RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
FILED VS, APR 101060 /57 g—BOZOIRRA6

HDED agistration Distriet No. ______£____ £ __ — _Primary Registration District No. Q.ng____--negmm'. No. ot & .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissi
’ Jasner : Missour?d Jasper minion
b. C(I)LY (Hf autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
TOWN Carthag_e 2 davs TOWN CarthaPe Yesﬁ No O
c. FULL NAME OF (if NOT In hospital, give location) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS :
InsTiuTioN’ McCune Brooks Hosp. (Yo& NeO 1225 River Yes 0 Nogg
3. NAME OF DECEASED Firat Middle Last 4. DATE Menth Day Yeaar
{Type or print}
George Dewey Killingsworth oEATH April 12, 1960
5. SEX 4. COLOR OR RACE 7. Marriad B Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 1;: HR
i i d : Months | Days Hours in.
vale white waewes D ovwdD |7.4.1898] 62 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
d ring most of working life, even if retired)
Machine Operator Rail Road Greenfield, Mo. U.S.A.
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i rth Fannie Watson Edna Benedict
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
(Yes, nQ, or unknown) | (If yes, give war or dates of service) — - R
Yo | 902-/6"5¢0% Herpan Killinesworthy Carthage, Mo.

= 18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (c} INTERVAL BERWEEN
5 PART |. DEATH WAS CAUSED BY: SET ANDJOEATH
g IMMEDIATE CAUSE {a}
O
o
[a] Condifions, if any, DUE TO (b)
which gave rise 10
above cause {a},
stating the under-
lying cause [as?. DUE TQ (<)
z PART Il. OTHER SIGNIFECANT CON’DITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female weas
g disease condmon givan in PART | (a) there a pregnancy in last 90 days.
‘:‘ ‘%ddéélzzz E |DY"| DNoll:IUnknoum
E 20a. ACCIDENT  SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
& PER h (m} 0 a
w) YE!
X[ 20c. TIME OF  Hour  Month, Day, Year
B INJURY a.m.
; pumn.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK ] /
PRy j ri
21. | attended the decessed from_#%ézL. m_q' -1 "60 and last sow | slive on y A2~ Z)\
Death occurred at. H A 5 E m on 'hn date stated above, end to the best of my knowledge, from the tauses stated.
.1 .
& SIGN, E ar title) 22b. ADDRESS 22, DATE SIGNED
o 4 pA
5 . Carthace_  Mn -/¥-éo
o« # AL, CREMATION, { 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY CLOCATION [City, town, or county) (State)
[a] EMOVAL (Specify)
T Burial 4-15-60 Park Cemetery Carthase, Mo.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE '3 SIGNATMRE |
@ H C & M b/
afUlrer Funeral Home, Carthage, Mo. |7 /f/qé/,v

{Licensad Embalmer’s uuemlm on Reveue Srde)




STATEMENT BY LICENSED EMBALMER MAY 2 1860

body whgse name is recorded on the reverse side of thi;;rtificat wak almed by n

Student Embalmer No. f 7

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

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

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

Tem




