside Limits c. C:JTI;r ¢ 49 5 !nsldq Limits
i TOWN l-’opl.| N Y“K] N°D TOWN (Jo PLIN o Yesﬂ No[j
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALOR2320 PENNSYLVANEA L4 YRS ADDRESS2 320 PENNSYLVANTA | Yes[] No[X
3. (NTAME OF DE)CEASED First Middle Last 4, DS;E Monsh Day Year
ype or print
LEVI CHR IS TOPHER KILMER oeariOcTOBER 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
4 MARR'E@ P{EVER MARRIEDD ir " a anths ays ours in.
. M W wipoweo[ ] ovorcen[ ]| AUG o 2, { 883 l?',; thder)  Honth l Do § I "
é’ 10a. USITIAL OCCUPATION ('Giv- kind.of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 1 12. CITIZEN OF WHAT COUNTRY?
s RePTRED BARBER " ousTRY MERRIAM, KANSAS U.S.A,
3 13a. FATHER"'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND QR WIFE
. UNK UNK GEORGIA KiLMER
"é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HC.| 17. INFORMANT Address
S {Yes, ﬁoruninqvm)l(ll yos, give war or dates of servics) UNK RS . GEORG IA K lLMER’ 2320 PENN. AVE o

18. CAUSE OF DEATH {Enter only ona cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . QNSET DEAT,
IMMEDIATE CAUSE {a} .

£
2

s Conditions, if any, DUE TO (b} /O

M which gave rise to

£ above couse f{a},

o steting the under

€ lying couse lost. DUE TO (c)

€ PART . OTHER SIGNIFICANT ZDNDIT! CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY

2 /{y . PERFORM

5 J B uv 2} Y0/ ves{] MO 9,
=

10

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO#INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[} a O

2c. TIME OF Hour Month, Day, Year
INJURY om.

Y

All diseases in Part | must be cousally reloted.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED e PLACE OF INJURY {e.q., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D !urm, focmry, streat, office bidg., etc.)

WORK AT WORK

21. | anended the deceased fr ?ﬂ_‘ / A'e z ! .i 2 ZQ(?? Z’Sjﬁ and lost 3 saw oo cllveon £Q£2$£:52
Death occurred at ::ZP_ﬁ . m on the ddte stated sbove; and to the best of my knowledge, from fhe cavses stated.
220. SIGNAT! Degrea or titla) 22b. ADDRESS 22e. E SIGNED
. ( o ). s v
2 Jol rt :

Z3o. BURIAL,CREMATION, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or ceunfy) (Snﬂ-}
BURTAL™™™ | | |-3-58" PurRceLL CEMETERY, PurggLL, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. I&WAR 5 SIGH‘ATUR{_ -

TEVE PARKER MORTUARY, JOFLIN, MOl //— & /75

{Licensed Embolmer's Statement on Reverss Side)

‘
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STATEMENT BY LICENSED EMBALMER

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

bY M, 0L DY ..oiivriiiirirre i crerir e ciee e ree s ee e et eriaraererriararne . ., Student Embalmer No. ...............cc0.

working under my personal supervision.

Ry AT L) 1| R NP . Signed , Qj %?W .................

Signature of Student Embalmer
Licensed Embalmer No.2rn /.. 7 ...

P. 0. Address f"%%& .......

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his' OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon 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.




