) THE DIVISION .OF HEALTH OF MISSOUR 1{}61

No. 300

“* | LD JAN 7115,  STANDARD/CERTIFICATE OF DEATH Sate Fie No
BIRTH NO. REG. DiIST. NO. PRIMARY REG, DIST. N.Mﬁmmmr’: No 'Q/
\ 1. PLCSSNET;)F DEATH , 2. U?Tt:_li_\EL RESIDENCE (Whare decoased lived. 1f instiwstica: :-uea;. i:am
a. H . a, - . TY . ailmbssionl.
HarriSOﬁ Missouri arviSorT
b. CITY (I cutnide corpurpta limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If sutalds sorporsta imits, write BURAL sod sive towmbip)
R + township}| STAY (io thie piace)
5 o B ethanu Ayecars oW Betlhanu g Yl /
d. FULL NAME QOF (If not in bospital of Instfrution, xive street ndd* or logation) d. STREET (If ranl, location) o)
o BOSPITAL OR ADDRESS
0 INSTITUTION .
| B NAME OF — o (Firs) b. (Middie) e (Lasd % DATE  (Moath) (Day)  (Yee)
£ | o CHARLES JAcksoo  DiLLARD o Jan, 7, /954
£] 6. COLOR OR RACE | 7. #'J\D%%Eg. EIE\\."EE CPgARRIED, 8. DATE OF BIRTH 5. I:«.GE n yeses| @ u::'n ) YERR | I Gotm u wm,
N . J (Bpecify, t birthday! on Hours | Min.
S Ma/e white | " Nov, 12 1883 [ |
4 102. USUAL OCCUPATION (Givekindof woek | 10b. KIKD OF BUSINESS OR {N- | 11. BIRTHPLACE (ftate of foreisn sountry) 0| 12_CITIZEN OF WHAT
g domdurﬁ&mu&otwnrun;uh.onnﬂudﬂd) . COUNTRY?
& AYmey r:(.uH'gre. Harrlsa-n Couwd‘u Mo- U..g- Ax .
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME or ujs%mn OR WIFE
,ﬂ Noah Dillayd | Saval pl Dillard
[ Er WAS DE&ENSE? EVIER IN-‘U.S. ARMdED F;?RCI;ZS‘; [ 15. SOCIAL sECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ‘s, 0o, of unknown (If yea, xive war or dates of service N A
= ( — Nene M/.S C:‘dr/e.s :D; //4r'</ 2el any, /%
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,
i || Enteronlyonecamseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Z |l ttnefor ¢a), (b, and () | PIRECTLY LEADING TO DEATH®(5) A F - L M
g «This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, gmug DUE TO ({b)
j - || ar Beart faiture, asthenia, | rise to the above cause (o) stating . - .- - - . - -
@ |l ae. 5t means che dia- | the underlying couse ozt © - = - o - . -
o eaze, infury, or complica- ] DUE TO (°)
|l tion tohieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS * +'
: i s, /o rhatie ,64«,«0 plasia 7 r-
| 2. ,DATE OF. opﬁﬁ&- -19b. MAJOR FINDINGS OF OPERATION’ ‘. ! -20, AUTOPSY?
2 Aag- 1903 Coangovenin 07 dpuacd - fophnteris. 15/x | mOl wi
2 " |21a. AccIDENT (Specity) 2156, PLACEOF INJURY (o.¢., inerabous | 2Ic, (CITY, TOW ,/B,J'OWNSHIP;_ . (COUNTY) (STATE)
) SUICIDE boms, farm, factery, street,offics bldy..ete.) Vi berL ke die o e 1Y g
A HOMICIDE
g 21d. TIME cmym’) (Yosr) (Hous | 2le. INJURY OCCURRED | zit. HOW DID INJURY OCCUR?
HILE AT OT WHILE
J' INJURY - R R Yrdfid e e e
- 2. ] hereby cerpf al’l atlended the deceased from /"/"‘/ ’lg‘! {o // 7 , 19“-", that I last saw the deceased
E alive on , 93 | and that death occurred al _L._d m., from the causes and on the dale stated above.
= {Degree or titlﬂ__ 23b. ADDRESS /D /IGHED
[N
. , : ﬂ@ e T/ Ay - ﬂr.ﬂfd”ﬂ-/ . '/ 14
E 24a. BRERJQJ.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 1| -24d.. LOCATION (City, town, or county) (5tate) *»
o
= E‘m / ka7 10, /Y Mo iare , /71O
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . A | { C' ;by “nooncss
L= 59 J ¢ %
O ([icensed Embalmet’s Stxum’znt 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, or by

Student Embalaer No,

working under my persona! supervision.

e ol 2 Brie

Student Enbalnor
) Licensed Embalmer No ﬁﬁs /

P. Q. Address

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

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



