THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTTSTATE FILE NUMBER

- FILED APR 16 1957

e lying cause last.

) 2
B :"Ml.‘ Registration District No. ... /_yf ...... Peimary Registration District No. .. £4€262 2o ... Registrar's No: 5""0
ervice - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-:id.n:. bofor.)
N admission
a. COUNTY a. STATE b. COUNTY -
200 _JRckson Mo. kaon
. 156 b. Cé'l";f {If outside’corporate limits,” give TOWNSHIP only}| tnside Limits ||. «. Cé'LY’ * o - ‘Inside Limits
i 5 : Yesu Nol}
TOWN City - o3 o O JBODTOWN ﬁd Gmm%la,lﬂtg Yesll NoQ
€. FULL NAME OF (If NOTin hospilr!i, give location}|Length of ,ata o T id ive | . Resi
- HOSPITAL OR 1/‘! 23, STREET (lf outside, give location) eside on Farm
3 INSTITUTION &+ Tna g #00ress 11230 Eastern Aveleveo neo
"
- 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
r o n;cus:n J D OF M
2% i {Type or print) ohn Hunter illard DEATH arch 31,1957
o 2 . SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR bF UNDER 24 HRS,
33 Male o Wh_‘[tg MARRIED [ EvER MARRIED [} ' i Taw Birthiad) Firomi T Daar T e e
= . wiooweo [ ! owvorceo [l Jon 1G  [PEOT —
b . 10a. USUAL OCCUPATION (Give kind of work done ] 0 INE 1. BIRTHPLACE [City and miato or country) o |12 CITIZEN OF WHAT COUNTRY?
E 5 duting meat of working life, even if ret .
87 Salesman Jackson Diatrilbuting Co.-Otterville,Mo. U.S.2,
2‘ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 -
= Hiram J.Dillard Mary F.Small
. "4,9 o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 156. SOCIAL SECURITY NKO. |17, INFORMANT Address
- (Yea, ma, or unknown} | (If pes. gine war or dales of service) . G
Pt No No (1 9/-07-45205] Mra Ysnevieve Dalton Dillard
c
E % 18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and ()] E a ]m. ERFAL EN
2 ] PART I, DEATH WAS CAUSED BY: 11230 atern Ave. ’Hic m‘xﬂ&m
c % IMMEDIATE CAUSE 4g} : .
- -
$e W
S v e .
Conditions, if eny, i S
53 which gare r);amro - OUETO ,(b) ‘ :
vs ebote cause (8} } . z 4
R #Hating the under- BUE To = m—/‘f A / M'o
E - ——— A
€
-
]
-
c
2
-

(W] = -

=] - PART Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT R TERMINAL DISEASE CONDITION GIVEXN I PARF (1) 19.was AUT*SY
- - = \ PERFORMED?
2 X ) - - L\-po .
s £ . ] . ves[ 1 no i
s = 20a. ACCIDENT SUICIDE HOMICIDE | 200. 'DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Purt Ior Part 11 of item 18.) v

& 0 - 0 O Ry

31-- =, i e oML

= | . TIMEDF™ -Hour  Month, Day, Year - B

by INJURY | a. m.

E p.m. .

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {z. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT [] NoTWHILE [ Jfarm, foctory, street, office bidg., elc.)
WORK

USE ‘ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

W, W. Gist M. 'D.

' AT WORK . . -
at I artended the deceassd fro ., to Mnd saw }mvu o

Death cccurred at 5 A P’I m on the date atated above; and to't begrjal my knowledge. from the cauaes stated,
2. SIGNATURE } Degree gr title) D 22b. ADDRESS L . 22¢_DATE SIGNED 4

Doctor, coroner, etc. must use only
diseosas in Port | must be casuglly

B
5 23a. ggifu. cagnm?u‘. T35, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townor county) ¢ (Sote)
OvaL (Spectfy
1 April 33,1957 Mg, Olivet ickman Mills,Mo,
24. FRHERAL DIRECTOR L ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thomas E.Quirk 4316 Troost K.f.Moe 4 , .13, Frcnyad OF

{Licensed Embalmer's Statement on Reverse Side}
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: STATEMENT BY LICENSED: EMBALMER
-1-,'.“};." . R "“'n, . “T.r [ DO . . )
T 1 hereby certify that the body whose name is recorded on the reverse side of this certificate: was e.rgb_a{
AR TR . s e RS N TR )

f‘working, under my personal supervision..

Student ... ... i B LTONGo T e g

. ¥~ IR L o . 0. > - ST
- A T :
»» » Note: The above MUST ;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
- to. comply with the above com‘-tltutes grounds for revocatwn of llcense) . ~ e

If émbalméd- by a'STUDENT he also'shall sign in his OWN. handwr:tmg R -
If this body is not embalmed, fact should be so stated above. . e e -
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