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Newspapper dated

NAME OF
DECEDENT

( 1.DECEDENT'S NAME (First, Middle, Lasty

Louis Dillin

2.8EX

Male

3.DATE GF DEATH (Month. Day, Year)

July 17, 1957

4.SOCIAL SECURITY NQ. 5a.AGE - Last

Sb.UNDER 1 YEAR

7,

5¢. UNDER 1 DAY 6. DATE CF BIRTH fMonth, Day, Year)

Birthday (Years) "aarie lnA\rs

Unk.

HOURS MINUTES

Jan, 9, 1870

. BIRTHPLACE (Clly and Siate or Foreign Country}

DuBois County, Ind.

8.WAS DECEDENT EVER IN

9a. PLACE OF DEATH (check only one; sga instructi

ons on other side)

U.5. ARMED FORCES?

[ ves QQ no [unk.

HOSPITAL:

&Inpa!ienl a ER/Qutpatiant

Opoa Iomen: [ nursing Home [ Residence T Other (specify}

Sb. FACILITY NAME (If not institution, pive streel and number}

Doctors' Hospital

9c. CITY, TOWN, OR LOCATION OF DEATH

Poplar Bluff

8d. COUNTY OF DEATH

Butler

10 MARITAL STATUS - Married, Never | 11. SURVIVING SPOUSE'S NAME
Married, Widowed, Divorced (Specity) (I wits, give Iull maiden name)

Married

Elizabeth Brewer

Merchant

12a. DECEDENT'S USUAL OCCUPATION (Give kind of
work done during maost of working life. Do not use retired.

12b. KIND GF BUSINESS OR INDUSTRY

Grocery

13b. COUNTY

Stoddard

13a. RESIDENCE - STATE

Missouri

13¢.CITY, TOWN, OR LOCATION

Puxico

13d. Z1P CODE

63960

13e. STREET AND NUMBER

General Delivery

131 INSIDE CITY LIMITS

Byes OnNo

O unders

13g. YEARS AT PRESENT ADDRESS

Os-9 O10-19 X120 or more

14. WAS DECEDENT OF HISPANIC CRIGIN
{Specify No or Yes - If yes, specify Cuban, Mexican, Pusrto Rican, atc.)

&No Ovyes Specify:

15.RACE - Amarican Indian, Black, White, af
{Specify)

White

tc. 16.DECEDENT'S EDUCATION

(Specify only highest grade completed)

Elementary/Secondary (0-12) | Collepe (1-4 0¢ 5+)

. 17.FATHER'S NAME (First, Middlz, Last)

Thomas Dillin

18. MOTHER'S NAME (Firs!, Middle, Maiden Surnama)

Lucinda Green

DISPOSITION %

SEE
INSTRUCTIONS
ON OTHER SIDE

Filed on the basis ©f
a statement from Betty
Denny, obituary from
July 17, 1957 & a

18a. INFQRMANT'S NAME {Type/Print)
>,

» Betty Lou Denny \

18b. MAILING ADDRESS (Strest and Number or Rural Route Number, Clly or Town, Stale, Zip Code)

P.0.Box 115 Puxico, Mo. 63960

202, BURIAL, CREMATION, 20b. ATE OF DISPOSITION
OTHER {Specify) {Month, Day, Year} '

Burial July 20, 1857

20c. PLACE OF DISPOSITION (Name of cametery, crematory, or
orther piace)

Puxico Cemetery

20d. LQCATIQN - City or Town, Siate

Puxico, Mo.

21. SIGNATURE OF FUNERAL SEAVICE LICENSEE OR
PERSON ACTING AS SUCH

» Lloyd Morgan (DEC.)

22a. NAME AND ADDRESS OF FACILITY

Morgan Funeral Home, Puxico,Mo.

22b. FUNERAL ESTABLISHMENT
LICENSE NUMBER

NA

23 PART I. Entar the diseases, injuries, or complications that causad the death. Do rot enter the mode of dying, such ms cardiac or respiratory arrest, shock, of heari failure.

Unknown because hospital records destroyed

Lig1 only one Cause on each ling,
IMMEDIATE CAUSE > 2.

