eath, 24 THE DIVISION OF HEALTH OF MISSDURI 59_00'?088

Welfore STANDARD CERTlHCA" OF DEATH STATE FI MB
e 171958 B 1196
Service 15120 FEB 7 1 istratian District No. Primary Registration District Now . Registrof o, & OFAF

1. PLACE OF DEATH 2. USUAL RESIDENCE, {Where deceased lived. |f institution: Residence bet

300 a. COUNTY a. STATE b. COUNTY ﬂd""“'V

M .
1-57 b, cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C|OTY , Inside Limits
R R
TOWN St., Louia Yes[:] NQD TOWN S+ lo u ¢ s Yes[ ] No[}
/ 7/ . ;gLFl’_I_FJAM%gF [If NOT in hospital, give location} | Length of stay in Ib d. STREET (if wt! iofdraal . Reside on Farm
SPITAL - : ADDRESS
° “  NSTITUTION O Te Lodis City Hosp#l q ? os [ No[]
3. :{TAME OF DE;.:EASED First Middle Last 4. DATE Month Day aar
ype or print OF
Lonnie Dillard oesy  Feb 2 59
5. SEX 6. COLOR OR RACE{ 7. aRRIED [PiEver marrieo[] 8. DATE OF BiRTH 9. AGE' (bl_n';;."; :UT}?ER&:‘:AR ISOUNDER 2;_“!!5.
st birthday! onths urs in.
male 2 [ Negre, | wowD ovorceoll| /p—m P-/%/D e I
10a. USUAL OCCUPATION (Give Hn‘ of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond stote or country) ! 12, CITIZEN OF WHAT COUNTRY?
d of warking lifs, f ratired) INDUSTRY
U?motr wor| ﬂlo avan if reti m, “'S'a
13a. FATHER'S NME 136. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- r
2. veeDillard @lalvayin Crrnrrna Dilbavol.
B Z | '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. g_ INFORMANT Address Pary
b = B (Yes, no, or unknawn)|{I{ yes, give wor or dates of sarvice} lL
b 3 ko) : DL 05 pISaEMme Dilhavd. 979N d
o 18. CAUSE OF DEATH (Enter only one cause p e for {a), (b}, and {c}.} INTERVAL BETWEEN
u PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (a) L temorre— i B2
z 4 ”
=

Eooow Canditions, f any, . DUE TO (b)
= which gave riss to
[ obove couss (o),
z storing the wnder- } /\52 x
8 z lying cowse last. DUE TO ()

. ORF PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (o} 19. WAS AUTOPSY
: T xj« PERFORMED?
I B / vesid No[]
N ¥ 2| 200. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.) v

= ZQu
-3 51s O O O
i S <WS1 20c. TIMEOF Hour Menth, Day, Year
12 apd INJURY  a.m.
¥ = P, i
YE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; P WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

;é v WORK AT WORK . w 4, e F ot
; E 21. | ottended the deceosed from 'L/j'L/by , 1o dltlby ond last :awlﬁ aliva on c/e/ oy
E' 1 Death occurred at .00 A ! m on the dote stated above; ond to the best of my knowledge, from the couses stated.

: g 220. SIGN (Degroo or mlu) 2b. ADDRESS 22c. DATE SIGNED
e
= ¢ | 1515 Lafayette Ave } 2/2/59

230 BURIAL, CREMATION, | 23 DATE / 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

5531’-‘?&"{"” Y57 ree nWaood . Stlow s, Mo.

24. FUNERAL DIRECTOR 7 ADDRESS 25 DATE RECD. BY LOCAL REG. | 26- RE%;:;?"ATU .
pme 3¢ yneu FEB3 ‘53 JMK 4 M.

{Liceassd Em«imu'l Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY eeieeiiirmreiiiieriein s iirar e e r e e s e ., Student Embalmer No. .....ccoeenveunrnns

working under my personal supervision.
Student Signed %{ ...........

........................................................

Signature of Student Embalmer W
Licensed Embalmer No..¥ j?
f"

P. O. Address.../ ’7\-{

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 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.




