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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics .

FUED OCT 26 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....é..p.__?_.éé

J3RH2
224

State File No.

Rugistrar's No.

1. PLACE OF DEATH:
@ Comnty.St. Francois

® City ortown..Dasloge ANNO
{1f outaids city wdlumu.wnu "RURAL” ond name of towmabip)

{¢) Name of hospital or inatitution:

(If not in hospital or institotion, write street nomber or location)
() Length of stay: Ia hospital or institution

(3pecify whether

2. USUAL RESIDENCE OF DECEASED:
saeMissouri & comtySt+ Francois 77
Desloge

City ot town...

{a)
©

(If outside city or town timijts, write “RURAL"}

StmctNo,.‘l-Oq South Main

{If rural, give location)

4]

(¢) Citizen of ﬁ:rdn;n cotntry?. (Yes or No)
In this community “.
years, months or days) If yes, name country. e
MEDICAL CERTIFICATION
ol ANE. CARMEN DILLARD , 5
3. ) I vet 3. ey Sodal Security No || 2™ DATECFD « MownOCLOLET _ 4, 18th,
. veteran, .
name war | year. 194 hour, 4 minute. Oo PLM
21. I hereby certify that I attended the deceased from . .. & =7 .___..LC.‘___L!: .....
5. Color or 6. {a) Single, widowed, 19, 10
Ma I‘I’Tﬂea’ “'@"" T T T
4. Sex Femal e divorced —— "~ that [ tast saw b_/% _alive on / é
6. (b) Name of husband or wife..—. . 6. () Ageof thnnd or wife if || 2nd that death occurred on the date and hour stated above. Dusation
Luther Dillsard alive . Immediate cause of death _, ___m.,..“ :
T it dave ot deonmg. NOVEmber 1, 1903 O lirion Qughe Aas
Mantk) (Day) (Yan = lo corrrugetio, & Afos
8. AGE: Years Montha Days If less than one day Due to \_Q‘c\-—M; MLLM
4 3 1 1 1 7 hr. min
Due to
9. Birthplace. Crowford County, Mo - (6] . - L -
{City; town, or county) (Stats or foreign country) ,U ﬁ . ' M
10. Usual occupation. ._Hﬂus e Wltﬂ......:........._._..._._____.__..____ ?IE:I:;:‘ ;::::, withio 3 montB of death) 5
11. Industry or business MmorAnd mereen| PHYSICIAN
o3 ) . . . or findings: —
g 2. NameHAT1in Bates . DT 4 - Of operations 1 \ : | agertine
S 13, Birthplace LT°OT County ;, Mo . Lhm‘*“%:“ﬁ&
(City, town, ox count; {Stata or fareign country) Of autopsy. \,_ V, ‘ . shonld be
E 4. Maiden mmdfmma._J fenkaraon & ; Charged s
Y.
§ 15. Birthplace Wa ?013,135: on,: PountguL u}rjo p— 22, If death was due to external causes, fill in the following: '
16, (a) Yaformant. Mr. Sutton : (e} Accident, enicide, or homicide (specify) .
@) Adaress DES1OgE, Mo (#) Date of occurrence
17. (a) Burial (5 Date thereof Oct. 20 ’ 1948 Where did injury occur? ey PP
{Barial, Gemation, or removal) (Moot} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publu: plane?
(c) Place: burial or cremation.. S; Francoi 3 Ge me o2
18. (a) Signature of funerel director.. SDa rks.. : While it work? . , . Gpedly ?;‘)” ﬁ;“; of injury.. C/
&) Address F18%E River Mo ~ - -
23, Sixnat - U
1. (@ LSO A6~ ‘){g (g & /M% e
(Dote received local rogistrar) Address..
¢ O (Li d Em s Stat t on Reverso Side)
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ety Toelth Officer No.}f..-----:

~ . ey rdls Fomber. LY. F:l3a

Date b‘.lj!.?.'l-_._.._..--__LQ-~_2~§ .
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< On

ol Y
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STATEMENT l:’.Y 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

, Repgistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\DWBITING {Failure toé)mply with
the zbove constitutes grounds for revocation of license.)

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




