THE DIVISION OF HEALTH OF MISSOURI

5. Np.300
e | FLEDFEB 111958  STANDARD CERTIFICATE OF DEATH state Fite No.... 2004,
! BIRTH NO. REG. DISY. NO. .gzé_— PRIMARY REG. DIST. NO. ﬂ Kegistrar's No.......?..(.._..._._.__.....__.
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Wbers d d lived. If fostituth Id befors
. . STA . . \ Jinialon),
. a. COUNTY y a. STATE Missouri b. COUNTY Ray adinfnelon)
b. CITY (1 ontaside timits, write RURAL . LENGTH OF . CiTY
I TR o orpurta izt wrte 5 N ior| STAY o thin plaeel]| TOR . X * ‘."ef‘fg""‘.:';?.,;.‘:.‘“m‘““..‘!.;‘?
a Orrick 12 Yrs, Orrick : ° 0 .
. FULL NAME OF bowplial or instisati Ad: ti . STREET L
s d. FULL NAME OF at st ia or N, give strew orl +- STREET, (I runl, give location) 05(7 2
o INSTITUTION At the home
ﬁ a, I:I;IEACME %FI’: s. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month) (Day) (Year)
e (Typeor Print)  Hatriet Jane Dillon DEATH Febs 3 18958
4] 5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| tF ¢stén 1 YEAR | o uxoem u Aus.
g ) WIDOWED, DIVORCED tosetrf b b | tonan| Dare | Hosr | .
; Female White Widowed Mar. 2, 1879 | 78 l
& || 102 USUAL OCCUPATION (akiekind ot ek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (031, wa Seate or Foreien Consery) | 12 STTIZENOF WHAT
8 ||—_Housewife Clay County, Missouri U.S.4
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& b Jerome Clevenger Balonis Frakes . | Decessad
[®] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, b6, or yunknown) I (I you, wive war or dates of serviee)
;i No 44 -05522 48 legter Clevenrer Qrrick Mo,
18, CAUSE OF DEATH MEDI CERTIFIC.ATION , INTERVAL BETWEEN
B || Eoter only opocawseper | | DISEASE OR CONDITION ONSET AND DEATH
E toe for (s), (b}, and (6} DEIRECTLY LEADING TO DEATH! (2)
2 «This docs not mean | ANTECEDENT CAUSES a & Q =
<[] the mode of dyfing, such | Morbid conditiona, if any, gising DUE TO (b)
= a2 Beart faflure, asthenda, | rise to the cbore cause (o) dating
Bl ete. 2t means the dig. | the vAderiying caute logt.
o care, infury, or comaplica- DUE TO (c)
Z tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
I~ Cumditions eontributing to the death but not
3 related to the disease or condition destd,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? O
= A0 | YES wo LJ
2%a. ACCIDENT {Hpaciiy) 2ib. PLACEOF INJURY (sg-.Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE honve, farm, fuctory, strest, offios bldg. ews)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE|
J‘ INJURY @ | “work AT WORK
g 22. I hereby certify that I altended the deceased from %__ JM_Z lo ___-Bﬁ 19 , that I last aaw the deceased
i alive on 2= 2-3 , 19 , and thal death occurred at m,, from the causes and on thc date slated above.
é Zia. TURE 'l (Degres or titleD_ Z3b. ADQRESS 23c. DATE SIGP?
F Lol
& _w‘ ”~ /d ’0 7 m 2 '3 - r
E ol & CREMA- 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
£ | _Burial Feb, 5, 1958 | finion Crrick Missouri
DA’ D BY LOCAL | REG 'S SIGNA N 5. FUNERAL RECTQR'S GMA
R L Al MY Y O 3 Y 4L
5 J£2

Wm-&mmkm&&) o




COCT 37 1854

k]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by M, OF DY ..ttt it ireetiat i riraararee i inan et rramraaaaraaans PO » Student Embalmer No..-coaveaen.

working under my personal supervision..

Student.......iioiiiiriiir e aaaanas
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. g

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




