THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - -
e | ey . STANDARD CERTIFICATE OF DEATH stete Fie Non OO L,
fLie Ov 3 0 135:. 3 5‘
{ggnru NO. REG. DIST. NO. _LE_?_ PRIMARY REG. DIST. KO. __.__019 Registrar's Na
1. PLACE OF DEATH . Z USUAL RESIDENGE (Whars decsased lived. If i sdenes Dudoce
0 a. COUNTY _ . | a. STATE . b. COUNTY  , > admimion).
Livingston Missouri Livmzston
b. CITY (1t outcide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutmide sorporste limits, write RURAL and ive township) :
OR . township) | STAY o tis place} OR . . . i
TOwN  Chillicothe 17 months TOWN Chillicothe (2 3G A
d. FULL NAME OF (If not in boapital or Institation, give streat address or tocation) d. STREET (I raral, give loestion)
HOSPITAL OR ADDRESS e
INshiTuTion  City Hospital 230 Madison Street
3DNE¢:PIAEE5%I:D 8. (First) b. (Middle) c. (Last) 4, DA}'E (Month) (Day) (Ysar)
{T¥pe or Print) Richard Lee Dillard DEATH  October 30, 1953
5. SEX O | 6 COLOR OR RACE | 7. MAmwég NEVER (IMARRIED 8. DATE OF BIRTH 5. AGE n vear] v 00en ' vk | ¥ ok o .
> 1]
Male White NEPER AP Tad June 12, 1953 T | Pap| e | e
10a. USUAL OCCUPATION (Give . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of working u(!..tv:nigmt - DUSTRY . . {ata ot forelen sountry) 0 ,z&ﬁll.l.';{'lz's’\"?F WHAT
At Home Chillicothe, ilissouri U. S.
Itlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Lee Dillard Nannie Lou Allen ] None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 77 INFORMANT' 5 5| GNATUREZ0R INMME son S LTADDRESS

You mﬁr anknoirn} ] (11 yom, #lve war or dates of sorvioe}

None ' |Mrs. R. L. Dillard; Chillicothe, Missouri

18. CAUSE OF DEATH ) ME CERTIFICATION - ) NTERVAL BETwen
ceueper | 1. DISEASE OR CONDITION . . s Zﬁf '
jonter anly oneasieler | TDIRECTLY LEADING TO DEATH" (5

line for (a}, (b), and (c)

*Thiz does uot meon | ANTECEDENT CAUSES > Adeene ‘ /0 égd :
She mode of dping, such |  Morbid conditions, if any, giving DUE TO (b) '

as heart failure, exthenda, | Tise to the above cause (a) sating . . ] .
dc. 0l means the dis- the underiping cause lagt. .

caxe, Infury, or complica- iy DUE TO (¢}

tiom which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death.

1%a. DATE OF OP_F%AIG 18b, MAJOR FINDINGS OF OPERATION ) . - 20, AUTOPSY? ,
, . 57/¢ s [] wo (]
2ia. ACCIDENT |, {Bpecify) 21b. PLACEOF INJURY ¢s.x.,inorabous .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Etgth‘glEDE hexrg, farm, tactory. streat. uffios bidg.. sto.} . . .

21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

I attended the deceased from L 19” M I.Pﬁ that I last saiv the deceased
, I 9_ﬁ and that death occurred at _.5.._53_31 from the causes and on the date staled above.

) (Degren or title){"| 23b. ADDRESS 2. DATE SIGNED
‘ 3 DD\ Clotl ol  Wo | Hova0-53
s/ E 24b. DATE . 24d NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , (Btate)

N REM&V&M) | .

11-1-53 Hutchison Livingston County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! 74 q- 4)25. FUMERAL DIRECTOR' 3 51GNATURE ADDRESS

{{-24d -—}Eg? M J <) orman Funeral Home; Chillicothe, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(licersed Embalmer's Statement on Reverse Side) ;




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, o by ——cuomceremre

Student Embaleer No.

Signcd_@ﬁaua/ :

Licensed Embalmer No... 4036

working under my personal supervision.

Student ..... wesuns resandnenn esssasenaranns
Student Embalmer

P. 0. AddressChillicothe, Missouri,

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 is not embalmed, fact should be so stated above.



