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THE DIVIRON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELED L 27 1082 we. st o, _4L7

<4093

State File No..

PRIMARY REG. DIST. mé’_& Registrar's No. J‘A 7

I 1, PILACE OF DEATH j 7
2. COUNTY Cgll away

2. USUAL RESIDENCE (Whew d
o STATE M4 sgourt

d livad. If inatitatlea: ’“ befora

b. COUNTG all'away adinimfon).

b. CITY (It cutcide corpurate Umita, write RURAL and give c. LENGTH OF

¢. CITY 4. 1s Residency within lmits o
ted town?

rowwnRural Shamrock Tws™* romShamrock Twp. S
d. FULL NAME OF (1f act in hoapital or iestitution. give sireot address or losation) . STREET , xive location)
HOSPITAL OR /LD
HOSPTAL oK RED Bafchelor Mo. “AboRES RPD Bakchelor O/¥#2
3. NAME OF a. (First) b. (Middle) e, (Last} 4. DATE Month
DECEASED ; } éDny) (Xear)
(Typeer priney  MATgaret Virginia Dillard oA JULY 1953
8. SEX / 6. COLOR OR RACE | 7. MIARRIED. NE\\{&ECIEBREIEE;) 8. DATE OF BIRTH 9. AGE (e 4 year o woen | Tk o e o poa.
Femgle White wy & (:71 Aprll 13,1875 l-?gnh ¥ on ’ ays Hounl Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, 8IRTHPLACE 12. CITIZEN OF WHAT
City and State or Foreige Country)
denggioe e pypsiiae lte, eveaf etired) cpomr ” Joplin MisEouri O NVl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Geo. W. Boswell Sarah Copher Andrew Dillard
!3 WAS DEckEx;ED E\(I’]l;:R INﬂU.s.ARMdED FORC?S? 16. SOCIAL SECUR;'B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L B, N 1 it ) .
‘8. DO, OF Un) nnﬁ] ¥y, give war or o8 of sorvios no Wj.lliam Dillal‘d BaxChel OI' MO.
18. CAUSE OF DEATH- e e e e EDICAL CERTIFICATION S e E __‘Iglssgguamu
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (a), (b), and ¢y | DCVRECTLY LEADINGTD DEATH'(” 7 , 4
“This dots ot mean ANTECEDENT CAUSES _ __,__.__ 0
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ox heart faflure, asthenla, | rise to the abooe cause (a) dating
M eti. “re micams: the dis.’ | *the underlying cause last.- oo B Y e o s [ - -
ease, infury, or complica- DUE TQ (c)
tion 1ohich cauaed death, 1. OTHER, SIGNIFICANT CONDITIONS R
PRL T HERN N B a’ﬂdl{mmr‘m wmd mm O‘ - . e - ew . . e wma . - .- . LR By -
rclau:i to the disease ::"r”mdmofmum:mm _— /5¢ X
19a. DATE OF OP%Ig;‘: 19b. MAJOR FINDINGS OF OPERATION Cmaleirereses leyoa—nr avm | 20 AUTOPSY?
¢ . — ves L] wo a
21a, ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE *y hnm. farm, tuwry airect. office bidg.,e30.}
..HOMICIDE.. ........ CUC A RN BX ¥ LTIt e eeee e sme e s ae
21d. TIME (Mooth) (Dar) (Yea) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ~ s
CSINJURY T 38R Dseasil o wwé:;" "g:gg:‘

)
IM that I last saw the deceazed
the uses and on the date sialed above.
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. oyt .”f%lc"th'il\"f;li'i oF F_CEMETER Yonicasmggfv; .. I.QCAﬂbu (Otty, mwn,ormng:y)' T (Gate)
a ¥ LN L9 £ Piodbanc &N E FEIciNr]
JU1y 80,1993 LAD et s ot £t 0 e Gallaway{,\county . Mo.
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25, FUMERAL DIRECTOR'S !Iﬂlgl!!
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No
working under my personal supervision..

Student ... oo i ciieiaaas cetaaan

Signature of Student Embalmer

P. O. Address. g -
. ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).

h

4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7* this body is not embalmed, fact should be so stated above.




