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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDNOV 19 1358,
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"SIRTH ND. .+

A AT

.. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ o Fii
l” & _ eriusy rec. DisT. wo. :f’_lii_ Kegistrar's No

36850
25

State File No...

~REE. DIST. NO.
1. PLACE OF DEATH o 2. USUAL RESI|IDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY, oy N E , a. STATE b. COUNTY . sdinkmios).
Dunklin: : Missouri Bunklin
‘b CITY uf outside corpurte umu. .n-n.. RURAL and give ¢. LENGTH OF c. CITY (I cutside eorporats limita, write RURAL and give township)
] townabip){ STAY (in this placelf| OR (.ﬂ 3§D
TOWN, . Holcomb - . TOW_Rural - Holcombh Twp.
d. FULL NAME OF v v STREET
HOSPITAL OR {If not in hoapltal or inatitotion, cive sirset address or locstion) d. ADDRESS {1 rursl, give location) o
INSTITUTION Home-Rte, L Bte. ;
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print)  J AMES ELBERT DILLENDER NOV. 5
5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o TNOIR 1 T2AR | & taaR M wems,
\}lE gIVORCED {Bpacify} last ] Muﬂh’ Days | Hours | Min,
Mele White  |Marrie June 26, 1884 | 67 217 |
10a. USUAL OCCUPATION (Givekindciwork | 10b. KIND QF BUSINES OR IN- | 11. BIRTHPLACE (8 1 ocountry)
done during most of ];I[.ll!ivmﬂ retirec) | DUSTRY e o forslen ’ / lz.c&l.',l;}ﬁr#?Fm-lAT
arming Kentucky U.S.A.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dillender | Unknown izzi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, nobor unknown) | (I yes, dive war or dates of aervice) . gi R
99-03~-85 Julia Smith, Clarkton, Missouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION m&mﬁ_ﬂ"ﬂ
. Enter only onsoaus per ISEASE OR CONDITION S ST, M ,
1ine for (a5, (B, end 10 OTRECTLY LEADING TO DEATHY,, _ U&liienl Hemorrhage
*Thiz dpes ot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giing OVE TO (b)
ar heart fallure, asthenta, |, riae to the above caute fa) dutiﬂg . - - - e — -
e, Tt meana the dig- the underlying cause last, — - - -7 = - - - -
case, infury, or complica- DUE TO (e) _
tign which caused denth, | |1. OTHER SIGNIFICANT CONDITIONS - <
Conditions contributing to the death dut not
related Lo the dlaeque or condition causing death,
19a. DATE'OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION * o R S : Ty 20. AUTOPSY?
TION 3 5 | X .
' . ves [ wo [
21a. ACCIDENT (Bpecity} 2ib, PLACEOF INJURY (e.g..toorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm. fagtory, sirest, offioe bids. et .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE|
INJURY = | “woRK AT WORK

2, | hereby certify that I auended !he deceased from _&_1}_9_'_

alive on

(s _ aud that death oceurred at D fi.

o QcbLET | 1901  that 7 last sow the deceased
m., from the causes and on the date stated above,

1945,

23. SIGNATURE or title) bm ADDRESS
__Qz\wm//f é' ,,jz,l Campbell,

23¢. DATE SIGNED

- Missouri 11 _R_573

%aONBgERMIOA CREMA; 24b, DATE | 24c. NAME OF CEMETERY OR CREMATQRY Zld LOCATION (Oity, town, or county) (Btate)
Burial 2| Nov.5,1951 | Tlova Cemetery Holcomb, Mo. Rte.l

DATE REC'D BY L(RxEIéL ISTRAR'S-SIGNATURE 25. FUNERAL D) RECTOR' S BI “fmﬂ! ADDRESS

Vi b=y 2 @ (’;’ ba.ndess Funersl Home, Gampbell, Mo

_|"l.r 0

(Li

on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 41-d3-51...........
COUNTY FILE NUMBER .1/2(~.3(1.....

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,

Student Eabalmer No.
working under my personal supervision, i :
StUJONt .cusremmrcaacncsccstsseiersarsanns Signcd..-..@ _@-

Student Embalmer
Licensed Embalmer No

P. 0. Address.__ ‘=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

P
. (Failure to comply with