! Approximate Inierval Betwsen
, Onsel and Death

{Final dispase or
condition resulting
in daath}

DUE TO {(OR AS A CONSEQUENCE OF):

Sequentially list
conditions, it any,
feading o immediate
cause. Enter

DUE TO {OR AS A CONSEQUENGE DF):

UNDERLYING CAUSE
{disease or injury that
inilisted events resulling

in death) LAST d.

DUE TO (OR AS A CONSEQUENCE OF):

|
1
]
1
|
1
)
'
]
[]
[}
)
1

PART 1. Othar signlticanl conditions contribuling 10 death but not resulling in the undertying cause given in Part .

24,IF DECEASED WAS
FEMALE 10-49, WAS SHE
PREGNANT IN THE LAST

90 DAYS?

Dyes OnNo

CJunk.

25h. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETIQON OF CAUSE OF
DEATH?

O ves

258.WAS AN AUTOPSY
PERFOAMED?

Cves HnNo Ono

270. DATE OF INJURY

26. MANNER OF DEATH
{Month. Day. Year)

m Natyral

D Accident

| Pending
Investigation

27b. TIME OF
INJUAY

M

27¢. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK?
RELATED? (Mot kmuted to

dacedent)

O ves Ono Oun.

O ves Ono Ounk.

27e. DESCRIBE HOW INJURY OCCURRED

=] Could not ba

D Suicide Determined

building, etc. fspecity)

[ Homicide

21 PLACE OF INJURY - At home, farm, strest, factory, oflice

279. LOGATION (Street and Number or Rural Rouls Number, City or Town, State}

2Ba. {Specily)

O CERTIFYING PHYSICIAN {Signature and Title) b

CIMEDICAL EXAMINER/CORONER

28b. To the besl of my knowledge, dealh cccurred at the time, date and place and dua to the cause(s) stated.

Doctor unable to sign
because of age.

286, DATE SIGNED 264, TIME OF DEATH

{Month, Day, Year)

Delayed Filing Unk.

29a. NAME AND ADDRESS GF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER} (Type or Print)

Rl D:

28b. MO, LICENSE NUMBER

Unk.

¥

30.WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?

-, Oves KlNo

31.NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER
{Type or Print)

RRATARSSOVIRE iy <
o [AEDT SR el /?..:

URE

2

affé‘;p.aé_

33.DATE RECEIVED BY LOCAL REGISTRAR
(Month, Day, Year)

L0028 - 93

3




) STATEMENT BY LICENSED EMBALMER
i hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No. working under my personal supervision,

Evbalmer Decresed

. Student Signed

Signature of Student Embalmer
Licensed Embalmer No.

P.Q. Address

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with the above constitutes grounds for revocation of license.) If embalmed by a STUDENT,
he also shall sign in his OWN handwriting. 11 this body is not embalmed, fact should be so stated above,

INSTRUCTIONS FOR SELECTED ITEMS

Item 8a - Place of Death
11 the death was pronounced in a hospital, check the box indicating the decedent's status at the institution (inpatient, emergency room/outpatieny, or dead on arrival (DOA)), I! death was pronsunced
elsewhere. check the box indicating whether pronouncement occusred at a nursing home, residente, or other location, If other is checked, specily whare death was legally pronounced. such as a physician's
office, the place whera the accident occurred, or at work.

item 13a-g - Resldence of Decedent
Residance of the decedent is the place where he or she actually resided. This is not necessarily the same as “home state,” or "legal residence.” Never enter a temporary residence such as one used during
a visil, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college is not considered as temporary and should be considered as the place of residence,
I a decedent had been living in a facility where an individual usually resides for a long period of ttme, such as a group hame, mental institution, nursing home, penitentiary, or hospital lor the chronically
ill, report the location of that facility in items 13a through 13g. I{ the decedent was an infant who never resided at home, the place of residence is that of the parent(s) or legal guardian. o not usa
an acute care hospital's location as the place of residence for any intant.

llem 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiraiory arrest, shock, or heart failure. In Part 1 the immaediate
cause of death is reported on line {a). Antecedent conditions, if any, which gave rise to the cause are reported on lines (b}, (c), and (d). The underlying cause should be reportad on the last lina used
in Part |. No entry is necessary on lines (b}, (c), and (d) if the immediate cause of death on line {a) describes completely the train of events. ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE.
Additional tines may be added it necessary. Proviga the best estimate of the interval between the onset of each condition and death. Do not leava the interval blank; it unknown, so specify. In Part Ib,
enter other important diseases or conditions that may have contributed to death but did not result in the underlying cause of death given in Part |.

