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PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FENDEC 7 4955

BIRTH NO.

37729

State File No

L. PLACE OF DEATH

d [T LA %
REG. DIST. NO. az\g— PRIMARY REG. DIST. NO. _;Zé_.&.i R?g‘i?tvér‘:ﬁ\ro...-ﬁ‘-g/

2. USUAL' RESIDENCE .(Where. deceased lived:

(AU lostizetion: residence -befote,

b. COUNTY

. COUNTY STATE diniseion).

* Phelps > Misscuri _Phelps "

B. CITY (If outcide corpurals limits, write RURAL snd give ¢, LENGTH OF || ¢ CITY " V1L 57, Resldence within lmits of

R wpahip) STA;. tin this place) OR * ity ot lnmrpor-hsd town?
TOWN  Rolla Rolla TOWN  Rolla . ~.p 0 ﬁv,zn _

d. FULL NAME OF (If not in hoapital or Enstitution, give strect addrose of location) ! STREET (If rusal, give location) ' /‘
HOSPITAL Q ADDRESS og
INSTITUTIONPhelva County Memorial Hospita 113 South Walker Ave. 5

agEAChéES%'B n. (First) b. {Middle) c. (Last) 5. DATE (Moath) (Day) (Year)
(Typeor Print)  FRANK JOSEFH DILLON pERHiov. 26, 1955
5. SEX ’5 COLOR OR RACE 7 MIARIEE[D) N.'E‘YESCHESRRIED.J 8. DATE OF BIRTH 9.&65&25;:1 B-IIF Uml | YEAR | F UNDER 4 mms,
. N {Specify ] ¥, on Days | Hours | Min.
Male White Larried June 15, 1874 ’ [

10a. USUAL OCCUPATION (Givekind of work
r glal most of working Uie. evan if retired)
aborer

10b. KIND OF BUSINESS OR_IN-
DUSTRY
General work

11. BIRTHPLACE {City and State o>

Foreign Countrv) 0| lzcg{j];:%gr;?op WHAT
Fhelps County Mo.,

13b. MOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME

Unknown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos, nofor unknowa) {If yea, giva war or dates of service)

16. SOCIAL SECURLTQY
4o0-24_6024

NAME

7. INFORMANT" 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Lillie M. Dillon

ADDRESS

lpe for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ¢y

*Thiz does nol mean ANTECEDENT CAUSES

No XX Lillie M. Dillon, 113 S¢. Walkser, Rolla Mo
18. CAUSE OF DEATH X CERTIFICATION INTERVAL BETWEEN o
 Fnter only cnecauseper | |. DISEASE OR CONDITION ' - o ONSET AND DEATH  °,

the moge of dying, suck | Mforbid conditions, if any, giring DUE TO (D) - /s
as heart foilure, asthenia, | rize o the above coue (a} slating
ete. It means,the dis- the underlying cause lost.
case, injury, or complica- DUE TO (c}
tion which ceused death. } 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not / ’ ‘
related to the diseare or condition causing death.t X At
19a. DATE OF OP'IE']%AINI. 15b. MAJOR FINDINGS OF OPERATION dZD. AUTOPSY?
. HH2XC v O o
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g-.dnorabout | 21c. (CITY,. TOWN, CR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm. factory, street, office bldg., sto.}
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT} NOT WHILE
INJURY WORK AT WORK

at I atlended the deceased from M
. _ﬁ, and that dedif occurred a"QL’L

19& lo _M 1954 FF that T 1ast saw the deceased

., Jrom the causes and on the date stated above.

(D nﬁtitle) A 735, ADQPESS

4

23c. DATE SIGNED

4/7 o/ 28

. [ 24=. NAME OF CEMETERY OR CREMATORY 24d. MJCATION (City, town, or county) (Gtate
11 28.-55 - Macedonia Cemetery near; Rolla | Phelps Mo.,
TE REC'D BY LOCAL ISTRAR'S SIGNATURE g Yty Ly | B "f L DIRECTOR'S $|GNATURE ACDRESS
REG. C %L; H Rolls Mo.,

(lLivensed Embalmer’s Statement on Reverse Side)




RECEIVED

Pralps County Health Officer,
j 3 7%

County Flie Number 2 —£—==—
Dato Filed _pge-s-yuob———"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by ... ..l AP , Student Embalmer No,..........

working under my personal supervision..

Student ... iiriiiarioranaanaan 7 Signed..%:...%.tw ..........

Signature of Student Embslmer
Licensed Embalmer NO%Z.)Q..J

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.

I¢ this body is not embalmed, fact should be so stated above.




