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_ diseases in Faort | must be casually reloted. Loroner cannot certity to a death due to natural cause
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIED FEB 24 1958smvorion orericr e, [ froc b

99-004912

STATE FILE NUMBER

é‘o 4 (a - Regiswar's No. ﬂ.”_._..

mary Raegistratien District No.

hl_ .F;'[.ACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. IF institution: Ralidonze _b.[woj
. COUNTY a. STATE __. . b. COUNTY admissicn
: ! Cole Missouri Callaway
b. Cé'l‘;\' {If outside corporate limits, give TOWNSHIP oniy}} Inside Limits <, C(!)TEY - - . .- ¢ { tr [ “Tnside Limits
. &
TomJef ferson City Yoriy MNed TOWN Tebbetts YesO Nog
[ sg!s.,!’_”l’:rEogF {1} NOT in bospital, givelocation)[Longth of stay in 1% 4. STREET {1 outsids, give location) Reside on Form
INSTITUTION Chas . E. Stil11 3 days ADDRESS one mile west Yoz NoO
3. wamME oF Firat AMiddle Last 4. DATE Month Day Year
DICEASED . OF
{Tvpe or print) Thomas J Dishman oEsTH  Febr 18th 158
5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ¥ UNDER 24 HRS.
marriED [] mever marrieo [ ’l e T l"“""
lale White wiooweo (3 -7~ oworeen [} October 28,1872 B6

10a. USUAL OCCUPATION (Gire kind of work doste {105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)
Farmer

Retired farmer

12. CIMIZEN OF WHAT COUNTRY?

U.5.4.

11. BIRTHPLACE (City and siata or country) &
DeKalb Countv ‘ﬁ%’lo

13. FATHER'S NAME

K. J. Dighman

14, MOTMER'S MAIDEN NAME

Isofena Broyles

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
ona Iione

17. INFORMANT Addresr

16. SOCIAL SECURITY NO.
{Fer, ‘? or unknewn) l ur a @ize war or dates of ssrvice)

Gilbert Dishman, Tebvetts, [dissouri

18 CAUSK OF BEATH [Enler only onc cauge pet line for (e), (b). and tc).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

_ ZntamnnO
¢ hnomie, A Aomrds mep bl

INTERVAL BETWEEN
ONSET#ND DEATH

7

Conditions, if any, DUE TO (b}
:bh:ch gare risg fo
ove  cause (Oh -
staling the under- p ‘i. y -
o Iving . canse Taot. | DUE TO (o) Ao t QG AA .20'-‘\..5. £ k. y 4 y .
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ttmnmu. msz#z CONDITICON GIVEN [M PART 1(n) 13. ;\égsrgg;%gv
[ -
3 antead - §edanofie b fr it tan L0 N /0K s @A -
.'L_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCURRED. (Enfer nature of injury in Part I or Fart 11 of tem 18.)
ﬁ O a O
2 [20c TiME OF  Hour Month, Doy, Yeaer
] IMURY  a.m,
E p.m. . )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout heme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bldg., etc.)
WORK AT WORK
2l [ attended the deceased from | s 7‘ 0‘ ﬁ . to '/ 8 l‘ﬂb S‘j and last saw h" alive on M

Death occurred at

mon the date starad above,; and‘ to the beat of my

nowledge, from the causes stated.

4 Ptiare =
2a. SIGNATURE (Degree or title)
fpmes & M tfen” 9O -

Z2¢c. DATE SIGNED

19 76 57

“Joflirdens ety Mo

230, BuRIAY CREMATION, [23b. DATE

iraal =™ | Febr 21st 159

23¢. NAME OF CEMETERY OR CREMATORY
Sharn Cenciiry

2. LOCATION (Cﬂy]tou‘n or county) {Stale}

Dealb County, .dcsouri

24 FUNERAL DIRECTOR ADDRESS

Tanner Service, Jef{erson Cit,, .o.

Z5. DATE RECD. BY LOCAL REG.

20 -

S el nA- K

/?57

{Licensed Embolmer’

s Statemaent on Re

tse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
13T ¢ T S RS » Student Embalmer No.......

working under my personal supervision..

................................................ Signed GM.:. e
Student Signature of Student Embalmer ‘8 a3 d F.
Licensed Embalmer No._...LI-‘

P. O. Address..Jafferson. )
yadssourt
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 handwriting. |
If this body is not embalmed, fact should be so stated above.




