No. 300
10.48

—
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WRITE i’LAMY——US!NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Il

FLED AUG 1

BIRTH NO.

THE DIVRION OF REALTH OF MIOUR
STANDARD CERTIFICATE OF DEATH

a-zc. DIST. NO. 2/3 2; PRIMARY REG. OIST. W.M KRegittrar's No, Q?

2 1955

<1883

S bavr et srnenens,

State File No.,..

I. PLACE OF DEATH

(.

2. USUAL RESIDENCE (Whers deceased lived. If lostitation: residance before

a. COUNTY Gru.ndy a. STATE MO ‘ b. COUNTY Grundy sdiimiont.
b, CITY (f outaide corpurate limits, writs RURAL and give §T 1:{ENG‘.|'£ OF ¢, cgr;{ . i :
oW . Trenton el "8  daysTl 1o Trenton CHERRGT
d. FULL NAME OF qt i F issl, Brrprogt sidboms or Ionthn) o STREET (f rursl, sive boestion) D

HOSPITAL OR ADDRESS
; INSI'ITUTIOMNB!; i ;rfnurg ing Home 1408 Normal St. 0. GL O
3. SE%%ES OEIE B (Firsty b. (Middle) c. (Lost) 4. DATE (Month)  (Dey) (Year)
{Typeor Prine)  SBMUSL Rodgers Dillman DEATH July 12, 1955
5. SEX 6. COLOR OR RACE | 7. #:ARR'EB gE\\%R QSREIED / 8. DATE OF BIRTH 9, A?E {In v-;n n: u:? tnmn IF GNDER 4 W23,
DOWE {Bpacily] birthday, ony ays | Houra } Min.
Male White Marr Ec May 9, 1874 8l | | l
10s. USUAL 2&?2?““ (Qhvebiadof work: |gb.-|<mo OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;i) vas State or Foreian m_‘y 12, cL'rler‘}oerAT
Ret Minister Church - Pennsylvania : B.A.

I

FATHER'S MAME

F. Flllman

13b. MOTHER'S MAIDEN

ﬁnna M. -

I5. WAS DECEASED EVER IN 1.5. ARMED FORCES?
(Y-..nn.orunhwn) | (llmlinm or dates of servics)

6. SOCIAL SECURITY

Yone

14. NAME OF HUSBAND’OR ¥IFE

a ean Dillmsn

7. INFORMANT™S SIGNATURE OR NAME ADDRESS.

Daisy Dean Dtllman Tre’nton Mo,

NAME

. Enter only onecaussper

18. CAUSE OF DEATH
line for (s), (b), and (¢)
.*This does not mean

the mode of dying, such
as hear! fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid nmdisions, | e, giving PUETO(E)~
rise {0 the abore ccuse (a) dating
underlying couse lost.

m MEDICAL. CERTIFICATIOM-’ /‘: t |
o) ke lor sl

IN"I'ERVAL
ONSET gND DEATH

M

dc. It meana the dis. | M :
ease, infury, of comp DUE TO {c}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditiens contributing to the death but mof .
related to the discase o condition causing death. , ;
182. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
L
‘ 2b0% ve (1 o 8
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R .SUICIDE homme, farm, factory, steeet, offios bidg., ene.)
" HOMICIDE ) ]
21d. TIME (Moeth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
INJURY m | “work AT WORK .
-2. I hereby cerl I attended the deceased from 1 ¥ Wy ,?1?_'_&) 1931 Mthat T laat saio the deceased -
alive on , 194 5. %nd that m,, from the cuses and on the dale siated above.
s, SIGNATORE 23b, ADDRESS 2. DATE 5IGNED
. - ﬂ? el A [ 4 / - J'
mdﬂau RIAL CREMA- | 24b. DATE | | OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conqfy} tatd)
} )
u 7/15/1955 Maple Grove Cemetery [ Trento . :
DATE REC'D BY LOCAL 'S SIGNATURE ) ’é 25. FUNERAL DiRECTOR'S SIGNATURE ADDRESS
71553 %% Gipson Funeral Home Trenton, Mo,
X d Embalmer's

on Reverse Side)




T ———————— s .
e ==

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INe, OF DY oottt it ciisriiiiasssstansanr s rararara e rearaas P . Student Embalmer No..........

working under my personal supervision..

Student..... ..ooiaiiiiiriiniriaiaaraaaraa v raas Signedééﬂ. —ee ‘% ...........
"Signature of Student Embalmer

Licensed Embalmer No....7.. y

- . . P. O. Address ¢;M

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. ;

T4 this body is not embalmed, fact sholld be so stated above.

.
. : A N . . ‘



