=62-021792

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE [
Registration District No.

Primary Registration District No. BQQQ _____ Registrar's No. __a?__Q_{_____

DO NOT WRITE
ON THIS STUB AMENDED Py
1. PLAC y 4 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
V5 300 [ & COUNTY ADAIR o STAWTISSOURI b county TEWIS admission)
0
Rev. 4/59 g . COIY (I outside corporate Timits, giva TOWNSHIP only) Length of stay in 1B “aw Tnside Limits
w
s 1owN  KIRKSVILLE 11 days rown  WILLIAMSTOWN Ya Xl Ne 1
1 20 u‘(‘ c. L%épﬂﬂEogF (1f NOT in hospiral, give location) Inside Limits d. SI;%EREETSS {If cutside, give location) Raside on Farm
A
2, < INSTITUTION  LAUGHLIN Yer O No O ) E029990904 0604 Yoo O NoX]
— 0560 |
2- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
3 {Type or pring) OF 8 6
JOSEFH FRANCIS LILLARD DEATH JUNE 28, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Marriadd] Never Married [] ]8. DATE OF BIRTH | 9- AGE (las? birthday) JIF UNDER T YEAR | IF UNDER 24 HR
5 WEITE MALE | WHITE widowed 1 Divorced B | 8/28/77 84 i TRt Rl Mo
- f} 10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 g dUlF\mﬂ working lifs, even if retired) GENERAL KENTUCKY USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_7__L._.. a :
@ -~ JOSEPH LELLARD MARY LANDRUM AUDRA LILLARD
8 c vy 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
) £ [YeN,Oo, or unknown) l (If m r. or_dates of service) n
9597 X 00,640 00.0.6 ————————| PORTER LILLARD, MAYWOOD, MQ.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). < INTERVAL BEYWEEN
< =z PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
10 o] .
2 s g IMMEDIATE CAUSE (a} 5M
1 912 o — W
@ 8 o, | )
12 (=3 P} [s] Conditlons, if any, DUE TO (b)
-7 w5 which gave rise fo
> 1z abave cause ({8),
13 E = stating the under-
é — {2 lying cause last. DUE TC (<)
g = PART Ii. OTHER SIGNIFICANT CON ITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11 It deceased was female was
g disepse condition given inART 1 {g) . there & pregnancy in last 90 days.
vy . .
E § 2 z ég m :é Y. ? :4:0 y ) ’DYes | O Ne | OO Unknown
g é 19. \';VAS AUTODF"?SY 20a. ACCBENT SUICD|DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCC ED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ERFORME
g o YES g NO
i z
z 5 ol 20c IIII\ITLER‘\:’)F Hour Month, Day, Year
= a.m.
w 8 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
x : NOT WHILE AT WORK (0
258 | 3 C-77- ¢ G- 18- (v e -37-C3
S o = g 21 ! attended the deceased from = — to. and last saw i, alive on
© ; ) Death occurred at 7‘ J r Ut‘t m on. the date stated sbove, and to the best of my knowledge, from the causes stated.
m o |
s ® 3 ] 75 SIGRATIRE or fit 77b. ADDRESS | N 72c. DATE SIGNED
= & £ L % £ a2
a 23a. BUR'AL CREMATION, | 23b. PATE 23¢c. NAME QF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, or county)} (State)
O' [o] VAi(Speclfy)
z m 7/1/62 PROVIDENCE WILLIAMSTOWN, MISSOURI
= << RECTOR ADDRESS 5, DATE RECD. BY LOCAL REG. EGISTRAR'S S|GNATURE
i >
LR %&/ STOM, ¥o. 7 (962 N2l

[Licensed Embnger'a Statement on Reverse Side}




V-
1

e

STATEMENT BY LICENSED EMBALMER

o (Ugﬂ°°®'7 397 VYY)

I 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. MW
" Student ’ - 7 Signed

Signature of Student Embalmer

) Licensed Embalmer No. h‘667
A B '

P. O. Address. LEWISTOWN, MISSOURI

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {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. .
i If this body is not embalmed, fact should be so stated above. )
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