Moot THE DIVISION OF HEALTH OF MISSOURI — 4714
walth, N .
;WI:Il.fnu STAN DARD cERTlFICATE OF DEATH STATE FILE NUMBER
ublie
Service E“ ].ll |‘” r‘ 2 q 1q%istrafian_ Di_s_tr_ict No. ... [..9,,?_..,................,...Primary ngistruﬂ‘9i51ri§t Ne. #4"6'2”“ Ragisrmr's Na.,.,__&.ﬁ:_____.___
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence bgfore
200 a. COUNTY X —J] <« a STATE Migsourit CONTY Knox odm'w/oa
jalTahr'd
1-37 b. CIOTRY (1f outside corporate limits, give TOWNSHIF only) Inside Limits c. CgY 8521y Insidd Limits
R
TOWN Knox City Yeek | Mo [ rown - Knox . City S| Yes[J Ne[D
. Fgl.é_ NAME QF (If NOT in hespital, give location) | Length of stay in 1b d. STREET [k outside, give locotion} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION residence Yes (] Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) oP
Romain illinger DEATH Dec 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| [F UNDER 24 HRS,
? MARRIED[ ] NEVER MARRIED] ] G { o AR (o el
d F W woowesg] 2_oworceo(| 16 Feb 1876 ¥ ! I
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) o 12. CITIZEN OF WHAT COUNTRY?
= durlnn mast of working Lifg, even if retired) INDUSTRY rk Coun
: housewife Cla ty
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Stouff’er 14. HAME OF HUSBAND OR WIFE
. rge Brady Mary FElizabeth Louis Dillinger
3 @ | 15 WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- [ (Yes, no, or unknawn)| (If , gl v or dates of asrvicse}
e g 7l Robert Dillinger
F o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
n w PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH
C w IMMEDIATE CAUSE (q)
@
3
& Corditions, ftovr, « DRUE TO (b) Arteriolar Nephrosclerosis
> which gove rise to
[ obove cavse (a), } -
z ati h. der-
&z Tying caves lasr. ? DUE TO (c) Arteriosclerosis
;. SEE PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o} 19. WAS AUTOPSY
E B . PERFORM .
1 “4 4 & X YES[] N
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
Y O Ol ]
] I
v SRV 0c. TlME OF .Hour Month, Day, Year
A m o NJURY a.m.
’:‘ L‘ ‘X p.m.
E Z 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
J 7 WORK AT WORK
5 21. | attended the decen:e&from - R t012/1 9/ 58 and last suwﬁ alive an 12/1 9/ ;8
H Death occurred ot : 3 O I II - m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 220. SIGNA E {Degree or title) A | 22b. ADDRESS 22¢. DATE SIGNED
5
2 Ll l . -D.O,? Edina, Mo. 12/20/58
23a. BU MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (S1ate}
REMOVYAL {Specify) t
- ) buriail 21 8ec '58) Knox City cemetery Knox City, Missouri
3 O 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR® SIGI‘(A E
A. J. Seegar Knox City. M Lhe.27-1259 -
(Licon:o: Efbalma § Statemaent on Reverse Side)




. : +
.
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
) g S PR UP N .» Student Embalmer No. ................... 1

wotking under my personal supervision.

Student i et aaaaas Signed .,
Signature of Student Embalmer

Licensed Embatmer No... \b
P. O. Address.....

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

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

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



