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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "-"—&

FILED MAR 15 1948

BIRTH NO.,

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3612

State File No

REG. DIST. NO. ___iL PRIMARY REG. DIST. m.m Rtﬂutrar.lNa......;h..é..... nsaeseisaann

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. If institution: residence befors
a. COUNTY a. STATE __, . b. COUNTY adjpiston).
Ray Missouri Ray bk
b. CITY (If outrlds corpurats limits, write RURAL and give §T l#-:NGT H OF c. Cg‘! (If outdds corporats limits, write RURAL sod glive townahip) ’ l
wnghi: in this place)
TOWN Richmond omnatiz) “Years| TOowN Richmond 7
d. FH(‘J'SLP#AT.EO%F (If not in bospital or i sive sirsat addrees or locstion) 'A%rDRESS (I rural, give location)
msniTution 630 East Lexington St, [ 630 East lexington St. " a )
3. gE%héE s?;"E a. (First) b. (Middie) - ¢. (Last) 4. Dép.; (Month) (Day)  (Yea)
{ Twpe or Prind) LUCY PAULINE LILLARD oeaTH March U, 1949
5. SEX 6. COLOR OR RACE | 7. MARI;IIIEB NIE‘YEgCrgéRRJED 8. DATE OF BIRTH CY :;;E (lur.;n & oo | YOAR | ¢ woo o f .
[{ ) Nﬂhdl-v Hours
Female | White “Yar T | cctober 3, 1871 | “¥7 o e o T
10a. USUAL QCCUPATION (Glwekindofwork | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btats or forelgn country) " | 12. CITIZEN OF wHAT
donw during most of working life, sven if retired) DUSTRY COUNTRY?
Housewlife — Kentucky J U.S5.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Qgg Elizabeth Duerson C.C, Lillard
:3. WAS DEEkEASED E'J{;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
., OF nown) | (if yes, glve war or dates of service) . . . .
) | " —— None Harry G. Lillard, Richmond, Missouri

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onacausw per

Itne for (a), (b), and (¢}

*This doer not meun
the mode of dying, such
ar Aeart feflure, esthenin,
de. It meoma the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

the underlying cause last.

! .
Aorbld conditions, if any, giving DUE TO (b)
‘riee to the above couse {a) stating

DUE TO (&) m 5 &M—M

INTERVAL

BETWEEN
ousrrxn DEATH
%&L

cast, injury, or complica- .
tiom tohich caused death. | 1). OTHER SIGNIFIECANT CONDITIONS
Conditions eontributing to the death but not u <N
related Lo the direase or condition causing death. e b 2 . “\ A0
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LN | 2. AUTORSY?
TION . . \ \"\Jr ~ -
- [ : ves (] wo [4
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..tncrabeus | 21¢. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE bome, fsrm, {sstory, sureet. offics bidg..s18.)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE D e
INJURY = | "woRk AT WORK o e

aliveon W\an 4, 197

2 I hereby.certif.ﬁ -that I atiended the deceased Jrom

)

and thal death occurred at ., from the causes and on

wﬂ to WAkt 194, that 1 lost sow the deceased -

the date stated above.

_zsn!?s
——— .
2=

"BURIAL. CREMA-

TEu:r FFUQVAL oty

Mai'ch 6,

24c. NAME OF CEMETERY OR CREMATORY

1949 | New Hope Cemetery

24d. LOCATION (Oity,
Richmond, Missouri

23c. DATE SIGNED

W1, OF connty)

DATE REC'D BY LOCAL
REG

‘M an . 1949

REGISTRAR'S SIGNATURE

51'75

25, FUMERAL DIRECTOR™ S SIGNATURE

‘ADDRESS

(Licensed Embulmrrl Staternent on Reverse Side)

 ZbrgRichmond, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me X0RK ..

Student Embalmer No.

ST gNed cssnsarascanarssssrsracescscsanctssssnnns Licensed Embalmer No 1563

P. O. Address. Bichmond, Missouri

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

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




