No. 300
10.48

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20 1956

3858

State File Nov oo rsscerniessissri e

*This doey not mean
the mode of dying, such
os heard faliure, asthenia,
elc. It means the dis-
caar, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise to the above cause (a) slating |
the underlying cause last.

DUE TO (&)

BIRTH NO. 47{?(6 'f‘ REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegisivar's No.............!.é..o.............._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H institation: residence before
- s . —g. N g adinision?,
a. COUNTY Bucha.na.n e. STATE M:I.Bsouri b. COUNTY Buchanan on
b. CI-IF-!Y {1t outeide corourate limitr. write RURAL and give | ¢. E{ENGLH DSF c ng 4. Is Residence within Ilmtts of
tow } in e} & cit; co ated town?
TOWN St. Joseph o) S &aay ToWN St. Joseph S e
d. FH(I).‘IS-PTTAA*_EO%F {If not in boepital or institution, give strect addross or losation) . ASJEERREEESTS (H raral, give location) D { I ;
wsTiTutioN  St, Joseph's Hospital 3012 North 10th Street O
3. :I:“E%héﬁs%% n. (First) b. (Middle} j ¢ (Last} \ 4. DATE {Month)  (Dsy) (Year)
{ Type or Print) | ROSEMARY L DILLARD peatTH  Feb. 2] 1956
5, SEX / 6. COLOR OR RACE | 7. x&nﬁgg, gfl-:vsscrgsagizc:, )L|’ 8. DATE OF BIRTH 9, :‘GE o yaar| w wioca rDr'm ¥ ONDLR u wis,
. peciiy t ¥} | Mon ays { Hours | Mln,
Female White ever MArris Feb. 8, 1956 | “™™” | | 48
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : | 12. CITIZEN
done during moes of working ite, even If retived) | ° DUSTRY (City asd State or Forsign Coustry) £ N YOF WHAT
None None St. Joseph . Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Thomas Dillard Rosemary Lu None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S S{1GNATURE OR NAME ADDRESS
{Yes, no, 0t unknown) {If yes, give war or dates of servies) NO. .
No None Mr. John T. Dillarg St.Joseph, Mo,
MEDICAL CERTIFICATION I S INTERVAL BETWEE
18. CAUSE OF DEATH C. . A mmﬂ
. Eniter only one cause per 'bPASEASE'%AS‘IJrfg'IJ‘E%EATH‘ - 2/ E
lime for (), {b), and (&) ECTL ' @ : we e 1. 0 N

MLWM%___

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring dealh.

1%a, DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
76/5 ves [ wo ]
21a. ACCIDENT {Bpecily) 21b. PLACE OF iNJURY (e, lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg . ere.}
HOMICIDE )
21d. Tcl)Plc__'lE (Month}) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “Work LJ "ATwork
22, I hereby certify that I aftended the deceased from to iL, 19@, that I last saw the deceased

alive on

st TTE.

2-F L&
L&_ﬂ_{lﬁ, 198 _, and that death oceurred at :690][ ., Jrom the causes and on the date stated above,

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

)(D;u Acb:iu@

Z3¢. DATE SIGNED

2/¢ /5%

23b. ADDRESS

52 . Jeepl, NMo.

24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d-TOCATION (Oity, town, or connty) * . £State)
"°“B’§§;‘.$‘;“i‘””"" 2-9=56 Mt, Olivet Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE {11_35 UNMERAL DINBCTOR'S SIGNAJURE ADDRESS

Feb 13, 1958° o e tial St. Joseph, Mo,

{Licensed Embalmet’s Statement on Réverse Side) . .




v ‘ STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it ettt i eei s ta s ar e e s , Student Embalmer No,............

Licensed Embalmer No.‘ﬂ-’é 77

P, O. Address/,p%_;%%,

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



