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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ 128  erimary ree. o1s1. wo. SHAS . Registrar's No. ._.,MS:Q“._.

42060

State File No,..

"BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: reidence before
. 4 ATE duntmian).
a. CONTY  reene 0. 5T Missouri b COUNTY (roene "7
b. CCI)};Y (I ontside corpurate Umits, write RURAL and g't:.um c. ALYENGTH OF c. ng (1f outalde corporate limits, write RURAL acd give township} 03 ?
in
19%N Rural Campbell Twsp™™"|& %S “’c"kf"" 1own  Rural N Campbell Twsp ?)
d. F}ljésLPF'laAhll.EO%F (If mot ia bospital or lnstitution, give strect addrees o7 1 3 d.AsggiiE‘gs (11 rursl, give location)
INSTITUTION  Greene Co. Hospitel Route 2, Springfield
doEleasep > I b. (Mlddle) e (Lest 4OATE (M) (Dy) (Yew)
¢ Type or Print) VIOLA LEWIS. DILLON peatH December 23 1952
5. SEX 6. COLOR OR RACE | 7. mn}ﬂaﬂ%g glE\\{’gEchéSRRIED' 8. DATE. OF BIRTH 9.&?E o ru)u' a: e :D-m’: ; UNDER M HRS.
. J N peciiy) birthday! ontha curs | Min
Female \ White Divorced Feb 18, 1901 51 l ’
10, USUAL OCCUPATION v ind of meck 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;01 4ad State of Foreign Coustry) 12_SITIZEN OF WHAT
Housevwife Own Home Nebraska - n.9. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
walter Lewis Nellie French ———— .
:?{ WAS DEE]:EASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, wn} | (If =¥ dates of service) . .
no "ho Hone Floyd Dillon, Paducah, Rentucky _
18, CAUSE OF DEATH M ICAL. CERTIFICATION INTERVAL BETWEEN -
 Enter onty onecrumper § 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (&), {b), and (¢} DIRECTLY LEADING TO DEATH @)
*This does not meen ANTECEDENT CAUSES
the mode of dyinp, such gofmmm.ﬁt'[om 711’) mng DUE TO (b)
a3 heast falure, asthenfa, e o above cause (a ng .. .
de. It means the dis. | DM underlying cause lost.
cane, infury, or complica- DUE TO (c)
tiom which coused death, { 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot
related to the dizease or condition causing deaih.
19a. DATE OF OP_‘FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L | | /53X | mOwl
21a, ACCIDENT (Bpecty) 215. PLACEOF INJURY (s.a. incraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, baxss, Eastory, sirest, ofies bidy.. eto) . N
HOMICIDE . .
21d. TIME {Moath} (Day) (Year} (Haun 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . . mm.:n NOT WHILE
INJURY = AT WORK

deceased from

2. I hereby % that I aliended the
alive on , 1922 4

2%%;119_4_3: lo Moﬁ&m I last saw the deceased

~and that death occurrell at L310A

m., from the couses and on the date staled above.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATURE (Degroagr title) | z3b. ADDRESSsreene County Court Hougesc. DATESIGNED
- ,, k %’@/ M |7 “springfield, Missouri 12/26/52
RIAL. CREMA- | Z4b. DATE 24-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats),
Kol ™ | pec 25, 1952 Onimowm Palisade, Nebrasl:a
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE uepu‘cy - FUNERAL D TOR/B 81GMATURE ADDRESS
S r i oy R S e A v
i d Embelmer's S on Reverm Side)




v

‘ia‘h‘.

¥

AT

S'rATEMEN'r'_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embainer No.

working under my persona! supervision.
Student P ST XS TSLAIILE T Signedac e A ~ L. etoor, =
Student Embalmer
’ Licensed Embalmer No. q 7 4] 7
. P. O. Addm#(%ﬂt
HANDWRITING. to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WNote:
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




