RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 3 185

59-041268

ALY - STATE FILE NUMBER
NDED Registration Distriet No. --_.7__6______________Primary Registration District No. _Mla_"_-hgiurar‘: No. ___359_---___--_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. 1f institution: Residence before
a. COUNTY & STAT COUNTY admission)
Bhelpp Missouri Dent
b. CITY (\f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
Tg\'RVN J 1 TgsVN Salem va & ne D
St. Yames, Mo 'S yrs
. c. iitg'éPI;!I"AATEO%F {1 NOT m hospnul cgle Ij:v_caha1 H Inside Limits d. EB%EIEE]‘-SS (If outside, give location) Reside on Farm
o ers Homeg Washingt S
INSTITUT \( N ton St N
STITUTION gg ame&’ Mo es[X No O g Yes [0 No,
3. l;AME OF DECEASED First Middle Last 4, Dé\';IE Month Day Year
(Type or print)
Mary Dillard oear  11-11-1959
5 5 6. COLOR OR RACE 7. Marriad Never Married [] 8. DATE OF Bi 9. AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
?em ale |‘NT'] 1 'E e Widowed Divorced [ 3 -.51(5 _B}Fb ' Months | Days Hours Min.
103, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUST&W and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of. working life, aven if retired) - .
Housewit e X ent Missouril U S A
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 . . .
Horace Seal Josenhine Tnlkown Benj ,Dillaxd
15, WAS DECEASED EVER IN UW.5. ARMED FORCES? 16, SCCIAL SECURITY NQ. 17. INFORMANT Address
{Yegs no, or unknown) | (If yes, give war or dates of service) R
NS | X X Horace Dillard Salem Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (b}, and (c). INTERVAL BETWEEN
Zz PART |, DEATH WAS CAUSED BY: W QNSET Aty DEATH
[*7}
g IMMEDIATE CAUSE {a) 2
o
o
] Condiriens, if any, bUE TO (b}
which gave rize to L e At o
above cause ({a), 1 a & .
stating the under. Lo 0 ! i
lying cause last. DUE TO (o) i
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, ralated to the terminal PART Ili. If deceased was female was
o disease condition given in PART | (a) .- there a pregnandy in last 90 days.
:2 'J\ =" . N &1 5
| 3 f - A l O Yes l ENeo I O Unknown
il
: ,u__. 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW lNJURY OCCURRED (Enter nature of injury in PART | or PART I of item 18.)
, v PERFORMED? g
; A YES ] NO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
\g p.m.
V 20d INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, iTVs TOWN )OR LOCATION COUNTY STATE
WHILE AT WORK [ farrm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK [J
- 21. I sttended the deceased froMZ__iL / ,- o fand last saw moth on //— / I b 4 -
Death occurred ar_____S#.ﬁ—#n ube, and to the best of my knowledge, from the uu(u sated.
5 22a. SIGN E {Degreg of title) 22c. DAT SIGNED
s ? w M -« W.—o /f /
z Z3a. BURI EMATION, |23b. DATE 23c. NAME EMETERY OR C [ 23d. LOCATION (City, town, or county) (S:yﬁ)
o REM [Specify)
& burlal 11-14..59 Mt lerman llon .
L 24. FUNERAL DIRECTOR ADDRESS *REG. 28. RE AR'S I UP!: -‘-
> Spencer Funeral Heme ﬂ M
Salem, Mo

{Licensed Embalmer's Sraten'rnnhon R(ver:e_ Slge}
. LR




”’si 7 "079 sa

[

[

i S’TATEMENT BY LICENSED EMBALMER
{. "' UL ';"'
| hereby certify that thk body whose name is recorded on the reverse side of this certificate was embalmed by m
L I
3

b o m—— -

working under my personal supsrvisigm
1

or by Student Embalmer No.

‘ﬁui'"'" T

Student L Signed
Signature of Stkim mmﬁ
: ‘: . "!..} S 9 ¢
- VoA e T " Llicensed Emba ;e\)No LA
n\ 1-\ 'Qp e T, N
x 3 P. O. Address \ M

. *

~
Nofe: The above MUSI-ﬁ BD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes gro atlon of license).
1f embalmed by a 5TU I'lheu!  shall sign in his OWN handwriting.

If this body is not embhfg%ﬁm ghould be so stated above.
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