DEPARTMENT OF COMMERCE

]

g’

STATE BOARD OF HEALTH OF MISSOURI

Boxasy o rue Cerus STANDARD CERTIFICATE OF DEATH s rucre 3026

FILED AN 2 % —

Remstmuan &t \' ......... Primary Registration District No.... kef=—2'". Registrar's No., s

17 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e f
(@) County Pemiscot @ st Missouri @ County.. Eemiscot g
(b) City or town Wardell B )

(If cutside clty or town limita, writs “RURAL" and oame of township) () City or town.. ‘Jardell 'Y MO » -5
(¢) Name of hospital or institution: / {If outside city or town limits. write “RURAL") (74
Home () Street No....... X

(1 not in hospital ur institution, write strest nuwmber or kocalion)

(d) Length of stay: In hoapital or institution,

{SBpecily whether

In this comh:ur;ity.,..._.. 50 Years

yeors, months or days)

{If rernl, give location)

(e} Citizen of foreign country?. NO (Yes or No)

I yes, name country.

3ol PRINT Dewitt W, Dillard

3. () If veteran, . * 3. (¢) Soclal Security
name war..... X No. X
.. olor or 6, (a) Single, widowed, married,
4. Sex Male race ‘Nhi te_ Anvorc:dMarried
6. (b} Name of husband or wife... e O (€) Age of husbapd or wile if
Ruth Di l 1 B.I'd alive........ 56 .......... years

1. Birth date of deceased FG brua Ty

{Month) (Day) {Year)
8. AGE: Years Months Days if lesa than one day
7I II 29 hr. min

WRITE PMINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

9. erthplnr-r _PODlaI‘ Bluff, MO.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_9.80UATY 4. T7th,
IS[#B hour IO minute....f?.g....g.l.M-
21. I hereby certify that I attended the deceased 2y &J"e— . /z)"’ '

: 19. .Rs0.... 423 Lo 19.5{-23

that I last saw h, /""\-; alive on / 19.4
and that death occurred on the date and hour statcé above,

Duration
[mmediaty cause of dea}h et

Due to..

Due to

£ \:ﬂ— )

{City, lown, vr sounty) - = (‘Smunrl'urmgnmullry) - P = T - z
¥ Other conditions.

10. Usyal occupation bame_r O v (inglude p within 8 mnmh-ordm.h)/
11. Industry or business SiseEns { .| PHYSICIAN
= ] Major findings:
& ( 12, Nemei ~... ewis Dillard ) !AQE ODErtions. ... q}\ 2 0 ' Undertine
g - - T : - - : : - o , [ ot L e S Y
E:; 13. Birthplace New Mad rid CO » MO . J JEN— l C/' ‘l‘htﬁggléien:g

, (Civyy own. or con: reign country} Of aut . : Bhould be
& ¢ 14, Maiden ame.. .. MBT Y E‘il on ROBBHINY autopey ! fehared a:
-] tistically.
E . ew Madrid, C : r— Sy
2 15. Birthplace, N(Cu, w'nam :j;, Q. (SHIES f:m‘n s |1 220 TF death was due to external causes, il in the following: e

j1
1

t
l

Mrs. Ruth Dill ard

6. (a),JInfnrmanl

{b) Address... Vf&rﬂell MQ Y

f i

7. (a) Burial d ‘(8) Date thereof...

(Burial, cremation, or removal}
() Place: birial or cremation__..
8 (a) Sigoature of funeral director..

1/19/43

(Month) (Dnv) (Year) |

@ Addrm aruthefsvi 1]_’8 3 " Mo o" o

9. (a) /: ﬁ (b%?’
ola ru:rived |ocl|r

‘Addréss! L P

(a) Accident, suicide, or homicide (specily)

(¥} Date of occurrence

{¢) Where did injury oceur?

(City or town) (County} (Suate)}
{d) Did injury occur in or about home, on farm, in industrial place, in pubﬂc‘pla(:e?

(Specily type of pince)
! v (¢) Means.of m)u.r}'...‘.."‘....-.
N

-While at work?.._,, .

’ .
23. Signature..., ..

5() B, {Liconsed Embalmer's Statement on Reverse Sigc)



S e STATEMENT BY LICENSED EMBALMER

f
I . .
E I

4 ﬁ_

1»185

Licensed Embalmer No

- 2

o . . t P 0. Addrus .........
(Failure to comply with

- t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
‘the above constitutes gmunds for revocation of license.) )
If this body is not embalmed, fact should be so stated-above.

>




