THE DIVISION OF HEALTH OF MISSOURI 3=
= | FLEDSEP 121955  STANDARD CERTIFICATE OF DEATH PR v e X b |
' BIRTH ND. _ REG. DIST. %D. 42 2 PRINARY REG. DIST. NO. GEOBD Registrar's No.m.. 2£§:_
[ 1, PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decoased lived. 1f Inatitation: residence befors
adinisslont,
8. CounTy Greene * STATE M4 ggourd b COUNTY 3reene ’
b. CITY (I cutalds eorpurate limiw, write RURAL sod ‘i:n‘-h! gTALYENl:;m OF c. ng LA hgm within liemits of
place) . bk T
TOWN  Springfield reme=hte) ‘ TowN Springfleld . S Dm:4
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) «. STREET (If rarul, give loautton) ) %_"f 4
HOSPITAL OR ADDRESS 29 7T p
INSTITUTION 1317 W, Thoman 1317 W, Thoman
3 NAME OF a. (First) b. (Biddle) < (Last) 4 DATE (Mentb)  (Dsy)  (Year)
(Typeor Printy  EDMUND WESLEY DILLARD vamfept. 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7| 6. DATE OF BIRTH 5. AGE do yun| v w0 70 | ¢ oot 4w
o ours -
Male White Warried” 31 Aug. 1879 l o l |
10a. USUAL OCCUPATION (aweind of week | 10b. KIND OF BUSINESS ORIN; | T1. BIRTHPLACE  (ci¢) vud State or Foroign c,m,,,"'a 12 CTIZEN OF WHAT
armer Retired Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND’OR WIFE
_Allen Dillard 1 Alessla Queakxick  [Minnle Dillard
I5. WAS DECEASED EVER IN U.S ARMED FORCEST ['16. SOCIAL SECURITY | T INFORMANT'S SIGNATURE OR NAME ADDRESS
(44 ., or unkoown)} | (If , whro war tes of service) .
Wo i No Minnie Dillard Springfield Mo,
18. CAUSE OF DEATH ’ ' MEDICAL CERTIFICATIO, INTERVAL BETWEEN

_ QORSET AN TH
Enteronly onecauseper | |- DISEASE OR CONDITION Z:g .
Jine for (83, (b, and (¢ | OVRECTLY LEADING TO DEATH' (o) ‘

—
*This does nol mean ANTECEDENT CAUSES - Uw
the mode of dying, such | Mortld conditions, if any, giving DUE TO (8) e "‘ i .
a8 heari fallure, asthenda, | rise fo the above canse (o) stating i N
de. 'Ii medns the dts- | the underiying cause lagd. . oo -

" DUEV'.I'O {c}

cade, infury, or -
tion which caueed dzath 11. OTHER SIGNIFICANT CONDITIONS )
‘| cCondiclons eontributing to the death but not ’ : 8
related Io the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , .t . . zn AUTOPSY?
TION 74_/,3’ X

YES D NO

21a, ACCIDENT Epecify) 210, PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

a%lﬁlglEDE : home, farm, faciory, sirest, ofice bids., a0 R

214. T(I)IgE (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

N R WHILE AT NOT WHILE|
INJURY . N Rty AT WORK

22. ] hereby certifﬁ :ﬁal 1 fttended the deceased from M ?o_ﬂ M 195:_ that I last saiv the deceased
m-s

alive on 19_6__ and that death occurred al Jrom the causes and on the date sialed above.

23, PEN ’ _ (Degreo or title )m_-ADDRE&s 1630 N. Jefferson |zc DAESIGNED
% f.'%'d, m_ Ak Sbfll;l;gﬁ.eld_{_un 7 S5
. LOCATI

BUNYTAL. C 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (Btats)

mﬁ Rmiwlw" Z-& - 5 S Robberson Prairie

DATE RECDBYLOCAL RAR'S SIGNATIRE .
e' 71“ J P

m Wicesed Ebalmer-Shstemezi o5 R

Gree ne County
ATURE " "ADDRESS

Springfield, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




-+

STATEMENT BY LICENSED EMBALMER

v

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

Student Embalmer No...........

by me, oF By ...t eera e n e e eteeecseesenrensanas P .

working under my personal supervision..

Student ........oiouiirreriiioieineaiiaenaacaeanarann
Signsture of Student Embalmer

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above: constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall s1gn in his OWN handwriting.

T this body is not embalméd, fact should be'so stated. above.

Lo Tt
) . -




