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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDOCT 18 1954

BIRTH NO.

1. PLACE OF DEATH
a, COUNTY Gel’ltl"y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J &O PRIMARY REG. DIST. uo.j-

“N N Registrar's No.....?..&.......................

33548

State File No

2 STATE Wi agsourl

2. USUAL RESIDENCE (Whaere decessed lived. 1f institutlon: residence before

asdiiseion).

b. COUNTY Gentr’y

b. CITY (I cutnide corvurate limits, write RURAL and give

TOWN Rural

¢. LENGTH OF
STAY ({in this place)

TOWN Rural

7— towaahip)
7~ ;

]

[ cgg (I ouwdde corporate limits, write RURAL %- townahip)
E A ‘ 23 g

7
(U rursl,

d. FULL NAME OF (If not pital or i lon, give sirpet address or location) d. STREET loeation) \b
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First, b. (Middl ¢ (Last
DECEASED  © 00 (iddia & e 4DATE  Ofmt) (Dep)  (Yesn
{ Trpe or Print) Celia Dills DEATH  Qct . 5, 1054
5. SEX 6, COLOR OR RACE | 7 xi\RRIEB. ?éIE‘}IEchggRRIED. 8. DATE OF BIRTH 9."A‘GE (In v!;-n h'; m‘:.nl IDI"EM ; UNDER 1 HE3.
M A (B; ~ oni n; ours | Min.
Female White Widowed > Nov. 2, 1867 HE 1% |

10a. USUAL QCCUPATION (Give kind of work
d%udﬁngmmot working life, aven Uf retired)
oime

10b. KIND OF BUSINESS OR IN-
DUSTRY | .
Madison Co.

11. BIRTHPLACE (State of forelgn country)

Kentucky

12_ CITIZEN OF WHAT
CLITUNTRb_Y?

. Enter only onecsuse per

I3a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Teodd | Naney Vaughn J. W. Dills
i5. WAS DECEASED EVER (N.tJ,S. ARMED FORCE;T 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) (1] yosr, llvo war or dates of . NO. .
Tressie Dills Albany, Mo.
HDICA RTIFICATION INTERVAL B!
18. CAUSE OF DEATH DICAL CERTIFICA L~ INTERVAL

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

*Thias does mot mean
the mode of dying, such
o# hear! fallure, asthenia,
ae. R means the dis-
case, injury, or compiica-

1. DISEASE OR CONDITION

DIRECYLY LEADING TO DEATH® (, oy, &)X

ANTECEDENT CAUSES

Morbld condilions, if any, giving DUE TO
rize to the above cause (a) :ta.tina .
the underlying cause lagf. - - -

DUE TO (c)

tion which cavaed death,

Il. OTHER SIGNIFICANT CONDITIONS '~ - * -

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

‘ ‘19 DATE OF OPTEIR()‘t 15b."MAJOR FINDINGS OF OPERATION * = %0 o+ 7. T v T ' D ‘| 20. AUTOPSY?
. y . ‘7“ =20 / YES |:| NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, strest, office bldg., ena.) . '
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY - * WORK AT WORK

2. I hereby

the deceased fro

ﬁ% i

, and that h occurred at

, 1

Mthat I last saw the deceased
., from the causes and on the date stated above.

e iy I _ttfmde
" alive on - 1

23, smrﬁz

g

?'r?' BILRJER Ig‘}. CREMA- | 24b. DATE V : 24d. LOCATION (Olty, bow'n,orpounlfy) Y. (Smtu)
A {Specify)
%uﬁﬁd& 10-7-54 New Friendshio Mo, -

Z3c. DATE SIGNED

JO ~7-~54

DATE REC'D BY LOCAL

Q-5 &°

REGISTRAR'S SIGNATURE

W acecle UL vy

25, FUN
//
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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 embalmed by me, or by.dmm
working under my personal supervision,

Student Embalmer No.

Student secenseancasn Cesesacsasrsasanas wese

Student Embaimer

P. O Address_m. ¢ %
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.




