[ ! ) THE DIVISION OF HEALTH OF MISSOUR!
o0y FILEDNOV 9= 1958 STANDARD CERTIFICATE OF DEATH 34979

WRITE PLAmLY—USING UNFADING BLACK INE--MAKE A  PERMANENT RECORD

.48 State File Nov oo
BIRTH NO. .~ REG. DIST. NO. _ML PRIMARY REG. DIST. KO. _3_02_2 Regisirar's No. 10 z
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If institgtion: residencs befors
l’f a. COUNTY Ray ; . a. STATE MiSS'OUI‘i b. COUNTY Ray adiniasion),
b. CITY (I cuteids eorpurate Hmits, write RURAL and give ¢. LENGTH OF |[ c. CITY & s Residence within -
OR . 3| STAY, (in shie place) OR . - slty udwnr
TOWN Richmond &7 yra. TOWN  Richmond . R H
d. FE&SLP#AN[!‘EOORF (I pot Ia hoapital or Institation, lve streot address or locstion) . .A%r[?&gs i1} mnldn loeation) 5‘- q /
STITUTION Hearrold's Rest Home S0 E. Main St.
3lDNE%~E‘ESOE'E a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) CHRISTOPHER CCLUMBUS LILLARD DEATHOctober 28, 195h
5. SEX G 6. COLOR OR RACE | 7. \'#FRE{'EB EIE‘\;'CE’ECESRRIED. 8. DATE OF BIRTH 9. AGE (o rc)u- NI; ur 1| YeAR | o vaoER 3wt
. | S . (Elpa - t birthday, onf Daye | Hours | Mla,
Male | White ¥idower oct. 10, 1867 B l
10, ,';BUA_LSE,CUFTTE (Giwertad of ek | 10b. KIN.D OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, ad State o Foraiga cuneenigd | 12, CITIZEN OF WHAT
Retired farmer Farmlng Ray County, Missouri e AL
13a. an:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
E Stanton R, Lillard ] Touisa Allison Lucv Pauline Ogg Lillard
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-Na.crmﬂrw-a) (If yun, give war or dates of service) NO. ) N
0 » None Harry G. Lillard, Richmond, Mo.
18. CAUSE OF DEATH ’ MEDICAL CER ICATION . INTERVAL BETWEEN
 Enter only onecsumper | I, DISEASE OR CONDITION Q 6 \& ONSET AND DE*TH
line for {a), (b}, and () DIRECTL_Y LEADING TO DEATH (a) M
“This does not mean | ANTECEDENT CAUSES h - . {D ' 3 oq
{he mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) < BB A pnty, &H Q,
o heart follure, asthends, | 7ise to the abooe canae (a) dating ] \
ete. It means the dis- the unideriying couse land.
eare, injury, or complica- DUE TO (c)

tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not . . ..
. related to the dizease or condition causing death. .

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
‘7£ 22/ ves [ wo ‘
21a. ACCIDENT Gpecity) 21b. PLACE OF INJURY (v.g..bnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) " (STATE) .
SUICIDE home, farm, faotory, sireet, office bldg..ete.) E
HOMICIDE i
21d. TIME (Moath) (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“HILEAT NOT WHILE
INJURY AT WORK

2 [ hereby cgyfyghat I Ettcndcd the deceased from é&_ﬁ.'_. 1951, 10 M_Ej_, 19_&1{', that I last saiv the deceased

alive on 19_§j’ and thal death decurred 013_.11.0_3.. m., from the ‘causes and on the date stated above.

S dn ABILFE

BURIAL, CREMA- Z&c NAME OF CEMEI’ERY OR CREMATORY 244. LOCATION (Oity,
TION REMOVAL (Bpecity)

Burial Oct. 30,195) New Hope Ce netery Richmond, No,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9‘7 '3 . F ] Ml ﬁoﬁg: ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)




- .;,,:m ey - |

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3728 ¢ T <) ».1+ . o PP reebeesanas , Student Embalmer No....._...

working under my personal supervision..

120 13 .V s Signed. 207!%.0{ ™ £ S eiraaeeaaan.

Signature of Student Embalmer
Licensed Embalmer Noh563

....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embaimed, fact should be so stated above. -




