No. 300

10.48

G UNFADING BLACK INK—MAKE A PERMANENT RECOR%\N

Mo

WRITE PLAINLY—USIN

FILED JUL 13 1849, THE DIVISION OF HEALTH OF MISSOURE (%0 23072

STANDARD. CERTIFICATE OF DEATH Stste Fite No...
! B LATH-NO. REG. DISY. mo. 128 PRIMARY REG. DIST. NO. 2000 Registrar's No.. LO 7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residance befors
. , i Sor
8. COUNTY Greene! o. STATE M4 ssouri b.COUNTY  pgene """
b. CITY (If outside corpurats Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outakde corporate limits, writa RURAL and give townahip) ~E ('7
- townabip)| STAY (in this pluce) OR I
own Springfield, 6 _weeks || TOWN Springfield,
d. FH(I)_SLPE‘AME QF (If not in hospital or instisution, give sirect address or [ooation) d'As];rl?REEESI;; {1 rursl, give looation) ’ ~
~
weriurion  Burge Hospit al 822 N. Grant é
3 NAME OF s iy b Oddie) e (Last) 4DATE (Mot (Dwy) (Yes/
{ Type or Prind) Charles.s Edward Dillon DEATH July 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.,, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | IF OMOER 2 MBS,
9 . WED Dl 8 ED i Luat birthday} Monﬂu, Hours | Min.
Male White YWidowe March 6, 1873 76 2 |
10a. USUAL OCCUPATION (Okekindof work | 10b, KIND OF BUSINESSDOR IN- | 11, BIRTHPLACE (Btate or foreizn country) Q tzcgb‘l;}'ﬁw?Fw}mr
done ds wor life, wven if retired) *
BaTYEE Icegand Fuel Springfield, Missou 0SA
13a. FATHER'S NAME . 13“3 MOTHER' S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard A. Dillon . Martha Wilcoxen deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yn.nUor T&known{qﬁlf yeu, give war ot dates of sarvice} NO.
nkno Onknown . Charles Richard Dillon Springfield,
18. CAUSE OF DEATH MEDIC CERTIFICATION ’ ¢) INTERVAL BETWEEN
. Enter only onecauseper | ), DISEASE OR CONDITION _ Sk Mo BHSET ARD DEATH
line for ¢a), (b}, nad {6} DIRECTLY LEADING TO DEATH (@)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, gising DVE TO (b}
aa heartfoflure, asthenia, | rise to the above cause () stating
cte. It means the dis. |~ the underlying cause lnst. -
case, infury, or complica- DUE TO ()
tion whick carsed denth, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
. related mc di;:au 'o’:-geonduim mul{n: death, : 2! ) ?/ )
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ! 20, AUTOPSY?
TION
) ves (] we X
21a. ACCIDENT (Bpaciiy) 215. PLACEOF INJURY (os.,ln orabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boms, Jarm., Inctory, atrest. office bldg., #36.) L . . . .
HOMICIDE E
2td. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : ’ WHILEAT ] NOT WHILE
INJURY =. | “worK Dj;rwomc - .
2. I hereby cﬁy that I atiended the deceased fra%&i T Lo , that T last saw the deceased
alive on Al ¥ | 19,&, and that deddl occurred at __& &% m the chuges and e date stated above,
23. SIGN . 4 De, titla) » | 23b. ADD 23c DATE SIGNEQ,_
. P0) 1)1 - Lo e |50k

24a. BURJAL, CREMA.
(Bpecdify)

24, DATE (/ 24.. NAME OF CEMETERY OR CREMATORY | Z4d7 LOCATION (City, town, or county) (State)
TION, REMOVAL
Burial

July 11, 19i9 Hazelwood 1 ssoud
DATE REC'D BY LOCAL REGISI'RAR 'S SlGN TURE
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{Licenskd Embalmer’s Snlenum on Reverse Side} I“« / 7y



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 ...

Student Embalmer No.

working under my personal supervision,

Student .“““"”.""El;l;.l.“"”"""" Si 4
Student almer
Licensed Embalmer No 21777

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. .




