Health,

Welfare

Public

Service

Lvocior, coroner, atc. must use only siondard homenclaiure in iem (. No symploms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LLU MAR 3 0 1959Regls|rmlon District No. . ,Zd / e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District Neo . _ ...

59-010300 _

STATE FILE NUMBER

. Registrar's No. .. £ T8 .

. PLACE OF DEATH 2. USUAL ~|BEESII)EN(:E (Where deceased lived. If institution: Ruci'denc_- b;ior.
COUNTY a. STA b. COUNTY. admi 3 siol
i Nodaway Mo. Nodaway 7
b. cgv (11 outside corporate limits, give TOWNSHIP only} Inside Limits c. cgr*r o 1] ‘!-g Inside‘Limits
R A - R -
town  Union 74 M Ves [ MoK towvn  Plckering ,Union Twpl=l N3
c. FgLFI'. NAME OF (If;ZT in hospital, gi\u location) | Length of stay in 1b d. STREEE‘5 {If outside, give location) Reside on Form
HOSPITAL OR ] ADDRE
INSTITUTION A~ life YorXX No [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Nelson Cornelius Killam DEa™ Mar., 21, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yu FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE@ ',EVER MARRIEDD 6 L.':J.a::; Months | Doys Heours Man.
Male White wiDOWED [ ] owvorceo[]] June 20, 188 4 l
J0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond atote ar country) o 12. CITIZEN OF WHAT COUNTRY?
duting_most of working life, even if retired) INDUSTRY . .
Harmer Pickering, Mo, U.S,.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Killam Clara Shelman Elizabeth
15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yau, no_or unknown)| (If yes, give war or dates of service}
o)

491 42 1604

Mrs Nelson Killam,

Pickering, Mo.

18. CAUSE OF DEATH (Enter only one CGIJ—” r line for (@}, {b), and (c}.} ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSETAND DEATH
IMMEDIATE CAUSE {a) Lt >
Conditions, if any, DUE TO (b} G
which pave rise to }
obove cause (o},
tating th der-
z Lying _cuuse. . 3 DUE TO (c) Haia
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition glven in PART | {a} 1%, WAS AUTOPSY
3 PERFORMED?
“ YES[ ] NO[] O
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wl
5 o O O
S| 20c. TIMEOF Hour Month, Bay, Yeor
a INJURY a.m.
z p-n.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _clory, strest, office bidg., etc.)
WORK AT WORK
21, } antended the deceased 'rom . to end last saw :.’; aliva on
Death occurred of h 5,_.D la m on the date stated above; und to the bost of my knowledge, from the couses stated.
22a. SIGNATURE ( /V&% ¢ | 25 ADDRES \ 22c. DATE YGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c)\ NAME OF QEMETERY OR CREMATORY LOCATION (City, tawn, ar enunrr) (Smf
REMOVA&(& cify)
rial 3-23-59 opkils Hopkins, Mo.
24. FUNERAL DIRECT: ADDRESS ~ 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Hopkins, lio. |3 28 45 gvy,z_o /

{Licensad Emboliner's Statement on Reverse Sidl']



: \}\".V_S MAYIS}Qm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by .ccoooviiniiiiiinnnnn JIESERLE , Student Embalmer No. ..................

wotking under my personal supervision.

Student .oiciiiiiic e e ar e
Signature of Student Embalmer

Licensed Embalmer No3963 ............
. P. 0. Address... J{opking, No..

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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..
v If this body is not embalmed, fact should be so stated above.

W




