AMENDMENTS ON

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND W

AMENDED

o
[VF)
a
z
L
=
pr
w
=
<
&

—

z

s
W,

o} 5

o (W)

Q

I Fa
w
-
3
Z
1o
<
w

o

o
=

L

[s) (]

& [

s

- <

o] o

4 w

= <

= =

RE

_igm_---_-....l’rimnry Registra

2000

tion District No.

61-036581

STATE FILE NUMBER

998

Ragistrar’s No.

EILEG R

wsi<e PLACE-OFDEATH 2. USUAL RESIDENCE ({Where decessed lived. If institution: Residence before
a. COUNTY Greene 8. STAT%ssowi b. COUNTY Greene admiszion)
b. CH;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limitf
OR
TOWN  Springfield 13 years TOWN  Springfield Yea g No O
¢. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR - Y N ADDRESS
INSTTUTION 603 Mft,, Vernon ng oD 603 Mt. Vernon adead
3. NAME OF DECEASED First Middle Last 4. DéﬁgE Month Day Year
int .
(Type or print Anna Lillard peat  Oct. 19 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (1 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowad fgd Divorced [ 3/10/1882 79 Mu?ﬂll l 091 Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during rgest of workingalife, e if ratired
e o sEw e e 1 retired) In Home Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Buckle . Maggie Gump Mark F. Lillard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, no, or unknown) l (If yes, give war or dates of service)

Mrs. Oscar T. Hicklin,

Springfield, ¥Mo.

18. CAUSE OF DEATH (Enrar only one cause per line for (a),

(B), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
IMMEDIATE CAUSE (a) Pneumonia, Lobar 6 days
7
Conditions, if any,y  DUE TO {b} Bronchiectasisg L _years
which gave rise to v,
above cause (a),
stating the under-
lying cause last DUE TO {c)
4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g diseass condition given in PART | {a) there & pregnency in last 90 days.
§ l O Yes | 0 No O Unknown
5 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? a m} a
%) YESOQ NOQO
-
& 1720 TIME OF  Hour  Month, Day, Year
a INJURY a.m, v .
w p-m.
=

e, PLACE OF INJURY

INJURY QCCURRED
farm, faciory, stree

WHILE AT WORK []
NOT WHILE AT WORK []

20d.

{e.g., in or sbout homae,
t, office bildg., 1.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

; - 1956

21,+ | atrended the decessed from

_Present

Death ocsurred at

9

8 m on the dole stated above,

and last uw_::.' alive un_m.‘_l_g_,_mé.]—_

and 1o the best of my knowledge, from the causes stared.

233, BURIAL, CREMA .
REMOVAL [Spocufy)

22a. SIGNATURE {Degree onytitle) 22b. ADDRESS 22¢. DATE SIGNED
) 1636 S. Glenstone, Springfield,,. 2, ff .
b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)

buri Oct. 21, 1961 White Ch
24 FUNERAL DIRE ) ADDRESS . DATE RECD. 8Y LOCAL REG.
rman-Sch a.rpf Funeral Home Inc. D— 2 36/

ano1ns
W AITTAL A

{Licensed Embalmes’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. Z ; i s |
Student Signed “M

Signature of Student Embalmer j / /

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fa
with the above constitutes grounds for revocation of Ilcense) R 4 .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. '

H this body is not embalmed, fact should be so stated above.

i RN



