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’ FILED SEP 13 1950

"¢ WRITE PLAINLY—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD .

'l'HEibMS{ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oisT. wo. /¥ eriusay rec. pist. w-é&i Registrar's No. 3l

State FllcN026723 .........

" BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f lastitution; reskdance before
a. COUNTY Iron a. STATE Miss Ourl b. COYNTY. o adiminsion),
b. CITY (1! cutslde corpurate Limita, write RURAL and give ¢. LENGT H QF ¢. CITY (I outaide corporate _umsu. write BURAL snd give townsbip? V

own Ironton Rt b 4 of -t I E ¥ Irénton 04 _7
d. FHS%P:J_‘BANLEO%F {If mot in bospital or instlvution, give strect addres or location) d.ASJII;FgES (1f rural, give location) (/
instirution 437 N. Knob St. 437 N. Kndb St,

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) (D
Py Tearence Vincent Dillon DEATH Aug. 2871988”

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UMDER 2 MRS,
male white {OgQRCED ‘“;‘“”” Dec. 18 1887 o) aad "B“"'[é"" | B , Mia.

10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF susmsso?lgr IN-
dum [ of working lifs, sven if retired)
ainting contractor

11. BIRTHPLACE (State or farelgn couatry)

Ironton Missouri CJ

12, C]TIZE!;?OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ellis Dillon Stella Woo

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. B0, ﬁ!sknulrn) I (1f ywa, ive war or dates of vervics) NG,

NAME 14. NAME OF HUSBAND OR WIFE

len Florence Dillon

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Florence Dillon,Ironton Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvhgmu
. Enter only cnecauseper | 1. DISEASE OR CONDITION ol
Jioe for (), (b). and (o | DIRECTLY LEADING TO DEATH? (5 Mﬁj a,p lv.cd l&‘q 20 Bt
ANTECEDENT CAUSES
.T .
hir does noi mean DUE TO (b) &4 &,&4& Ww‘ &/’ Caay]
the mode of dying, such 1 Morbid conditions, if any, giving
az heart fallure, athenia, H\" fﬂdﬂl!i above ﬂlmf a;:) Wﬂlﬂ N
cte.+ It means the ‘dis. | the underiying cauae o o
case, infury, or complica- DUE TO (c) % "‘iuc m‘q Oc‘z‘l %
tion which coused death, § I1. QTHER SIGNIFICANT CONDITIONS |, '~
Conditions contributing to the death but not ﬁ { 2 2 2
relaled Lo the disease or condition causing death, -
19a. DATE OF OPERA- .| .19b. MAJOR FINDINGS OF- OPERATION- . . L 120, AUTOPSY?
T -7 T T TION
ves [] wo (A
21a."ACCIDENT " (Bpecily) ) 21b. PLACEOF INJURY (s.g..inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bids..ete.) L TR . .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE . -
INJURY , . e | hore N1 WORK I S - . e
2. I hereby cemthat I atiended the deceased from “a_‘x , 19 SO, to i‘_‘(_f_._l-z_, 195, that I last saw the deceased
alive on A 9. 22 " 1980 gnd ikt death sccurred al m., from the causes and on the date staled above.

(Degres or title)
402

23a. SIGNATURE

/5E4.Aw /ché?

Z3c. PATE SIGNED

z:ib.Amigas‘s
N Aau.Am-p Heo. 5§ 29-%0.

,24d LCK'.ATION (Olty, low‘n, or ecunl.y) 1 (Etate) +

.DATE REC'D BY L%CEAL

gaﬂ

2 U g m! SJ.ALCREMA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY
10N, R Ooeits) :
urial (/| 8-25-50 Masonic Cemetery
REGISTRAR'S SIGNATURE

Jones

li -3 -3 J/aaé.s ﬁggéé

Ironton M;ssouri

>, FURERAL DIRECTOR' S SICNATURE ADDIESS
ite er Ironton Mo,

(Licensed Embalmer’s Sutemem on Reverse Side)




1490
-~ “'iﬂv- “
oF

STATEMENT BY LICENSED EMBALMER

working urder my persona! supervision.

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

Student coenavrenccnsnvanssaarsrnane reannns

Student Eﬂbalur

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

Signe

Student Eabsimer No.

Licenzed Embalm No

d‘/?__

P. Q. Addre:&z)l'/)/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem to com.ply wi
the above constitutes grounds for revocation of license.)



