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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO mﬁ MISSOURI STATE BOARD OF HEALTH

FlEDCT=E

Registration District No.-.lé.f{_._._._.__- Primnary Registration District No..J2 Dmiienna Registrar's No, I 3

1. PLACE OF DEATH: Daviesgs

{a} County.

® City or town_o0ra1 ,Benton Twp

(If cutside city or town limits, write *“RURAL™ and name of township}
{¢) Name of hospital or institntion:

(Ef aot in hoapital or institution, write street numnher or location}
(d) Length of stay: In hospital or institution

67 years

In this community.

(Specify whether

STANDARD CERTIFICATE OF DEATH suse e o O R4 T 0
536
2. USUAL RESIDENCE OF DECEASED: 3 /
(¢} State o @ county_DAvViess 0
{¢) City or town Rura], Benton TWD ?

(If outaide city or town limits, writa “RURAL™)

(&) Street No, Ia North West Of, Paffonq'hn'r"c- s Mo,

(If rural, give l;cation)

f‘/éczé uﬁ% (State ox foreign country)
{s) Informant .

yoars, months or days} {¢) If foreign born, how long in U, 8. A.7. years,
MEDICAL CERTIFICATION
3. (o) PRINT 7 A
FULLNAME ienrv BArnette Dillev
< 20. DATE OF DEATH: Month__SSR T day 23 19471
3. () If veteran, X 3. Socmi ?ecunty year hour. 9 minute.. .. D oM.
name war, x No. e
21. I hereby certify that I attended the deceased from.... 4 S /e .l é ............
M/ 9 5. Color %{T 6. {o) Single, widowed, marrjed, ’, 1l /s, to _________________ , 194“_/;
4. Sex_. race. divorced LY ... =4I that [ last saw ot alive on.__ a4 "\.....,.
6. (b) Name of husband or wife ... 6. (c) Age of husband or wifeif || and that death occurred on the date 2 hotr stated agove.
/Marv Klizaheth Dilley abvm",,@é __________ years || Immediate cause f/q?h..._ ......... Aok
7. Birth date of deceased Dec 13 I870 /él e
{Montb) (Day) (Yoar)
8. AGE; Years Montha Days If lesa than one day Due to.
71 9 16 .
' hr. min
Due to
5, Birthplace Daviess Co,Mo. O =
. T * {City, town, or county) "7 (State or forclgn country}
10. Usual occupation Farmey.. OK(l'lerm“dmnm ¥ within 3 montha of death) I——————
{1, Industry or business. ; S— el ; PHYSICIAN
l i[ or nn ga

@ 12, Nime Jo D1l ley O ST 4 a"Of oper:tiona..m,- Dersemerane s / é"{"""‘"—‘
3] Ohio / Undetrline
7 L 13, Birthplace C the cause to
- (Fihr. town, ot county)- (Stnte or toredgn conntry) twhich death
§ { 14, Maiden name. MALY... 1 hOoMA 8 Of autopsy ~{should be

Vir g f tistically,
§ 1. Blnh“hm 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homidde (specify).

16.
() Address PattonSburg, Iﬂo. () Date of occurrence
17. (a) Burial (& Date thereof L0 T 4T} @ Where did injury occur? TGty or tows) Comiy
(Buarial, cremation, or "“‘"":)/0 O dfh; (Mozmh} (D") (Yoar) (d) Did injury occur in or about home, on farm, In ind place, in public plaoe?
(¢} Place: burial or cremation.. &, 0 st il — | ..
{Spocify type of place} )
18. (@} Signatureof § director "Whileat work?_ 4 (e) Means of injury /
.....
(b) Addsess Pa %%onsburg,ho. P _ =
19. (a)m Jo-4 | 2 Slmug)"" 7, (M. D. omsth
{ Date received local registrar) - {Registrar's signature) Address... — Date ggned __° 4

on( Gg{_b(l.ieﬂmed Embalmer’s Statement on Reverss Side) /ﬁ[l fi




-

STATE'MEN"I;.BY LICENSED EMBALMER : St

I hereby certify that the body whose name is reéorded on ‘the reverse side of this certificate was embalmed by me, er-by= .

, Registered Apprentice No

working under my personal supervision.

g ; I ' _ - Licensed Embalmer No ﬂ & 4 —
- ‘ " . P.O. Addres: /}DM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.) . .

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




