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

%

| FILED JUL 16 1956

e =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N19621_

ATMmo
FPack

dobe during most of working life, sven if retired)
Ret. office worker

ur hea DUSTRY

ing Co.

Springfield, Missouri

(Civy and State or Foreign Couatry) ﬁ

2
' BIRTH NO. REG. DIST. MO. 4 PRIMARY REG. DIST. NO. 1000 Hegistrar's No 734
| 1. PLACE OF DEATH 2. USUALMRiESIDENC{'E (Whers decossed lived. If loatitotion: residence befors
a. COUNTY - a a. STATE saour b. COUNTY adinimion).
Buchanan Buchanan
b. CA};Y (If outelds eorpurats limits, write RURAL and give ¢, LENGTH 0F1 c. CQ—RT d. Is Reaidence within Limits of
hi 1o thi .
oMM St. Joseph | %Y ‘YesTE)  oin St. Joseph YRR
d. FULL NAME OF i igl o Lt e 1 address or loeation} »- STREET {1 raral, give locatlon)
HOSPITAL OR .32 gﬁuéﬁ“ 11 ADDRESS /[ :
INSTITUTION Parkview sunnyslape’fursing Hme 1105 sS. 39th St. 9 “ 0
3. NAME OF . (First b. (Middl Last
DECEASED o (Firsh (Middle) o (Last) 4 DATE  (Momth) (Day) (Yean
(Typeor Pringy  William Watson Dillon DEATH July 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (Io years| ¥ DR | TOAR | & ONOEN o1 a3,
WIDOWED), DIVORCED (Bwuﬂrf " Laat birthday) Monm, Days | Hours | Min.
Male White Narried June 14, 1882 14 .. |__ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?

138. FATHER'S NAME
Felix Aubrey Dillon

13b. MOTHER™S MAIDEN NAME

Flizabeth Vatson _

14. NAME OF HUSBAND/OR ¥iFE

L Caroline Dillon

liee for (a), (b), and () DIRECTLY LEADING TO DEATH?(4)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(¥ea.no.or usknows} | {If yes, xive war or dates of sorvice) L4 87-09-103 ’FO.

yes Peace time service Caroline Dillon 1105 S0. 39th St.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION ONSEF TH

*Thia does nol mean
the mode of dying, auch
a# heart fafiure, asthenta,
etc. It means the dis-
case, injury, or complica-

rise to the above couse (o) sating
the undeslying cause last,

DUE TO (¢)

CONgestive heert faiiure

ANTECEDENT CAUSES .
Morbid conditions, if any, glsfng DUE TO (b) ____ar_tﬂ.uaaclﬁm_s_j_s_M.

11, OTHER SIGNIFICANT CONDITIONS

Condillons confributing to the death but nol
related to the disecze or condition causing death.

tion which caused death.

-

Farkirsont's disegse

e

19a. DATE OF OPERA- | 19b. MMOR“FINDINGS OF OPERATION 20, ALH'OPSYT
TION wl Beg =
ves L1 wo
21a. ACCIDENT (Bpweily} 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lactory. sireet. offios blde. w0}
HOMICIDE - - .
214, Té’l‘__‘E {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE
INJURY o | "work L] 'AT woRk

2. T hereby certjfy ! é attended
alive , 19

ceased from — 2 /11 10 Lo 7/)  _ 190_585 that 1 last saw the deceased

ghd that degth occitxped at-do A m., from the causes and on the date stated above.

2a. SIGNATU (

AL

23b. ADDRESS

218 Nerth 7th ot . Josernd

23¢c. DATE SIGNED

T5-56

24b. DATE

2. BURIAL ~CRE .
July 3, 1956 | Memorial Par

i

24c\NAME OF CEMETERY OR CREMATORY

DATE REC'D BY L%CAL

24d. LOCATION (City, town, or connty) (Btate)
. Cematery St. Jos 0
5. F L birRECTOR'S sieN ADDRESS
Clark Fun - t. Insenh -

R RAR'S SIGNATURE w

R Y. o TR

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
5.BL0 o0

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

working under my personal supervision..
N

1200 123 oL PPy S

Signature of Student Ezbalmer

W
P. O. Address. %’;
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.

1€ this body is not embalmed, fact should be so stated above.

$
. .
. PR

-




