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Doctor, coroner, etc, must use only standard nomenclature in item 18. - No symptoms will be listed. All
disaasaes in Part |-must be casuglly related. Corener cannet certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fILED JAN 3 1958

STANDARD CERTI FlCATE OF DEATH

%
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Rogistration District No. 3 ........................... Primary Registration District No..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsad lived. H institution: R".d.nj. h.ro.-.)
. COUNTY o. STATE . . b. COUNTY admission
° Scott Missouri Stoddm-d
b. CITR'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!,TY ) Inside Limits
. . R
TowN Sikeston Yesu NoD TOWN Essex o Bresu Neg
. 15
c. ;gls.;_r:_l:tl%gF (If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {1 outside, give locotion) @ﬂiid! on Farm
mstituTion Moo Delta Community Hosp. 23 Payse ApbrREss Route #2 YesO HNoD
3 ::C“:ASO: Firat Afiddle Laxt 4. DATE Month Day Year
o OF
{Type or print) Carrie Maude Dillender DEATH 12 - 2!1 1957
3. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Female { White marsien [] never marmien (] Pl
wingren ) owvoreen O 5-7-1887 70

10a. USUAL OCCUPATION (ice kind of work done

106. %OF BUSINESS OR IKDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) !2. CITIZEN OF WHAT COUNTRY?

/

Housewife Edwards Co., I1linois USA
T3, FATHER'S NAME T4, MOTHER'S MAIDEN WAME
John Barnhart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknown) ‘| (If yes, give war or dales of servics)

16, SOCTAL SECURITY NO.

Sarah Merritt

i7. INFORMANT Addreas

Carrie Dillender, Essex, Mo,

18, CAUSE OF DEATH [Enm cmlv one caude
PART 1, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {e)

per tine for fn) ). and (c).]

N INTERVAL BETWEEN

Conditions, if an¥. | pye To (&) W}

‘( C i babiis) G
N > ﬂ&w’f

whick gare risg do
abore causze {4).
atating the under-

buE ™o (0 ﬂWMW ,aéox

2 wble

lying cause lust.

x
=3 PART 1, ru:n SIGHIFICANT couomons Cou'rmwr TO DEATH BUT NOT HELATED O THE TERMI DISEASE connmon GIVEN | 19, WAS AUTOPSY
= H PERFORMED?
af -
3 . Duele SISHD 2, ves{) wo[X
E 20g. ACCIDENT SUICIGE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enm nafure of injury fn Part [ or Part 11 of item 18.)
g O o O
' 2] 20 TiME OF -Hrmr Moum Day, Year
J INJURY  Ta.’m. N
E P.om. »
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, strect, office tidg., etc.)
WORK AT WORK / M } i fi
21, 1 atrended the deceased hor?_%l—_ ., to ——LAMIQ’”" lasr saw ;‘:; alive on _M%L
Death occurud' at / m on the date stated above; and to the best of my knowledde, from the causes atared.
&0a. $1G ee or tirle} - -t )22 ADDRESS’ e ~ e 7 SIGNE
: SR T : Y *
i WMm\- z 'b Morehouse, Mo.
23a. BURIXC. CREMATION, | 236, DATE 23c. NAME 6r CEMETERY OR CREMATORY 734, LOCATION (Cify, forcn, or county) (Slatt) ’
REMOVAL { Specifi) e S - D .
Burial '12/??,/ Fai rdpa'li% Cemetory F‘a1rde.=1 i
7 DATE RECD. BY LOCAL REG.

FUNERAL DIRE ~ TADDRE
M% lk’l Chapel ,Sikestan

“{Licensed Embalmer’s Statement on Reverse Side)
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SCOTT CO. WEALTH DEPT. .
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PIRCT, T . . b~ «_.__. STATEMENT BY LICENSED EMBALMER T
Y. >~ ) - ™ :
SeradhEt S el -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
...3‘-_';’.‘-" ¢ \ R T YL Ta L, e Wt PR ’
- by me, or by ......_.ii.o..ie. AU S .. Student Embalmer No...........
. - & - =_ "‘ - =
A AL - :_r,““ . - ‘3'—,4‘ S T W

working. under my personal superv151on. .

Student ..oouiiiiieiiiii i et aaaaaaaas ngned%M .....

L ' Licensed Embalmer No..*. -\ SQ‘

Y . - we e e a an e . 1 * . . ! - - = A

AT PENY ¥ AR S WA vRY P. O. Add““wt
[ " . . \

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F.

“ .

=4; o $ to. comply with the above constitutes _grounds fa;‘ revocatlon of hcense) "'l‘i ;,__.__ - _
' If embalmed-by- 2 STUDENT:he also shall’s:gn in‘his OWN handwntmg ) '
If this body is not embalrned fact should be so stated above o
e -_g . - ‘-_‘ Ed r ;:,sz . —ujg,'r, T R e Ll ‘\ : N v 1% .
. st v o . L.




