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THE DIVISION OF HEALTH OF MISSOURI
SYANDARD CERTIFICATE OF DEATH
P

Primary Registration Dislrif:t No,

28-035415

STATE FILE NUMBER

Ragi s!rar'l‘l’*fr&A,h.!#.énmj ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilde_nc?l&-e
a. COUNTY o. STATE b. COUNTY. admi 3sig,
Bates Migaouri Bateg
b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
R
tom Butler YesJel o [ TOWN_ Bptilsr Yeslge N O
c. FULL NAME OF (If Nom ,J" location) | Length of stay in 1b TREET (If outside, give location) Reside on Farm
HOSPITAL OR o ; ADDRESS
NsTiTution ButlerqsHosp,. 2 days 203 So. Delaware e[ Mg
¥ 4
3. NTAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) ) QF
Ma Ty Ellen Dillon pearn  Oct. 18,1958
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (s yeors |F UNDER | YEAR| 1F UNDER 24 HRS.
Fema 16 te MARRIEDD NEVER MARRIEDD - lost (bin ha y; Months | Days Hours Min,
/ wipowe{ ] 4 orvorceo[] O __éi... 1_87 ¢ 8"'?
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
during ! of working lifs, even if refired) INQUSTRY
ome ome Somerset, Kv. / U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.M, Barclay Toulsia James Wim, G. Dillon
15- WAS DECEASED EVER N U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
{Yes, 0o, or unknawn}| (I yes, give wer or dates of service)
ol None Ida Schmeddinm Botler MO,
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {c)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY % %M ONSET AND DEATH
IMMEDIATE CAUSE (a) _" i QMM) D oLy £ o
Conditiens, if any, DUE TO {b) M?Af < #O/
which gave riss to } P
above cavss (a),
i h der-
z lying “covse. tosr. 7 DUE TO {c) [ == Lrieo et eiar 7 Z Dz 7 4
Z PART L. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH but not relafad g8 Yhe termincl disease condition givan in PART | (a) 19. WAS AUTOPSY
x PERFORMED? ol
T YES[] no{H
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II 9{ ii!_gl}‘l.lﬂ.)
w .
v B g g
S| 2. TIMEGF How Meonth, Day, Yeer
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) ~
WORK AT WORK Y- p 4 I V&) o
-7 z T L —r
1. | attended the deceased from (ﬁW/ "{' /7 ., to aq‘ / and last icwmo on f

Death occurred at

// V’ 2 ﬂﬂ A/I m on the date stated cbove; and to the beat of my knowledge, from the causes s'luled/

BU¥LdT™

22a. SIG /ﬂ {Degres or tithe) 22b. ADDRESS 72c. DATE SIGNED
ates Fl il ‘?U[ f 76«4“/—:;_, Ze | 19/720 /5
Z3a. BURIAL, CREMATION 2ib. DATE YA X3c. NAME.DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os county) (State)

10-21-58

Oakhill Cemetery

Butler,

HMo's

24. FUNERAL DIRECTOR

Culver =Undervood

ADDRESS
Butler, Ko.

S

{Licensed E-Lc.l-m s Stotement on Raverse Side)
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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 embalmed
BY M, OF DY i e s e e e snrer e e e s e eensenns .» Student Embaimer No. ...................

working under my personal supervision.

Student .o e e e Signeﬁ....... %mﬁ/é

Signature of Student Embalmer
Noé/é S7

- Licensed Embal @ ....................
P. 0. Address .= I@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above, |

-




