THE DIVISION OF HEALTH OF MIXOURI

-

QFH) f;

5, No.300 :
.. 1008 ghen JAN 8 IQEQ . STANDARD CERTIFICATE OF DEATH " Siate Fite No..
ﬁ BIRTH ¥O. REG. DIST. KO, 7 ﬁ PRIMARY REG. DIST. NO—3 DJ‘_L Kegistrar's No...! / /.g. I
B 2, 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. If i idence befors
a. COUNTY . STATE b. COUNTY adinisaton.
Pike * Mo. Pike =y
)_ b. CITY (If outside corpurata limits, writs RURAL and give ¢, LENGTH OF ¢. GITY {If outadda oorporsta limits, write BURAL and give townahip) \g 7
. townshipl| STAY (in this place) ?
a TOWN  Loulsiana A TOWN Toulsiana .
-4 d. FULL NAME OF (If not in bospital or inatitutign, give streot addrom or locatlon) d. STREET (U rursl, give location)
[w] HOSPITAL OR ADDRESS
0 INSTITUTION 3008 1 th C égg North Carolina [ Carolina [)
ﬁ 3:|;IEAC%ESOEFD 8. (Firsl) b. (Mlddle} e, {Last) 4. Ds"]:'g (Manth) (Day) (Year)
e (Typeor Print) I, - Dillender pesTH Dec, 29, T949
. g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| IF UnDER 1 m IF UNDER M HIS.
» % F WIDOWED, DIVORCED;ZBony) Lsat birthday) Monﬂn, Hours l Min,
7} emalel White Married Dec, 29, 1877 71 29
g 10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINE§S OR IN- | 17, BIRTHPLACE (Biate or foregn country) 12. CITIZEN OF WHAT
<4 dons during moat of working lile, even if rstired) BUSTRY UNTRY?
& Housewife Own Home Middletown , Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Chris topher Crouch Mary Mgtle: Harry T, Dillender
15. WAS DECEASED EVER IMN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | !7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, give war or dates of sarvice) NO. :
- ————— -————— Harry 7. Dillender, Toulsiana, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c}

1. DISEASE OR CONDITION
DHRECTLY LEADING TO DEATH® ()

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
e, It mems the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above canse (a) rtn.ting
the underiying cause last,

DUE TO (c)

69244a44552;111?¢£6421c.gﬁichv§>

7

cane, infury, or complica-
tion which eoused death,

15. OTHER SIGNIFICANT CONDITIONS

——

Conditions contribuling to the death but not 5 q L‘X

related to the dizease or condition causing death.
© | 2. AUTOPSY?

19b, MAJOR FINDINGS OF OPERATION /. . . T 3
. ves (1 o 0

19a. DATE CBERA-

TION

21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (o.g.,inerabout | 2lc. (CITY, TOWN, OR TOWNSH {COUNTY) (STATE) / -
SUICIDE / homae, farm, [actory, street, offtcs .. /7 . .
HOMICIDE .

21d. TIME (Month} (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF / WHILE AT NOT WHILE

INJURY WORK AT WORK L. :

2. I hereby cert iiy that at!ended ‘}x deceased from _ 19 4t IOKL&L 19’# that I last saw the deceased

alive on , and that deathjoccurred am_.ﬁ-.o.P ., from the causes and on the date staled above.

2‘31777/7/&%/}”%”

BURIAL, CREM 24b. DATE 24c NAME OF CEMETERY OR CREMATORY
TION REMOVAL. (8pecly) .

Burlal ~--1 12/31/49

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Yee 31949

23b. ADDRESS 23c. DATESIGNE{

Bowline Green, Mo. /2,‘1’7""

24d. LOCATION (Oity, town, o countyf- (State)
.Lou islana

Vo

WRITE PLAINLY—;USING TINFADING BLACK INK—MAEKE A P




'4

| RECEIVED YRS 1
District {Health Ofitgzy Neg, <0
Jigkrist Filo Nu--b jﬂﬂ”ls“ %cﬂ-,
Dato Flod . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orbye .. ..

g .Z....., $tudent—Embetewr—Ron
working-undermy persumat-soperviston;

Student .uesescnecarsoncssnsinnsssraansrare Signcd(v

Student Embalmer . | \ Lir.{nsed - o C;S 7 @;3 b
. P. O. Ad @MA—MAA ﬁ/’ o

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

If this body is not embalmed, fact should be so stated abave. ’ |




