MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62=034560

{Licensed Embalmer’s Statement on Reverse Side}

DE
PARTMENT OF pum.ch HEALT?.i fND wELFAwo ? }1 _75 STATE FILE NUMBER
%%’#Ts\:%.? AMENDED eglstrgi ZMEQ: ; Pru-nary Registration District No. Serr =07 /| Registrar's No. ______ £ %20 ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
VS 300 o a. COUNTY Howard a. STATE Mis Souri' COUNTY Howard sdmission}
; )
Rev. 4/59 % b. CITY (If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b < %IRY Tnaids Limifs
o Armgtron
_ = TowN  Payette, Missouri 12 hrs TOWN 8 g Yer Ul Nofg
7 - | < <. FULL NAME OF (If NGT in hospital, give location) Insida Limits d. SIREET [If cutiide, give location) Reaide on Farm
ool RS, e B :
b 5ol |3 ; Lee Hospltal & N Prairie Twp. lab el
3 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print} 08:1_“
4 ' ESTILL GEQRGE EIIGORE SEPT, N
44 5. SEX 6. COLCR OR RACE 7. Married B]  Nover Morried [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IFTUNDER 24 HR
5 / Male Whl.te Widowed [] Diverced [ 7/28/1 89:- 67 Months | Days I Hours I Min.
—————— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired)
2 BEelf Empnloved Howard County, Mo T.S.4.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
—
2 Rohert Wesley Kilgore Margaret Ann Medlin Opal Esther Kirby
8 2. v 15, WAS DECEASED EVER IN'U.5. ARMED FORCES? 14 SOCIAN SECUIRITY NO, 17. INFORMANT Address
< {Yes, no_or unknown) | [If yes, give war or dates of serv
9.4 " No. ey Mrg Estill G. Kilgore, grmstrong
go. 4 = 18. CAUSE OF DEATH (Enter only one cause per lins S . L) INTERVAL BETWEEN
10 <« z PART |. DEATH WAS CAUSED BY: NS N onser 210 DEATH
2 5 = IMMEDIATE CAUSE (a) _ s oranlry —H\ L 7 5 bn grs olrrt
11 [e] 9] T
ol O )
12 [+ %] o Conditions, if any, DUE TO (b}
. / - " ul—_, which gave rise 1o
_——i z nboye cause {a),
13 == 1tating the under-
/ ’a ‘ lying cause last. DUE TO (2)
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceesed was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
o s l
ks b O Yes | O Ne | O Unknown
Z =
g E 19. WAS AUIODP?SY 20a. ACCBENT SUI%DE HOME|!CIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORME!
c S YES[] NC ﬁ-
Z - +
z g S 20c. TIME OF Hou Month, Day, Year
=y b= INJURY a.m.
x 2 2 pm- ,
Z [+<] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g-._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o= WSILEVQITLEVE?‘\(N%RK - tarm, factary, street, office bidg., etc.)
NOT
O o [a 1
q e
5 (o] g é 21. | amended the deceased from y ‘V I /162.' %nd tast saw pio alive on%ﬂr ’ 7 /,‘ 2-—/
« &= Death occusr - -5 ] 6Lm or¥ the date stated abave, and to the best of my knowlEdge, from the causes stated.
w = 8 N
g i 8 uw 775 SIGNATURE (Me‘) 22b. ASRESS 22¢. DATE SIGNED
° oY o 9-25.f
= ) '§ /% Yoriics a—(q.ﬂm ) . .
- s 23a. BUR EMATfK))N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY é(ZSd. LOCATION (City, town, or county) [State)
o a REM ( pecify
z & 9/20/1 Walnht Ridge Cemetery Fayette, Missourl
= o 24. AL DIRE ADDRESS 5, DATE RECD. BY LOCAL REG. EG?STRA 'S SIGNATURE
jiu}
= 3 /4%4/% | Payette, Mo. Y- lo-GZ M Lty A




STATEMENT BY LICENSED EMBALMER

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

s

- - Student Embalmer No.

working under my personal supervision.

Student _ Signed @ﬂ % @M

Signature of Student Embalmer
Licensed Embalmer No. 535 o

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

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