/23 PART§ Enter the dasases, injuries, or Complications thal caused [he death. Da Aot enter the mode of dying, suCh 13 CAFUIAG Gf FRICIAATONY BTESL, BhoCh, Of homrt Talute.

T
Approximiie Interval Bel
EXAMPLE OF List onty ose cause on sach line. ! Oret an Dt
PHYSICIAN IMMEDIATE CAUSE e 2. Rupture of myocardium . Mins.
{Final disoase of OUE TO {OR AS A CONSEQUENCE OF): T
CERTIFICATION: onanon remtg i !
b. Acute myocardial infarction ] 6 days
Saquentatty st OUE TO (O AS A CONSEQUENCE OF); T
gonditiong. il any, '
Inadi mmedut P . . !
Pty i c.___Chronic ischemic heart disease ' 5 years
UNDERLYING CAUSE DUE TO {DR AS A CONSEQUENCE OF): T
[dizease oF injury ihat 1
nitisted eventy resuiting 1
n death) LAST d. !
CAUSE OF PARY {1 Other VG 10 OBALN but 0K rikutbag I the urderyng cause gren in Part | 24 IF DECEASED WAS T5ha. WAS AN AUTOPSY | 258, WERE AUTOPSY FINDINGS
DEATH Diabetes, Chronic obstructive pulmonary disease, smoking P s e PERFORMED? e I5E OF
80 DAYST DEATH?
Oves Ono Ounk| Bves Ono Bves ONo
26, MANNER OF DEATH 27a. DATE OF INJURY | 276 TIME OF { 27c. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK? | 27a. DESCRIBE HOW tNJURY OCCURRED
fMonth, Day, Yesr) INJURY RELATEQ? (Mot ¥mited 15
m n] Mwm ecadent)
O acewem W] O ves T no 03 unk O ves [3 wo 3 unk
o [ Couldrotte | 271. PLACE OF INJURY - At home, farm, strest, lactory. offics 270. LOCATION (Streo! #nid Num it or Rurat Route Number, City or Town, State)
Suecide Dutarruned builing, stc. (specity)
LY D Homegach
/!'.i PART . Entr junes, or that caused the dsath. Do nax enter th MOk of dying. SuCh &S R O rekbintlory armest. shock, o heer telure. 'Wmmw
rebral laceration mins.
MEDICAL EXAMINER mwcourecause . a.___Cereb :
[l DUE TG (OR AS A GONSEQUENCE OF): .
OR CORONER oo . _
CERTIFICATION: b. Open skull fracture ) 10 mins.
' S-qu-m-n;.r' I:v ' DUE TG (OR AS A GONSEQUENCE OF: E
Erter UNDERLYING c. Automobile accident ! 10 mins,
CAUSE (diseasd of injury DUE TO (OR AS A CONSEQUENCE OF); \
Al witidticd events
PG 0 dedt?) LAST " :
CAUSE OF FART |1, Ofher significant conditiona contribiuting 10 desth but not resurting In the underying causs gvanin Partl. | 24, IF DECEASED WAS Z5a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS.
FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOA TO
DEATH PAE IN THE LAST COMPLETION OF CAUSE OF
0 DAYST
Oves D no Dunk.| Oves Mo Oves Mo
28 MANNER OF DEATH 27s DATE OF INJURY | 27 TIME OF | 27c. WAS INJURY ALCOHOL- | 270, INJURY AT WORK? | 77e- DESCRIBE HOW INJURY OCCURRED
fMonin, Day, Yaar) IJURY RELATED? {Not kméted to
O mwr 0O m’m decoc) . .
(X accicen 11/15/85 1P M| B ves O o [ unk) [ ves 00 no [T urnk] 2-C2T Collision-driver
D&'m Gmmu | 271 PLACE GF ENJURY - A homa, tTn, $Teit, lactory, offce 2T LOCATION (Strest and Number or fural Routy Number, (ity or Town, State)
Ostermuned  |* bullding, wic. (specity) Street

\Dﬂnmlddl ‘),-"

Route 4, Jefferson City, Missouri




