AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—61-014342

{Licerised Embalmer's Statermant on Reverse Side)

t

STATE FILE NUMBER
Registration District No, l_j_—s ___________ -=JLrimary Registration District No. BD 3 L Registrar's No. )’!\u‘
AMENDED ot -
1
LRI BN ¥ LAk 2, USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
1. PLACE OF DEA
. COUNTY . STATE b. COUNTY dmissi
Q : Lawrence - STATEMo , Jasper rdmission}
% b. CITRY (If outside corperate limits, give TOWNSHIP only} Length of stay in ib €. COITR‘I’ Inside Limits
fr} -
5 TOWN Aurora 2 hrsa, oW Carthage Yoo fl Ne O3
" I3 i'lgépt;l‘_.m:\EogF (1f NOT in hospital, glve location) Inside Limits d:ggi%g {If cutside, pive location) Reside on Farm
E INSTITUTION  Aurora Ho BD. Yal] No O éls Main St o Yes [0 Nof])
[a]
3. FI"ME OF DECEASED Firgt Middle Last 4. D(»;JE Month Day Yoar
ype of print}
Stephen Dwans> Killman ceai April 30, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRYH | 9 AGE (laxt birthday) | IF UN:E! 1 YEAR IF UNDER 24 HR
Widos Divorced Months Days Hours Min.
Male White C 16/28/55 5
10a. USUAL CCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working InfcﬁTI&med) san Diego , Calif . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven Xillman Evelyn Colwell none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkmwn) (If yes, give war or dates of service)
no"| none Mrs, John Colwell, Monett, Mo,
- 18. CAUSE OF DEATH (Enter only cne cause per lins fop (), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ‘% z ﬁ QONSET AND DEATH
w =2 IMMEDIATE CAUSE m;b‘é Z
(o] =
| R 2 ' Z. /Méﬂx‘ S i
< o Conditions, if eny, ouE 10 % b4 e /P& :
i which gave risa 1o .
z above cause (a), .
= stating the under- y )’ %I? -
lying couse. last, - A » ‘/? .
z PART II. om&u SIGNI &W’ ITIONS CONTRIBUTING TC DEATH ot related to the ferminal PART Ill. If deceased was femals  was
g disease conditi ART | there a pregnancy in last 90 days.,
; ID Yes LD N« [ 0 Unknown'v
E 19. WAS AUTOPSY 20a. ACCW SUICIDE  HOMICIDE 20b. DESCRIBE HQW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
I PERFORMED? [m] ] —
u YESCO NOOO - e G
z o TIME OF  Houk_~ Month, Day. Year |
a .
8l 230" 5 4y
|- afd. [NJURY OCCURRE Z0# PLACE OF INJURY (e.9., in or sbou! home, . CILY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR “ farm, factory, street, office bldg., e1c.}
NOT WHILE APWORK yrewy ﬂ@.
[a} —
- .
é A from ? 3” 4/ #Mnd hu AW pio slive of = d
o . - / ﬂ glt m on the date stated above, and to the best of my knowledge, from the uun} stated.
-
8 5 w 226, ADDRESV’ , /izc DATE SIGNED
o »y 24 20 S 574,
B E / /
< 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,Adwn, or county) [State)
. a .
g T 5/3/51 I1.0.0,F. Monett, Mo,
= <« MNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAIE‘S SIGNATURE
w b + 1
S @ J. D. Buchanan Monett, Mo, 5—3~JQU [Mhmmsilie 2
1)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer 7,

-

Licensed Embalmer No 3179

P. O, Address_Mone tt, Mo,

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

- . v



