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WRITE PLAINLY—USING UNFADING Bi.ACK INK--MAKE A PE

¢

FILED AUG 25 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2:2 PRIMARY REG. DIST. m..éé&. Rca:.ﬂmr.lNo.....l&. Q.................

WS, State File No... 291;30.

1. PLACE OF DEATH ) . .
» CONTY gorth

2. USUAL RESIDENCE (Wher 4
» STATE  missouri

d lived. If L

b. COUNTY worth

id before
adinisston).
-t

NENT RECORD

b. %};Y {H outnide corpurate Umits, write RURAL and give §=rA|7|:iNGTH OF c. CITY (if ouwddo corporata limits, write RURAL aad give townahip) / l -I’
- townahip) {in this pixew)
Town Sheridan i Town Grant City »
d. FULL NAME OF (If pot in hoapital or jnstisution, give sirect ldd_ or loeation) d. STREET {If rural, givs tocation) ’
HOSPITAL OR ADDRESS 0
INSTITUTION.
3. NAME OF a. (First) b. (Middle ¢ (Last)
DLMELD ¢ ) 4, 03}-5 (Mcuth)  (Dey)  (Year)
{ Type or Print} Jemes Arthur Dillinger pearn 8 3
5, SEX o 6. COLOR OR RACE | 7. MIAD%%}ED E%EEC%BRRIED. / 8. DATE OF BIRTH 9.]:«.?E o years h: UNDIR | YEAN | O teoEm i uas,
, (Bpecify} ) on! Hoars | Min,
male white ‘married 7 26 1884 Rl el
|D:; UgUAL OCCUPATION (Giwekind of work | 10b.KIND OF EUSINESSD?%TH"F 11. BIRTHPLACE (Btate zl;fanxn srubty) 0 12, CI'I;‘IZEI;I'OFWHAT
ne most of working lile, wvan if retired) [
"-gi minieter Hell Tovn,uiseouri U‘i%’.f.
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Riley Dillinger Ellen Perk Yary Dillinger
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 7. iINFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (I you, alve war or dates of service) .
no ne none Mre.Mary Dillinger Grant City,Mo.

. Enter only onecause pet

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for {8), {b), and (&) DIRECTLY LEADING TO DEATH® (X

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUENTO

rise lo the ghove cause (o) stating .
the underlying couse last.

*Thir doer not mean
the mode of dying, quch
os heart faflure, asthenia,
ec. It meona the dis-
cate, infury, or complica-

MED|]CAL CERTIFICATION
)

11, OTHER SIGNIFICANT CONDITIONS °

Conditions eontributing to the death but not
related 10 the disease or condition causing death.

tion which coused death,

19a. DATE OF OP‘F{ROAP«] 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT 2 21b. PLACE OF IRJURY [e.£..in crabeet | 2Jc. (CITY, TOWN, OWNSHIP) [ ].J {COUNTY) ¥ (STATE)
SUICIDE LB s A bgmn g ey, blda..eta) -
HOMICIDE P
219, TIME (Moath) (Day) (Year) (M ¥ 2to. INJURY OCCURRED [ 211, ID INJURY OCCUR
HILEAT NOT WHILE|
INJURY S) i - V? 2% " WORK AT WORX &%’}Zﬂ, Ai..ﬁ%'—m M%&{_

[l 22. T hereby certify that I atlended the deceased from __Lé__

alive on , 1

% 7
, 19 , that I lasi saw the deceas
Jrom the causes dfﬂ‘m‘l the daie stated above.

222, SIGNATURE

£_, and that death oceurred atm%

=l niflady ) | Fi5s

BURIAL CRE|

TIQ&{\

/hﬂa DATE

24c. NAME OF CEMETERY OR CREMATORY

Meriem Cemstery

“24d. LOCATION {City, town, or county) {5tate)

naryville,m-souri

REC'D BY LOCAL

=, FUNERAL D r.c'rou s 8
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5
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39
o
AU 2 51048

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 oo
Student Embalmer No. .

working under my personal supervision.

S =

Signed.... < : : et
J4 5 A

Student ..issvevrsrencaee esssusssun wnssaves
Student Embalmer
) Licensed Embalmer No
P. Q. Adﬁm,%dc_’i_ 7....4..1%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




