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

P

LT
DEPA%TMENT OF COMMERCE STATE BOARD CF HEALTH OF MISSOURI
UREAU OF
D AN lé" STANDARD CERTIFICATE OF DEATH State Fils Nauk:.‘;;;:&.: ..........
Regintration District No. Q-- e stnaan Primary Registration District 1\&).53.0.....'7 ..... é:* Registrar's N’a_ 3 ??
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF BECEASED: é f
{a) County Mgrlo{lb l {a} Star.e......M'; saouri (&) County Ma’r'i an. -
{9 City or town__ 2011 DA H ibal -
(If outside rity or town limits, write “RURAL" and name of township) () Clty or town annj ba =,
{¢) Name of hospital or inszitution: / {If qutside cliy or town limits, writa "RURAL"™) 7
26LL St.Marys Avenue (d) Street No 2611 St.Mary's Avenue
. {1f ot fn hoapital or institction, write street oumbar or losatlon) {Ifrarel, give location)
Length of : In hoapital or insttution.
@ REth of stay: In hoapital or Institut (9pecily whetber |f {£) Citizen of foreign country? (Yes or No)
In this community d
yaaru, months or days) If yes, name country.
@ PRII“'WT "’ MEDICAL CERTIFICATION
Enma—5 [ ) oSV
Fulll NAME il REET 20. DATE OF DEATH: Month DECEMDEr ..~ 22
3. (b) If veteran, 3. (¢} Social Security year 1943 pour 8 — 20 A. »
nafe wWar. No.
21. 1 hereby certify that I attended the deceased from
5./Colnrocr 6. {8) Slugle, widowed, martied, 19 to. 19 .
[N Se_:.EQ@-_l_Q.___ ithite 2d.ivorced_'ﬂld_‘o_we_d._ that 1 last saw h alive on 19 :
6. (b) Name of husband of Wif€.....wemrseeeee 6. (€} Age of husband ar wife if and that death oectirred on the date and bhour stated above. Duration
James M.Dillinger alive___ . years J Immedigte cause of death A /
1. Birth date of deceassd__S€ptember 28,1863 L - "~ W
e {Month) - {Day} (Y.ar) 0
8. AGE: Years Months Days If less than one day Due to
&0 2 24 hbr. min. /
Due to...
0 Birthplace___H.Dm isspouri. V7
(City, town, ar mnty) (State or foreign coontry}
Oth dit
10. Usual occupation 2.2, (l..::ﬁ::x;::, within 3 montha of death) / Q
1. Industry ot business XX /] 4 PHYSICIAN
- Maijor findinga: V w —
a@ ame Aaron CGrane Of OPETRLIODS..o.nunssarsrsasrasrensssssarsserserres Y ... A— S—
=] 12. N Underline
= P 3 . A
& { 13. Birthplace Kentuc ’:y U ihh'ié'ﬁ';{g
i, Cls tywn, at ec (StaLe of foreign country) Of autopsy shovld be
= [ 14. Malden name...... 3581 . 4 shovld be
E Kentuc / tistically.
15. Birthplace = 5y 22. If death was due to externa) couses, fill in the following:
= {City. town, g eoDmgtf l . {State or forcign country}
6. (@) Informent dames OeDLLLIDREST 7 (6) Accident, suicide, o /- 7:{&: (nnedh')
(b} Address 2611 St .MEI‘_YS Hannibal (b} Date of occurren, /
. (@ . Burial ® Date thereot... b2( 24l 43 (e} Where did in) °‘:?( e T ™)
(Burisl. cremation, or removal) (M",‘i‘h) (Day) (Yoar) {d), Did Injury in br about home, on {arm, In industrial pla.ce in pubuc place?
(¢) Place: buxial or l:l'ema't.{on._._}.‘:!_(_ayL o ,un eg‘er* l SbQUI‘l
18. (o) Sigmature of funeral director.. LA L1 A4 4 While at whtif?.. L. g A Soecily type of plare) S N
@ Address. 792 Broadway Hannj . Missouri : W M
- 23. Signature, .. {M. D.orother) e
1. @ JAR A %2 /IJ/?\ W 3-3)- ¢
(Ddta received local registras) {Registrac's algnature) Address._... . Date signed .7 __.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

George T.Bond : , Registered Apprentice No 359
worﬁing under my personal supervision.
Signed :% % M .
i
Licensed Embalmer No

P. o‘Addre'sn Hannibal Missouri

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

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




