THRE LDIYIIUN UF ACAL 1A UT MIDAJURI - ')! "5
lh'ﬁ'
th,

i STANDARD CERTIFICATE OF DEATH = o

bli‘t Registration District No, ceene 2 e Primary Registration District No, .02 0 ... Registrar's No. «coovvrve cceneenne
rYice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Residence before
a. COUNTY a. STATE B . b. COUNTY admission)
@ Buchanan Missouri Buchanan
05% b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ Inside Limits
- OR OR 1
Y No O .
TOWN St. Joseph esX No Towv_St, Joseph_ O\\ | Yesg Neo
c. ll:'lgls_é_l_lb_l:l{dEOé)F (I NOT in hoq;nul, give locetion)| L ength of stey in 1b d. STREET (If autside, give location) Reosids on Farm
3 msTITuTioNSt.Josephs Hosp. host of lif'e AoDRESS 722 Terrace Ave. YesO  NXX
L] . s
3 3. NAME OF First Middle Last 4. DATE Month Day Year
7] DECEASED OF
s (Type or print) DIK , DILTS oeath  Jan, 11, 1957
3 5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER 1 YEAR iIF UNDER 2¢ HRS,
.2- . MAR%{ED E HEVER MARRIED [] Tast birthdol) [Menthe | Daw | Houre | Min.
: male white wiooweo [ ovorcec [J March 5, 1885 71 ]
- 10a. USUAL OCCUPATION (Give kind of work dore | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and 12, CITIZEN OF WHAT COUNTRY?
8 w during moat of working life, even If retired) K feiy Reato or countey) !
s Ret. engineer Railroad Co. Melrose, lowa USA
T > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¥ v
- . . .
o & . Charles Dilts Addie Shephard
0 W " I5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY RO.|[17. INFORMANT Address
C - (¥ea, no, or unkmown) | (If yes. 0ise war or dales of dervics) 70 < 5
2w no —— %2 IMrs, Dick Dilts,3722 Terrace,St.Joseph,Yo.
E = 18. CAUSE OF DEATH [Enter only one cotiae b). and (c}.) ’ ) . INTERVAL-BETWEEN
v = PART 1. DEATH WAS CAUSED BY: . C%’ DEATH
s o IMMEDIATE CAUSE {a)-__ : -
- .
§ S
4 Conditions, if any,
$ O which gaee risg to Oue Te (b)_. P RN I N -
g @ abore cauge i), TR T . - e N R - . T
5 @ stating the under-
S = z lying cause loat. DUE TO {¢) _
g =] PART ‘1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)- - 13, Pt:t::‘ SS;:CEIPJ?Y
- = 1
$x g es &) no O
] ; e 20a. ACCIDENT ~  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part M of ftem 18) © - T
- = \
] O 4
__,: < 3 e . D i
E s @ [20c. TIME OF  Hour -~ Month, Day, Yéar [, -
2.0 G| uRY . am- vt el IR st g . BETISTIES . Ty
a : E - P-m. R et L T TR
‘_8' g x 204., !NJURY OCCURRED = | 20e. PLACE OF INJURY (e. ¢., ir or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT D‘ NOT WHILE | farm, factory, srect, office bidyg., etc.}
IIE S w WORK AT WORK .
G B .. . - B
E-— A N Zl. I atfended 'the deceased from ( 3 .5 ? , to l{ i I(‘ ? and last saw ':-efn.‘llive on _4 lols?
'.a‘ E Death occurred at 8: 408- . ' m on the datl llﬂfﬂ!’ above; and to the best of my knowledge, from the causea stated,
T .W\ -t - (Bygrec or tlige). ., @ 225 ADDRESS ” _12.]2%. DATE SIGNED
5 o Ny 21402 City fi{(a(s7
55 23a. BURNAL. anTn'ln?u‘ 2. DAT -+ - | 23. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, toirst, or cotinity) - (Sthte)
= 2 REMOVAL { Specify B N P e adas e
32 burial 1/14/1957 Memorial Park Cemetery “|St. Joseph, MiSsouri
£

24. FUNERAL DIRECTOR

Haw -

25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
)| Jan 17, 1957 é te) 2.
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PRV ' STATEMENT.BY.LICENSED:EMBALMER
Ll v I
I hereby certify that the body whose name is recorded on the reverse side of this 'c'erti.fic,'ate was err
by me, 'br‘by U S AU PSP S veei...., Student Embalmer No...... L
. \r:forkirig under my personal supervision.-: S
Student......ooviorricirarirariir e iiiaaaaaa Signed -~/ /LA
Signature of Student Embalmer
) Li ensed Embalmer Nofﬁ_‘
- :".;..';',;-u L »- ’ ’ ' :,‘-‘.'-; - L P. O. Address /cs://
: : oy v L

'Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (]
to comply, with the above constxtutes grounds for revocahon of hcense) R :

LI

.'If etbalmed by a STUDENT, he also shall 'sign in his OWN handwr\tlng. SRR
If this body is not embalmed fact should be s0 stated above,
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