THE DIVISION OF HEALTH OF MISSOURI . 2
0. 360 }-“-EB DEC 13 1954 36564
0.4 STANDARD CERTIFICATE OF DEATH State File No.... S I
{BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registyar's No,........ ..1.2..6.8
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoused lived. If [nstitution: residenos before
a. COUNTY a. STATE b. COUNTY adinkaion}.
Buchanan Hebraska Otoe
b. CITY (3 oatsld limits, writs RURAL and giv . LENGTH OF CITY . & Is Residenca
OR omtalds corpumta i :w::hip} gTAY (in this place) < 4 l:u:lly mmmmwﬂf
TOWN St Jgsenh 3 vrs TOWN Nebraska City DD = = I
d. FULL NAME or-' Ioeatio: STREET . ‘ o5
HUSPITAL OR rtigoz d“ L ba%dem or location} F "t ADDRESS {1l rural. dve Iocaticn) g dl 174
INSTITUTION ] rae - §
3DNEAChéIE\S°EFD a. (First) . b. (Middle) c. (l.ast) 4, Dé}-E (Month) (Dey) (Year)
(Twpe or Print) Pete Dillmen peath December 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #4| 8, DATE OF BIRTH 5. AGE Ut years| I UNDER | TIAR | 7 LAOER W S,
WIDOWED, DIVORCED tSpecifppd- i t birthdey) Monun, Days | Hours | Min.
Male White Widowed April 4, 1876 78 _ l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during most of workiag life, mnu :;ﬁr:) NA bI‘ S%B. 9i,t fuﬁ%! . (City aad State cr For-x.t "Countey) _/ 12c8'TIZE§,?F WHAT
Ret. Firemen . Nebrdsks. Oi ¥ owbt Co. Illinois.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Dillman J Katherine Newman Nettie Dillman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknows) | (I yea, l'i'r;wnr or dates of sarvice NO.
No e 505-07~8391 Mrs, Henry Boerner St. J oseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty anecanseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

oiRecrey ceaome 10 oAty CanetmsuaTiein e Waa.

line tor (), (b}, and (o)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)
o8 heart failtire, asthenia, | rise to the above cause (o) sating

de. It meoms the gu- | the underlying canae lagt. - -
ease, infury, or complica- DUE TO (c) CQM'JM ~ 1 \6.&,‘
tion which caysed death, | 1. OTHER SIGNIFICANT COMDITIONS 4

Conditions contributing to the death but not - - '
reloted to the dizease or condition causing death.
19a. DATE OF OP_FI%#;‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

177 X ves [ wo [

2ia. ‘ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE . bome, farm, factory, street. offoe blde.,et0.) . .
“HOMICIDE - ' «fuotors
21d. TIME " (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE .
INJURY = | “work AT WORK

2. I hereby certisy that T attended the deceased from %ﬂa“-_‘&i, 193;, to _Mas 1, wﬂ?, that I last saw the deceased

alive on , 194, and that death occurred at ., from the causes and on the date staled above.

23a. SIGNATURE - (Degree of th‘.@ Z23b. ADDRESS 23c. DATE SIGNED
asdio W, Cloost 2

P . TR 10k MAM \L-2-%q
2. BURIAL, CREMA- | 245, DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Q#ty, town,\br county) cs:mf

TION, REMOVAL (Bpecity}
=Removal Dec.2,1054 Nebrasks City Nebraske .City, -Nebraska,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LORCE%L lSrRAR"S SIGNATURE % 5 25. FUE‘ERA DIRECTOR" 5 S| GNATURE ADORESS
a(".’eu b, 196¢ . yx-] M% : éz—&ﬂu‘“’; l"‘-‘.St.Joseptho.

(Licensed Embalmer’s Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by bttt SON “"“ ..................... feemanan , Student Embalmer No...........

| . o | s 2,
Student.............. s ” e Signed. W - %z;-

Licensed Embalmer N05258 Mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




