o THE DIVISION OF HMEALIH UF MI>AJURI
- STANDARD CERTIFICATE OF DEATH State File No 5678

.
'BIRT ryb‘*_'o MAR 1 1gg& REG. DIST. NO. M PRIMARY REG. DIST. NO __aﬂ Registrar's No..... ....,Z..-..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
a. COUNTY ’ a. STATE : b, COUNTY sdinizslon).,
Pettils Missourl Pettis
b. CITY (If outcids corpurato Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township)
OR townebip) | STAY (in this slace) OR 050
TOWN Sedalis fe TOWN Sedalla
d. FULL NAME OF (If pot in hospital or institation, diva strect addrem or location} d. STREET - (Lf rarsl, give location}
HOSPITAL OR . ADDRESS
INSTITUTION QOmiiney St. & Mo. Pac Trdcks 216 N. Guinev
a EI,\IE%!\&E 5%!; a. (First) b. (Middle) ¢. (Last) 4, DOA'EE (Month)  (Day) (Year)
(Tvpeor Print) _ LESLIE ALBERT DILLARD DEATH February 17,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER ¢ YEAR | W metn b wms
o WIDOWED, DIVORCED (Spaciiys st birthday) Monm, Durs | Fours | Bin.
M W. Widowed Alapril 16, 1882 71 I
10a. USUAL OCCUPATION (Civekiad of w 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12,
:omdnﬁmmmolworkgll:!s..::nﬂ ruud.r:;’; DUSTRY “i“y aad State or Foraign Country) 0 Cgll.l-l;{l%ER’\"?OFWHAT
Laborer . Ice Plant Pettis County, Migsouri“I|USA
13a. FATHER'S NAME 13b. MOTHER™ S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Dillard: { Ruby Landon Hattie Lela Dillard
|.=; WAS DECkE.ASED EVER niiu.s.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.n0, nown) | {If yes, give war or dates of u 1}
| e “ |91 207=ll% | Jewelli Neville, Sedalia, MO,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION . 0 G 2 ONSET AND DEATH
- Enteronly onecausmper | by 0Py T ABING TO DEATH®
line for (8}, (b), and (c) (a)
ANTECEDENT CAUSES m@%q_ a.«.Q M

*Thiz does not mean 1
the mode of dying, such | Morbid conditions, if any, gmm DUE TO { 2w
|l o8 beartfallure, astheata, | rize to the cbove cause (a) stating . . .
ete. It means the dig. | the underlying canse laat. e g - ! . . .
ease, injury, or complica- DUE TO (¢} e'-e&m.w
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS = oL £J’/0 %

Conditions confributing to the death but aof
related to the dlscase or condition cousing death.

¥

WRITE PLAINLY—USING 1T NFADING BLACK INK—MAKE A PERMANENT RECORD

‘19a.-DATE OF GFERA- | 13b. MAJOR FINDINGS OF OPERATION - . .+ .' B ] ] R ¢ -, ]2 AUTOPSY?
' . 132, | v
21a. ACCIDENT (Bowclty) 21b, PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (chNT'n - (STATE)
SUICIDE, Mcm,ﬁ bompe farmafastory, street, offios bidg..s10.) . 0 . -
HOMICIDE ol "

2. TIME | (oue) (Year) é“&i% 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? @,).M” %Mmg
P A S 4P M ] "ok RS en @l acdornctnte O S
ZZIherebywidythdfmmwfw_ﬂ,MM , 16— rih

ed

, and tha! death occurred at $:H43P m m., from the causes and on the dale staled above.
- D 2) sl DRESS . 23¢c. DATE SIGN
ﬁiﬁ/ N ywar 5 G)Jaéﬁ., @o 3-20-§
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . Z‘d LOCATION (City, town, or county) (State)
TION, REMOVAL (Spedity) | : ot 8 ' T X
Buriasl ah,20,19 Crown Hill Sedalia, MO.

DATE REC'D BY LOCAL { R E 25: FUNERAL DIRE ORYY 81 GNATURE ADDRE 33 ’
7% ' msed Embelider's Statement oo Reverse Side)




towe vk e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ime...e.

reremeresrar s et Studont Embalmer No.

working under my personal supervision.

Student sorireerersessstitrsranranns vevense Snmedm @ iy Conam

Student Elhhaluur
Licensed Embalmer No A

P. O. Addm.éeM«d!%O .

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

If this body is not embalmed, fact f¥ould be so. stated above.




