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

N

DEPARTMENT OF COMMERCE
BURRAU OF 1EE CENSUS

LED.00. 2498k

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__,l.a__a__L\

20325
25273

Slats File No,

Regisirar's No

1., PLACE OF D } son
{a} County" ecr

(8 City ot town..____ L.aanas “Yily

11f outside ¢ity or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or Institution:

Genernl Hospital d
(If not In boapital or institotion, writs l"ﬂﬁu&l nimlhady S

() Length of stay: In hoapital or institution
2 5 years (Specily whether

I'Hs

In this community......
years, munths or days)

2. USUAL RESIDENCE OF DECEASED: ?J/
Missouri Jaclkson 2
(a) State. ()] County
{¢) City or town Mansas l ty F
(lfnghid. clty or town limits, writs “RURAL*)
(&) Strest No. 518 N.Indiana
{1 rara), give keostion)
(¢} Citizen of foreign countey?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Fuis eAmE-....ni1lis Pilley May 31
PRTET T — 20. DATE OF DEATH: Month St day
. veteran, . (¢} Socia ty 4% B8 15 &
year. hour. minute =M
nare wer w0 No e 21, I hereby certify tha l ttended th I
. ereby, ¥ a endaoe: O —
1 5. Color or 6. (o) Single, widowed, married, & IJI‘ll 19.....‘.; ray RS 19 Ag
male . i i 5 ;
4. Sex srace °.l cZ, dvorcedVEAOWOT that T tast saw h. 1k _ alive on i dy ol 19%.:%;
6. (b Name of husband or wife ..o 6. (¢) Age of husband or wife if and that death occutred on the date and hotr stated above. Duration
Fannie E, Dilley allve.........._years|| [mmediate cause of death
7. Birth & f deceased Decenber 27+th 1872 . -
irth date of dece: (Manth) {Dax) (Yeur) arteriosclerotic heari disepse
8. AGE: Years Months Days If less than one day Due to
70 5 4 h mi 3
* = > Due to f;")\ !—-)
9. Birthplace Missouri (J 7
(City. town, or county) (State or forelgn country) T
+ y Oth, diti
10. Usual occupation Ret ired Fireman stetion (1:11;.::2.;‘111“0..':, withio 3 montks of death)
11. Industry or business Sis E yr PHYSICIAN
g‘ 12, Name HGDI'}' Dilley abnfroptr::mm
& - Underline
&1 13. Bisthplace : (Ohio / the caue to
City. tuwn, or Ly, State or [oreign eountry) of hould b
g { 14, Maiden name ... mﬂ!ﬁ(n / autopsy ::;m‘,rgzﬂsmf
= K tistically.
§ 15. Birthplace. 7Ty ——— (Suuoulhlrlo pi—— 22. If death was due to external causes, £l in the following:
16. () Informant ¥inor Dilley {6} Accident, suicide, or homiclde {(specify)
) Address._... 026 North Prospect (8} Date of occurrence
17. (a) Eurial (&) Date thereof. Juno srd 1 945 () Where did injury accur? (City or town) {County) (State)
{Burial, cremation. or m"l) {Month) (Day} (Year) |l () Did injury occur in or about home, on farm, [n industrial place, in public place?
“(e) Place: burial 3fiaxtemdn.. gg,rh ;.% et e
18. (a) Signature of funeral éﬂrectmi{ T While at wopkt______.__pedfy KAy ¥ T oo
) Address rooxiyn wve., @ ,
o0 o L PIT g || o swmunfpdterg Kopharied Lowvwomn—
: (Dnureeuved ru:;::: {Registrar's signature) Address Date signed

{Licensed Embalmer’s Statermment on Reverse Side)



vt - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg, oﬂ;r

........ Registered Apprentice No....

working under my pel;sona! supervision. -~
- .1

' ' | | A __________ /%&%ﬂﬂ

. Licensed Embalmer N027j¢ ...... VTUOR
P. O. Address W% -

Note: The above MUS’l BE blGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (leure to (.umply with
the above constitutes: grounds forirevocation of license.)

If this body ia not embalmed, fact should be s0 stated above.

i




