IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...80_.045'?92
LEDVS JaN = 19R1 ] N . ) g STATE FILE NUMBER
Registration District No. 12_1_______--_--__.Pr|mary Registration District No. ;”3.’5_’.' _____ Registrar's No, -,/_’Z-, .5:..

1DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livud. If institution: Residence before

&, COUNTY GPeene a. STATfiJi ssour 1. b. COUNTYGI' sene admission)

b. C(l)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Ingide Limits

OR
! TOWN Ash Grove OWN  Ash Grove Yes [0 Ne XD

! c. FULL NAME CF (If NOT in hospital, give location} Insicde Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 4 miles Esst Yes[J No X 4 miles Faat Yes F Ne O

3. NAME OF DECEASED First rhiddle Last 4. DATE Month Day Year
(Type or print} OF

WILLIAM PENN KILLINGSWORTH | P*™ Napemher 24,

5. SEX 4. COLOR OR RACE 7. Married {] Mever Married [} 18. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER 1 YEAR [ IF UNDER 24 HR

Mol e Wl'llte Widowed [ Divorced X1 Feb 26 , 19@8 55 Months Days Hours Min.

10a. USOAL DCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of wmking?‘ﬁeéF retired) Ash G rove, Mo . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cleo Killingsworth Effa Loyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT
(YQINB ar unknown) I (If yes, give war or dates of service)

Joyce Carnall- E?,}?ngg?gt@ood Blvd.

es
18. CAUSE OF DEATH (Enter only one cause pcr line for {a), {b), and {c). PINTERVAY BETWEEN
PART |. DEATH WAS CAUSED & ONSET AND DEATH

IMMEDIATE CAUSE (a) CGun ghot wound in head

DOCUMENT

which gave rise to
shove cause (a),
stating the under-
Iying cause last.

Conditions, if anv,] DUE TO (b}

DUE 1O {c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

) ] 0O Yes I {1} No l O Unkagwn
19, WAS AUTOPSY ] 20s. ACCIDENT SU%DE HOMICIDE 20b. DESC“IBE ROW INJURY QCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED?m . g -

FERFORMED He apparantly shot himself with a

2o, VIME OF Hour ~ Manth, Day, Year | 25 og. P1fle. He was found near the home of a friend

appiex. 2512/24/60 |on a road near his truck. Probable despondanecy,
“Ad TRIURY ottunRED 20e. PLACE OF INJURY {e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Norwint arworc® | on A f“‘r'-°8’1{"r{‘ﬁ'§""§-3°35"’ s Miles East Ash Grove,Greenem Mo.

21. | sttended the d d from. 1,
5:20 p.

Death eccurred at.

MEDICAL CERTIFICATION

and |ast saw n:,:.. alive on

'm on the date stated above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

2. SJGNATURI {Degru or title} Greene 22b. ADDRESS
ZM f{ { unty Coroner Springfield, Missouri 12/28/60

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn. or :erry) {State)
REM .

OAL(S ecify} ) r
ia] | Poc. 27~ ]J960 Mt. Pleasant Cemtl, Green

ADDRESS z 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
j’ 4 12 -29- 6o
(I.u:cnud Embalmer‘s Statement on Reversa Sida) ) ’ ‘ ,

ERAL DJRECTOR

BY AFFIDAVIT OF

*




o

- ,3»'!-?- .
. T .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by - Student Embalmer No.______
" working under my personal supervision. . J
. Student ) *  Signed. 0*—(/( {
Signature of Student Embalmer !
. Llcensed Embalmer No. 5

—-—-——|

|
T P. O. Address M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%
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.




