MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62<030489

STATE FILE NUMBER
_,3.._,_._.._._.Pr|mnrv Registration District No. cee___caaee_____Registrar's No. é..‘_?,-_-zz_-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence befors
& COUNTY a. STATE

Dade Mo

b. Cé'll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R
TOWN . TOWN +
Creenfield Mo yrs Greenfield Mo, Yo N O
<. FULL NAME OF (If NOT in hospital, give location) fnside Limits d. STREET (If cutside, give location} Resids on Farm
HOSPITAL OR . ADDRESS

INSTITUTION . . Yes [] No . . ¥ N
Home H Side Sonire £ - N Side Sonire o0 Neld
3. NAME OF DECEASED Firat Middie Lost 4. DATE Month Day Year

(Type or print) Chester Thomas Killingsworth DEATH Aug. 12 1962

5. SEX 6. COLOR QR RACE 7. Morried [J  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced [ ths Qav Hours l Min.

Male Fhite % Dec 18 1885 7% i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working_life, aven if retired)

retieed policman Police Dade Yo Mo. usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Glover Killingsworth Cordia Killinssworth - __unkown
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 sOCIA1 SECLIRITY NG, 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servig ul{)

no Fliznbeth Hareis Creenfield

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

90
R Gs

b, COUNTY Dade admission)

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line INT.ERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8) _LMAJW ’

DOCUMENT

Conditians, if any, DUE TO (b)
which gave rise to
above cavse (2),
stating the under-
lying cause last. DUE TO (¢)

PART . O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was

disgase condition given in PART | [u] / there a pregnancy in last 90 days.
é.(.,.. M%;‘i—z—‘— 34‘7’ 'DYesI{jNoIDUnknﬁwu

9. WAS Aurorsv 20a. ACCIDENT swcme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O (w} (]
YESO NOEY

20¢. TIME OF Hour Maonth, Day, Year
1NJURY a.m.
p.m.

20d. INIURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Coroner
13

h
21. 1 sttended the decessed fro and [ast saw h;er:‘ afive on

Desth occurred st i oA 00a m on the date stated above, and. to the best of my knowledges, from the causes stated.

223. SIGNATURE {Degres or title) 22h. DRESS . y 22c. DATE SIGNED
’ é Lé@w‘ GJ-\.—Q-.’-_-L’\_— ﬂ‘-d e
23a, BURIAL, CREMANION, | 235, DATE [ 23¢c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, of county} {State)

REMOVAL (Specify)
Burial ~ | Aug 1/ 1962 Hickory Gr _Dzd

24, FUNERAL DIRECTOR ADDRESS 25 DAJE RECD. B/Locm. REG. gcrsrmk‘s SiGNAT
Allison Funeral Home Greenfield MO. 2?//76 < M

(Licensed Embalmer’s {tatemem oﬁ Reverse Side)

’
M
I

USE BLACK INK

TYPEWRITER RIBBON
(JEM
SHOULD READ

BY AFFIDAVIT OF

W, R. Al
TEM NO




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision,

LA Ll '
Student. Signed L. Ww

Signature of Student Embalmer

' . LicinseH'En_wBalmer No.’/gffs/.o’ G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 so0 stated above.

(Failure to comply



