FILED JUL 7

1950

THE DIVISION OF HEALTH OF MISSOURI

‘)iii')f%

. 300 ‘
N STANDARD CERTIFICATE OF DEATH * . < "State File No...
BIRTH NO. REG. DIST. NO.;;M_ PRIMARY REG. DIST. NO . . Registrar's No. ....2 //.........,..
i. PLACE OF DEATH 7 2 USUAL RESIDENCE e deceased lived. If Institution: resilence before
a. COUNTY . STATE P b, COUNTY inisaton).
gOC FPettis : Missouri v Pettia"
/, b. %EY {If outelde corpurate Limits, writa RURAL and give . g'TAli’ENIETH EF ¢, CITF‘{ (If outaide sorporats ].imlh writs BURAL wod give towmshin)
towngh (in this )
\:@ own  Sedalia rural ™" Tl Town Sedalis JK0 ¢
d. FULL NAME OF {If not ia hospita! or institutjon, give strect address or location} d. STREET (I rursl, give loeation)
9 NeToRSE Tl t Creek twnsp ADDRESS  Route 2 g
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE Month
ﬁ DECEASED BEIMER DILLON oF (Month)  (Day) (Year)
’H { Twpe or Print) FLIRWH X3 DEATH J‘U.ne '7 1950
é 5, SEX 6. COLOR OR RACE | 7. v%‘f‘n%%%g rgf\\;’gs PSSRRIED 8. DATE OF BIRTH 9. t:?E (In y-;m ;!r mta:.n 1 YEAR |- ONDER u pms.
s (Bpacify} birthd.n (7 B
E Male /£ | White l Married . g Marcn 10, 1891 § | Byg | Bown | ¥
: 108, USUAL OCCUPATION (QiwveXindofwork | 10b, KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Shhmfcroign oountry l)_ 12, CITIZEN OF WHAT
Bl R ges morkina e evea it raired Agricultur&™ [ Benton County, Mi ssouri UCOUSNT'};"
] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . |14, NAME OF HUSBAND O n MIFE
John Dillon Martha Gumm | Mary Hurst Dillon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY § 17, INFORMANT' 5 IGNATURE OR N.QNE ADDRESS
(YnYoeanunknown) (i:fe(u)fl_'wlar W‘N.H‘?f’d '..Id“) NO. Robert D1 _]_ son, Sedali [O¥ s I
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL
 Enter only onecausaper ] |. DISEASE OR CONDITION - . : ONSET AND DEATH
Iime for (a), (b), and () DIRECTLY LEADING TO DEATH’(a)

*This does not mean
the mode of dying, such
at heart failure, asthenta,
elc, Ji means the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE.TO (b)
rise fo the abare canae () stating
the underlying couse last,

DUETO (¢) ** -

Do

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ,
related to the disease or condition cauring death,

)9,
&

r

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF QOPERATION

20. AUTOPSY?

ves [ ..ow

2la. ACCIDENT (Bpectty) 216. PLACEOFINJURY (e.g..taorabout | 21c. {CITY, TOWN, OR TOWNSHIP) unm (STATE)
aueree . Jfarm, fugtory; etroet; offics L w0,
2id. TIME (Montk) Dy} ' (Yead) ~(Hour) | 216. MIURY OCCURRED | 21f, HOW DID INJURY OGGUR? M m
WHILEAT NOT WHILE,
INJURY 1 WORK AT WORK

2.1 hc;‘ebif c‘ertifﬁ ‘tha_t 1

10

1150 0¥3.
[/ ’

he deceased b

%Z?hu_;_
o, Ry | . J-Q-—rﬁoé-fvh'amw-ﬁu-deumed

y and that death oceurred at ol YQP

WRITE E_’LA'INLY——USING UNFADING BLACK INE—MAXE A P

alivean. o 5 m., from the causes and on the daie siated above.
23, SI L 3@@ ortitle) | 23b, APWRESS, . ; . '23c. DATE SIGNED
' Pett:, o .. |b7-50
Za. BURIAL, CREMA; 24b, DATE V ﬂ 24c. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Olty, town, or county) (State)
Burial. /) | 6/10/50 Flat Creek Cem¢tery | Sedalia, Rural, Mo.

DATE REC'D Y LOCAL | R & FCNATURE 2 7. ERAL DIRECTOR’ I GNATURE ) ADDRESS

4 REG. n edalia, Mo,

(.




RECEIVED §jo : .
District Health Qg; :

091' ' 8’ i )
Distvict File Numbaer_ — NQ}
Bete Rnd______7- ¢ - §;"2j@

»
@@?'@
| "\ ‘ i =
H . )

STATEMENT BY LICENSED EMBALMER

D561

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

....... Studant Embalmer No.

Student Embalmer ) 2o w v '2
- . : Lxcenaed Embalmpr No L// ?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply w
the above.‘ constitutes grounds for revocation . of hcense.) .

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

prely
P
-




