»OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6 ’ g l ?Q 20
| Registration District No. __z ? 4________Prlmary Registration District No. 3___0 2 éﬂeglstrarl No. _-Z 2 é_

. AMENDED
=il —re PP
f m‘.ﬂif‘\l J _]_ ]sb" 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY 8. S'I'ATE4 b. COUjTY admission}
la c]é:sm'- 0, ackson
b. COITY (If outside corporate limits, g@ive TOWNSHIP only) Length of stay in 1b <. Cgfkf Inside Limits
R
TOWI T Y N,
™ ﬁMe,E:eance 6 Yrs THdependencd "% MO
c. FULL NAME OF TIf NOT in heaspital, give location) Inside Limits d. STREET {If cutside, give locetion) Reside on Farm
HOSI:{’L#}ONR v No O ADDRESS v N
INST 131 E IQDES St‘ asﬁ ] 131 E.Jones St es [ ox
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DgAF‘IH
iDA  HESTER KILBOURN lay
5. SEX 6. COLOR OR RACE 7. Married [l§  Never Married [] [8. DATE OF BIRTH O A76E {last birtHay) | IF UNhD ) YEAR C UNDER 24 HR
i i Months Days oursy Min.
Fe w‘-‘ i te Widowed [] Diverced [J €
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired}

Housewife t Hmn% Green Co, Mo,
13a. FATHER'S NAME 5. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S Edwards Ade u.a_l:l.o.gkrtns___
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
If yes, gi f [
(Yer, Ry urkorownl| (f s, give war or dals of srvice) Willis Kilbourm Indep. Mo,
- 18. CAUSE OF DEATH (Enter only one causs per lingg#dr (a), {b), and (c}. INTERYAL BETWEEN
E PART |. DEATH WAS CAUSED BY: o] %
=z IMMEDIATE CAUSE (a} > £ ‘
>
: 1 / d W J ) J
0 Conditions, if any, DUE TO (b) § /18 ; : { W ﬂ / W
which gave riza 1o L~} l v
sbove csuse (a), 7. ;
stating the under- W . -
lying cause |ast. DUE TO {c)
4 PART J|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha Ien'niny PART 1il. If deceased was fm.h was ;
,Q_ disease conditiQn given in PART 1 (&) there a pregnancy in last 90 days. |
- f:
5 [Ovee [ TN | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[- 4
b PERFORMED? m] a ]
w YES NOO
X | 0c TIME OF  Houl Month, Day, Year |
a INJURY =m,
uz.l . pJm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or ahout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % tarrm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] -
re 77 M
21, | attended the deceased from. &0" + / ; /‘ to. nd last saw hlm alive on 1 3 / /-é /
Desth occurred at. é& -f_‘.-g m on tjfe date lflfed sbove, and to the best of my knowledge/Jfom the :luu: stated.
u GNATURE [Dogres or 1) V172 oor 4 Tac, GhTE SHENED
° %p 57
= \ O, . A
< 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY I 23d. LOCATION (City, town, &r county) [(Shtg
] REMQVAL_ (Specify)
2| Burial May 27 1961 | City of Centralia Centsalia Mo,
L& 24. FUNERAL DIRECTOR - ES! 25. DATE RECD. BY LOCAL REG. | 256. REGISJRAR’S SIGNATURE N
]
P
2]

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
C

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

or by ' : gtudenr Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN i-‘iANDWRITI‘N'G. (Failure to comply

with the above constitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT, he- also,shall sign in his OWN handwrmng .
If this body is not émbalmed, fact shoild be so staled ‘above. * ¢ o Lo
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