THE DIVISION OF HEALTH OF MISSOURI 9879

. No.300 |G \r
o200 (T AR 29 1957 STANDARD CERTIFICATE OF DEATH e Fite N 9
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_(lO.B. RmurmnNa....gQ_ﬁg .....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. 1If Loati il befors
0 a. COUNTY a. STATE mss Ou:'l. b, COUNTY Ph.el adukmsionl.
b. Cl'li;Y (I aytelde corpurats Limits, writs RURAL nnd give ) &A%Nfl}; DEF, €. Cg’g (If eutatde sorporate limits, write RURAL and give owaship)
townabip { L]
TOWN Stelouls TOWN Ste James 4579
d. FE&SL ?AME OF (I ot in hoapital or Instizution, glva street addrem or location)} dAsDTDRlsEErSS . (T sural, ghve location) /
iwsrurion Deaconess Hospital
3 NAME OF n;J!Fhsl.) b. (Miadle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) amos Pe Dillon oAt March 12 1952
5. SEX d 6. COLOR OR RACE | 7. MADROR\‘\IIEB EIEVESCE[A)R(EEEI) 8, DATE OF BIRTH 49 AGE dn y-;n yl; mgl lﬂ L4 u Hs,
) on ours ¢ Min.
Male White Married /" | June 27,1903 | 48" [™| l |
10a. USUAL occg?ﬂonuczmuwm; lém. KIND OF BUSINESD%ngnnf U BIRTHPLACE (000 pay State or Forsign cﬂ-m! |zcg{;ﬂ11r_.£a|;?ormwr
Terchan eneral Store SteJames , Mo, 174 TaSa
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.,T,Dillon - : Carrie Hibler Etta
l(YS. WAS DECkEBE)D E\(I[%R INdU.S.ARMdED I:.ORCES? 16. SOCIAL SECURRIS( 17. INFORMANT" § WTW
s OF NDEDOW: you, give war or dates of garvios) .
“No | : Unknown GeAesD11lon, Mountaln Grove Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm

. 1. DISEASE OR CONDITION
'ﬂ%ﬁﬁ?ﬁ% DIRECTLY LEADING TO DEATH® ¢4y CARCipsvom A 0/~ ES0PHAGU S,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, If ang, gising DUE TO (b)
as hear? fallure, asthenia, rite to the above covae (0) l\‘«ﬂﬁﬁﬂ }

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dls- the uaderiying cawse lart,
cate, injury, or complica- DUE TO () :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - iR .
Condittons contributing to the death but ot
related to the dlscase or condition causing death.
19a. DATE OF op_tr-:%A- *15b:-MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. i
. Coy FIRMED P Boys DIAEroIES ml:] w ZH
21a. ACCIDENT (Bowedly) 21b. PLACE OF INJURY (e, inorebeut | 21c. {CITY. TOWN, OR TOWNSHIP) (COUHTY) (STA‘I'E)
SUICIDE bome, tarm, tastory, srest, ofios bidg.. ste.)
HOMICIDE : -
210. TIME . (Month) -(Day) (Year) (Houn | 2le. INJUR\' OCCURRED | 21, HOW DID INJURY OCCUR?
oF . .- 7 ‘ WHILEAT{ ] NOTWHILE D
INJURY : m. | WORK AT WORK - -
2, J hereby certify that I atiended the deceased from 19 , bo 3//2 1@ 1.—!hat I last saw the deceased
alive on , 18 and that death occurred at42508 m., from/ ths causes and on the date stated above.
{Degree or title) zsu ADDRESS ’ SIGNED
2y 3° ns £35% L NIL 3557
24b. DATE 24c NAME OF CEME[ERY OR €REMATORY | 24d. LOCATION (Oity, town, of county) (sme}
3=12-52 Magonic SteJames Mo,

DATE REC'D BY LOCAL I 4 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

ibert H.Hoppe,4700 Washington Blvd.

s § on Reverse Side)




N .‘_‘. -
gt » .

. . ;

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me, o by £ L. T

Studont Embaimer Xo.

vorking under my personal supervision.

Student c.ocivessenssasurennna esertausaares Rttt erntronpatiomtl
Student Embalmer
Licensed Embalmer No ) i 3

. P. Q. Address_ﬁ.;ﬁ?{m_p“mw.. ......

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

-

If this body i3 not ‘embalmed, Fact should be so. stated above. : - -

£ - B




