THE DIVISION OF HEALTH OF MISSOURI

S. No.300 H L [
»-we-xo | HIEDNOV 5195  STANDARD CERTIFICATE OF DEATH R 2 13 it 3
.‘gu"'" NO. REG. DIST. NO. 1 E"i PRIMARY REG. DIST. NO. _‘iﬁl_ Registrar's Np_mm:ﬁ:__m,__.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. If inathatic idence before
a. COUNTY a. STATE R Y b. COUNTY U] adimbuiont.
‘)L},J' Holt Missouri Holt
b. CITY . . LEN F . CITY . ) -
; (It outrids corpursts Umits, write BEURAL and give o CSI'AYﬂfT‘:;pEw- < {)R {If outmide sorporsts imits, wriuBUB..u..--r-.ldvomman J %"f
3 TOWN Mound City et VIre town  Mound City ' 4
FULL NAME O r o . ‘
g d. L AN EoFthhbhﬁMwimﬂlm give street nddrews or lovailon) dA%lB?EEI' mm.l..i-nbudm) [_} ‘
o INSTITUTION  Mound Citv = Mound Ci ty
ﬁ 3. SE%ME OIE 8. (First) - b. (Middle) c. (Last) ] 4 DATE (Menth) (Dey} (Yean |
& (Twpeor Priney L EATL Dilts oeam October 24, 1951
ﬁ 5, SEX } 6. COLOR OR RACE | 7. M%%, gsvsn MARRIED,’ 8. DATE OF BIRTH 9. AGE u.m)... ¥ LMER 1 YEAR | F BOtR 5 mER
[ . N (Bpacify’ Days | H Min,
S Female| | White Married ) May 20, 1838 | &% | ™|
10a. USUAL OCCUPATION " 10b. KIND INESS OR IN- | 11. BIRTHPLACE sounry
2 dﬁﬂm”" un‘uﬁi:::n:ml; Ob. KIND OF BUS] S ORI - {M:xfouiu ] Iz.cgrrulTZEl‘;?F WHAT
5 usewlilie Housewife Missouri D LUI.?.‘».A.
< 13a. FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
h . Charles Mitchell Rachel Hughes Pete Dilts
= E{ WAS DEﬁEASEP E\(III;ZR ||Lu .S, ARM‘!ED Fdoncsz 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, Dowh, .r- I've WaAr or ton . - -
£ NS | e “ 488-14-7906 | Pete Dilts Mound City, Missouri
{ 18, CAUSE OF DEATH o MEDICAL. IFICATION mﬁl&m
i | Enteroni, DISEASE OR CONDITION
7 | ioeromly onecmoper | pIRECTLY LEADING TO DEATH?
| g “This does wot mean | ANTECEDENT CAUSES
: b the mode of dying, such | Morbid conditions, if ang, givkag DUE TO (b) ¥ |
. ~ an heart jeilure, asthenta, rise to the above caure (o) statfug ) i ] . B IR i
2] de. It means the dis- the underlying couse last. . |
o case, injury, or complica- DUE TO ()
= || tion eher couaed deash. | 11. OTHER SIGNIFICANT CONDITIONS ' ‘ -
= Conditions contributing to the death but oot
= related to the disease or condition cousing death.
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
E [ 155/ o
s . ' YES NO
¢ || 212 ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x..inczabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . botme, farm, fastory . strest, oo bldy., wto.} \
& HOMICIDE #,.g
g 21d. TIME® # (Mooth) {Day) (Yess) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IN_?JRY : - WHILEAT[—} NOT WHILE| ‘?
o = : WORK AT WORY 2 : .
*?3 N 22. I hereby certify that I altended the deceased from % IB.JJ to _Mﬂ Iﬂ_é;/that I last saw the decessed
ﬁ ‘" - clive on A . 1@;4, and that death occurred at/ﬂ..:(_a_ﬁ ., from the causes and on the date staled above.
E. 22 siGNATURE . (Degreo oz title) | Z3b. ADDRESS J/ . DATE SIGNED
. v W% }7# 1S/
B TIONBURIAL CREMA- | 24b, DATE 24 HWAME OF CEMETERY OR CREMATORY LOCATION fOtty, town, or county) (7" (tate)
8 BEPIS 77 | 10/28/1951] Mount Hope Cemetery | Mou iy, Hissouri
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE / 22 R : g ¢ ~
(7/ / oh M ) @M(O
Vv f? ({57

U {IAensed Embalmer’s Sth{#nl on Reverse Side) ﬂ 2l




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

H

working under my personal supervision.

Student cuiacrnrssens esrrescenasaterdnun s Sign

.. O Sl . V.. el 8- ol s, TR
* Student Enbalmar ] Zg‘

L. ’ ' L L Licensed Emb >..(.. %

P. O. Address W .

‘' ,Nege: The aboye MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurel/ comply with '
the above constitutes grounds for revocation of llcense.) 4

If this body is not e:nbalmed. fact should be so stated above. . |




