VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —o1-{331 593
F'ﬁwwi'ﬂﬁﬁb"rzmé rimary Registration District No. é jﬁ[z_--legmur‘l No, _L \r.--_ STATE-FILE NUMBER -

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. |f institution: Residence before

a. COUNTY Stoddard 8. STATE Mo . b. COUNTY StOdd&l‘d admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib CI‘I’Y Inside Limits

owv  New Lisbon Yrs. wn Bloomfield Yes 0 NaX

c FULLPNATE OF {If NOT in hospital, give location} Inside Limis d. .S;EEREETSS {If outside, give location) Reside on Farm
INSTITUTION. In field, on farm Yes O nNo ¥ Route # 1, Yo X No 0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print} OF
CURTIS LEE KILBURK oean August 9, 1961
5. SEX 6. COLOR OR RACE 7. Mareied [1  Never Married Qf (8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Male vmite Widowed [ Divorced [J 8_8-61 19 Months I Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wurkmg |ife, welaf r?of deouB-Bﬂrl‘co . M&tthews’ MiBBO\lI‘i USA

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

Jesse Kilburn Motra Toy il
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrets

(Yeﬁnoo, or unknown) | (I ye3, give war or dates of urvicn)l Jesse Kilburn , Bloomfi eld’Mo .R# 1

2
18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE () O | _sudden

AMENDED

DATE AMENDED

DOCUMENT

Conditians, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
lying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H1l. If decessed was female was
disease condition given in PART | {a} there a pregneancy in last 90 days.

IDYGSI DNo'DUnI:rwwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1| of item 18.)
PERFORMED? =} O

VESQ) MO G Fell off farm tractor and wheel of tractor:
2c. TIME OF — Hour  Moath, Day, Year run over chest.

INJURY x: 8 9 61
I & IN;ERYEE%URRE 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

WHILE AT WORK farm, factory, strest, office bldg., eic.)

NOTWHILEATWORD T fiald on farm B]ngfjgld' Mo, R, 1 Stoddard Co.

21. | attended the decessed from __m e e eesmmsmsmmmesopto o erepeypermppmen = and |o3t saw R,‘,:, alive o 11 X I L I I I L1 T T

INSTEAD OF

TS ON THIS RECORD ARE AS FOLLOWS

gDICAL CERTIFICATION

Desth occurred .‘_ﬂppI_ng_s;_p_._m-—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

222 ,SIGNATYU - (Degres or title} 22b. ADDRESS 22c. DATE SIGNED
M M m Coroner Dexter, Missouri 8-12-61

732, BURIAL, CREMATION, | 23b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION . fown, or coun ) (State)

Burial " 18-11-1961 |Leora, Missouri Leor#, Missour

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. STRAR'S SIGNA
PHYLES UND. CO.,BLOOMFIELD, MO. 37 ’2/,} ’Wﬁ@ ,,,AM

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

{Licensed Embalmer”. xéfanmum on Rmru S:de)
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Student Embalmer No.

- Fgnerr Do wesfen 7T e
working under my personal sgp{g‘rygggp'. Covwn U g
i B ) -9
Student Slgned M
e B T iadu D L cPlomanip of Siydent Bnbalmer froee © Wit o
----- s inindadah il indakalaibab alesieatk ol ade et L;censed Embalmer Ncl//io
AT Erprom e e orre
Nofe: The above MUST "BE'SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failufe to comply
‘with_the above consfitutes grounds for revocation of license). . | I .-,
i embalimed by a STUDENT, he also shall sign in his OWN handwrmng ' e
If this body is not embalmed, fact should be so stated above. e
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