=---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

N\AR 16 ‘1936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Do not use this space,

41763

County........ B uc hanan Registration District No. F é Flis No.
Township. HAShington Primary Registration District Nod'/az,?' ......... Registered No.... /o5,
.. TREedO80PAT ... (No.....South.l2th.St.Road..Foute..S. st Ward)
2. FuLt Name...Eliza.Belle Dillon
(n) Residence, No........... Routa.#5. 5., Ward.
{Usual place of abode) (I nonresident, give <ty or town and State)
Length of residence In eity or town where death occurred 38 ¥yra. moA, ds. How long In U. 8., If of foreign blrth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX A OO O RACE | 5. B A W ICONED.OR || 31, DATE OF DEATH (MONTH, DAY. AND YEAR) o7 ,ﬂ A3 wzé
“ ol
Femals White Married. 2 _,1 HEREBY CERTIFY, That I mm@dmw-mw
5A.IF MARRIED. WIDOWED. OR DIVORCED ) ,?’9 L 2 4 18.3% to
(OR) WIFE OF Aaron H.Dillon. Ilastsawh allveon
6. DATE OF BIRTH (monTH, DAY, ann vear) Feb,7,1858. to have occurred on the date stated sbove, at...................
7. AGE YEARS MONTHS DaYS If LESS than 1 || The pripcipal canse of death and relatad causes of importanea wera as follows:
day, ....ccoeed hra. ﬁ Daie of onset
83 0 16 [T J— min.

8. Trade, profession, or particular

kind of k done, as spinner,
“a,gr.mnoue 22 ot Housewife

9. Industry or businesy in which
work was dote, sa silk mill,

OCCUPATLION

saw mill, bank, atc.
10. Date deceased last worked at 11, Total time (Kgmm)
this occupation (month znd spent in this

year)........ . oocupation

12. BIRTHPLACE (crrvorTown)._EPEinoaton -
Hos,

(5TATE OR COUNTRY)

ﬁ 1. name_98COD Oder Name of aperatio ,g L r Date ol
ame of operation. - ate o
: 14. BIRTHPLACE (CITY OR Towm'ﬂllknOWn What test confirmed d 7 thers nn autopey?.
b ( STATE OR COUNTRY}
23. If death was due to external causes (vlolence), fill in also the following:
14
u |15 mamen nawe_ El12abeth Hunter Accident, sulcide, or homicide.........m.... Dat6 of I8JU5F.corrrrrrg 19
nknow, Whare did injury occur? :
§ 16, BIRTHPLACE (crT¥ or Towny U DERO¥N . Specily dity oF towa, county. 1nd Statey
(STATE OR COUNTRY) Bpecily whother injury occurred in Industry, in heme, or in public piace.
1. INFORMANT__.,._“.A%[ g Dilloxn... S | o
(ADDRESS) MO Qog. { 3Dﬂﬁnh. Mo Manner of injury.
18, BURIAL, CEATEKR R?A_O L JNature of injury
PLA '24. Was diseans or injury in any way related to pation of d dt

19. UNDERTAKER
(ADDRESS) _ B117 9

N. B.—Ev%r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

(Signed).. (Y

(7
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