THE DIVISION OF HEALTH OF MISSOURI

.......... o8-014'774

o FILED APR 28 1958 STANDARD CERTIFICATE OF DEATH 00— LY
;:HE: Ragistration Distriet No. .......[..Q....‘.{:........... Primary Registration District No. 5.63.?— .. Ragistrar's No. Q 4
rice
6‘21 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad. I institution: Rasidence bafors
admissigny
Q 5! . COUNTY Johnson o STATE  Migsourt b COUNTY  Dutnam ﬁj@:ﬁ
300 b. CITY {lf cutsida corporate limits, giva TOWNSHIP anly)| Insids Limits e, CITY Insida Limits,
1-56 OR Y N OR Unionville "¢
Town Warrensburg s NeD TOWN nton Yes# péo
c. Egls_é_l_f::rE |?F (1f NOT inhaspital, giveloeation){Length of stay in 1b 4 STREET {If outside, give location) Reside ;n F
INsTITUTION  Ross Yursing Ho 44 Daoys ADDRESS S YesD nogf‘
3 ::gll“c‘rb Firgt Middie Last 4. DATE Month Day Year
(Type or print) IRA SAMUEL DILLINER ow April 25, 1958
5, SEX 6. COLOR OR RACE 7. marriep [ never marrieo ]| 8- DATE OF BIRTH Ig, AGE {In yeary | IF UNDER 1 YEAR IF UNDER 24 HRS.
logt Qirthday) Fadonths | Da Hours | Min.
ﬂhle O Iﬂ‘i te WIDOWED M-DIVORcﬁo D Dec 1 7’ 18@ gg " I '

‘Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Woctor, coroner, efc. must use'only stondard nomenciature in itam 8. No symptoms will be listed. Al

diseosss in Part | must. be casually related.

-J10a. USUAL OCCUPATION (Gie kind of work done

104, KIND OF BUSINESS OR INDUSTRY

o4 Crops

during most of working life, even if retired)

Farner Retire

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atate or coantry)
Unionville, Missouri

13. FATHER'S NAME

Joseph Dilliner

14. MOTHER'S MAIDEN NAME

Cordelia Stephenson

15, WAS DECEASED EVER IN . 5. ARMED FORCES?
{Fes. no. or unbwaun) | UF yea, pive war or dotes of service)

16, SOCIAL SECURITY NO.

I7. INFORMANY Address

Mrs, E, W, Jones, Unlonville, Missouri

MEDICAL CERTIFICATION

¥ o Wbty i 9-20-3096

18. CAUSE OF DEATH [Enfer only one cause per line for (a) .and (¢).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} - * AAl

INTERVAL BETWEEN

. ffiafm DEATH

Conditions, if any,

DUE TO (b) (l) W—Mm“'“/ j.k«-ov—d*‘ + /

. which gope titg fo
cbove cauge (0),
&ating the under-

lying cause lastl. DUE TO (&)

7 |

332X

Death occurred at ‘-J' 1o 14 m on the date

PART ). OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 13, 1\’&5’_3,1‘1;%5?? '
. ) . vesi] wo B .
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part M of itemn 18.) .
0 O 0O
20¢c. TIME OF Hour Month, Day, Year
- INJURY- g .m., - i "
p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬁcc bidg., ete.)
WORK AT WORK
21. fattendod the deceased from . to 5. and last saw ‘!' alive on l i~ 5

stated above; and to the best of my know.l'edde from the causes satated.

0 e o wd UL

22h. ACDRESS 22¢, DATE SIGNED

WW‘:

23q. BURIAL, CREMATION, |23b. DATE

pect) | gm25-58

23c! NAME OF CEMETERY OR CREMATORY
Thompson Cematery

(Stote)

23d. LOCATION (C\tw.gw or county
ounty; Mo.

24. FUNERAL DIRECTOR ADDRESS

Comstock Funeral Home, Unionville,

25. DATE RECD, BY LOCAL REG.

j. REGISTRAR'S SIGNATURE E

C-hpr25,1951
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY L. iiiiiiairiicicniorsitenaeeretortanactrnnerereassnsssrtnnnssans veachariisfeecss . Student Embalmer No........
Signatars of Studeat Enbelasr

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




