THE DIVSION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH State il Nowcr ASHD ..
"BIRTH NCHLED APR 12 195& REG. DIST. No. A{ 3 PRIMARY REG. DIST. m..:MRegmmr’; Na._..hﬁ}m......"
1. PI—CSUCNE OF DEATH 2. USUAL, RESIDENCE (Where Jdaccased lived. 1f institationt reskdencs befors
0 a. TY Greene a. STATE Missouri b. COUNTY Camdenﬂzzt.ga.
b. CITY i euectd limits, write RUTRAL and i , LENGTH OF ¢. CITY .
0 o ”_ww"u. o A omechipt| STAY (in this place) OR d'i'n“g",“‘“" “‘h‘”kd“m’w‘:&’/
TOWN _ Springfield day TOWN Camdenton Yer ¥ ]
d. FULL NAME OF (If not ia hospital or ion, give sireat add or location) o STREET (I rural, give location)
HOSPITAL O
INSTITUTION  St. Johns Hospltal ADDRESS No street address’, .
3. I':I;JECPEES%IE a. (Flrat) b. (Middle) ¢. (Last) 4. Dg;g (Month) (Dey) (Year)
(Typeor Print)  JOSEPH LESTER DILLS DEATH April 4L 1954
5. SEX {) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F 4WDER 8 HES,
. WIDOWED, DIVO_RCED (Bpecify) last birthday) Mam-h, Days | Hours | Min.
Male White Married . /|Sept 30, 1882 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dnmdurixum::uofworﬂntma.o‘:nnnul?oth:rd) B , DUSTRY {City and State or Fon.nn Country) 12&83;}%}5}@??\”“}“
Dentist Dentistry Cooper Co., WMissourl & .5,
13na. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Oswald Dills Unknown Mrs Mary E Dills
—_ 4 Mo Waty b Ars 0
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknoewn) | (If yes, give war ot dates of service) _‘NO. 3 . .
No No Unknown Dr Jogeph N. Dills, Springfield, Mo.
- M- 18, CAUSE OF-DEATH - v 7w e o orrw s MEDICALZCERTIFICATION oot st s ot 2nas  grma s o] lg;sfg‘r’ilﬁg%rz\ﬁm
' . Enter only onecause per 1. DISEASE OR CONDITION H
| lne for 0, (1 ana () | DIRECTLY LEADING TODEATH" ) S pnatBenaiants Do tivenae Les L)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

.|| as heartfah‘urc , asthenta, _sTike o the abote anm f{a) Jtatﬁw
e, It medad thi wia |7 the underlying couse last. 2 nt na Ls

Y

Tuwtyt 2 wpnsa sEodur Lot 2 dndE ditens v vend
!
s

USING UNFADING BLACK INEZ-MAEE A PERMANENT RECORD

care, infury, or complica- BUE TO (c) <
tioalohieh coused death;| 1T, OTHER: SIGNIFICANT CONDITIONS, T O
‘Conditions contributing fo the death but ot ~ AR - B (S
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e rysLars feaoas el vy 43|20 AUTOPSY .y
TION . : /8 X y
ves [ 1 o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(a.g.dnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, steest, offios bldg., ate.) . Y
Pamw HOM!CIDE Gt iy man e feremaa ek e e MERA R A%y A-'.--..,_,'_:5':,:'_-_--'_:_;:;:_’,::f.;', :,-...:‘..._:“; e ere -155'!‘."_
Zld TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
........ . _? secladvid heasrs WHILEAT [} NOT WHILE|
| 7 INJURY WORK AT WORK
2. I hereby certzfy.that I altended the deceased from 3{‘7 1951 10 M / "1‘ 19‘5_‘f that I last sair the deceased

, and that death accurred at3:30P_ m. , from the causes and on the dale stated above.
1910 iy i AR 1 (Degruz.__ itls}y .;gsb.iAD?_g_air, 23, DATE SIGNED
Cdveina ) do e noe b

1,-:".:‘ e "7'7\"‘:'9'“(51 i!.‘“’.' '70
AR I Ay AT

alive on

#
<
2
«
8 o B AT
g

2)ianent, S T Tadt
24, BURIAL. CREMA. | 24b. DATE piiny o £ =] 240, NAME OF CEMETERY, OF cnam‘ro ) | 244-LOCATION (Gliy, town, or gount) ., +r (sme‘s
TION, REMOVAL (Bpedty) | "ot ™% el
Hemova . _#pril 5, 1954 <Unknown.. . YLIa e foed Camdenton‘— Missouri- -~ -

DATE REC'D BY LCCAL | RE RAR'S SIGNATURE

Y-S

0 ADDRESS’

.

FUNERAL Dl?fc‘l’oh -3 BIGIA,TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

[:3'2 - - TR -1 B -3 G OISR eeeeianne PO . Student Embalmer No............

working under my personal supervision..

Student""'"""si;a;i;};';}"sﬁa;i'ﬂi;i;;} ......... Signed .. ..coiiiiiiiiiiiiiiiie U
Licensed Embalmer No............
P, O. Address _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to \compiy with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above,




