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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

-

i FILEDMAY 5

BIRTH NO.

1955

THE IRVRIUN Ur FBEALIR Ur
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. m.&L PRIMARY REG. DIST, J:ﬁ“ Rtﬂlﬂrﬂr’l”’/ﬂ _____

MDA

Siate File No...... 126.4.8.

{Yws, B0, of unknown)

No

{11 yuu, give war or dates of

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved." If 4 idanoe before
a. COUNTY . a. STATE b. COUNTY p - ' admbseioa).
' Marion 111, Pike
b. CITY (11 oiteide corpornte limits, writs RURAL and give ¢. LENGTH OF || <. cImY : 4 s Bacidence’ within’ Bmits of
OR . townahip) | STAY (in thiw phice) OR =gy w town?
TowN - Hannibal di}r TowN Kinderhook ) =
FUl o ar e or looas »: STREET
d. H!'.SLPIIH_FAN{EOOF (If oot in hoapital or fastitution, give streat addres or | o (It rarsl, give location) f / wiZ. /
INSTITUTION- Lioyering Hosnital None
3. NAME or-;J . (First) b. (Middle) ©. (Laat) 4. DATE (Manth) (Dsy) (Year)
(Typeor Print) Copmelius Dilley DEATH 4 -~ 28 - 19595
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ moeR | TEAR | 0 R M Em,
. WIDOWED, DIVORCED (Spacity),, | . ! Laat birthday) |Montha| Days nml Min.
Male White | Widowed =f| Oct 0, 1864 90 _I__
Iﬂ:ml.SUAL ﬁgl’;\TlON ((::::nddcwt- 10b. KIND OF BUSINESSDOR Il{; 11. BIRTH {City end State or Forsigs Coustry) 'ZC((J:HIZER"‘{?FWHAT
Farmer . (Het ceeee | Kinderhook, I1l. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
€Gornelius Dilley | Lb¥ina Sto D ed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

. . Enter only onecaise per

18, CAUSE OF DEATH

liae for (a), (b), and (o)

. *This docr not mezn
{A¢ mode of dying, suchk
ot heart fallure, asthienia,
de. It means the dia-
caze, Infury, or complica-

1. DIS‘EAS‘E OR CDNDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid

condilions,
mtumuhunm()
the underlying cause

if any, giring DUE TO (b)

Hﬂe l _ 4 .
17. INFORMANT' S GNATURE OR NAME
Mﬂ Kinderhook,I1

CERTIFICATION

oz

tion which mum_l death.

11, OTHER SIGNIFICANT CONDITIONS

dfmousm(c) wﬁ #’I‘Lﬂ‘j/‘ﬁm ‘ ‘7‘.

Conditions contributing to the death but not
. related to the diseqse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo O]
#1a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, tactory. strest., offics bidy..ez0.) .
HOMICI . .
21d. TIME (Mooth) (Day) (Year) (Hour) 210. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT whiLE .
INJURY - AT WORK
2] hersby that the deceased from g 19t 19, that I last satw the deceased

BURIAL, CREMA-

itk

3 Fd I
ayé Z _9245Rn, ;n%‘he -ﬁusa and on the dale stated above.
&/

I 23c. DATE SIGNED

#-29-53

KlndBThQOK

24d. LOCATION (Ulty. t.own. or county)

(Btate)




I R
REC | _
MARION CO. HEALTH DEPT,

DATE FILED_MAY & 13380

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY .o i tiiiaiiiiiriesiiieas s aeaarraa e aaaaisaaasas

working under my personal supervision..

Student ...oourrnnssira i
Signeture of Student Embalmer

Licensed Embaimer No4217
P. O. Address.. Hannihal,. ]

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




