UIE_}L lglgglc OF HEALTH — STANDARD CERTIFICATE OF DEATH
291
ENDED Registration District gosfg_;__?:__'__------___anary Registration District No. __-__!_g.fi__kegisrrar’l No. -.f._&-&____- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY su111 van a. STATE ui ggsour t COUNTYSU 11 i van admission)
b. COILY ({f outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . CC')]I;Y Inside Limits
TOWN Union Twp. Life TowN Milan Yes O No¥l
c. ;%Q.PIIUTATE OF (If NQT in hospital, give location) Ingide Limits d. :gg%EE'l"ss {If cutsida, give |ocation) Reside on Farm
INS!ITUTION14 mi. SW Green City [0 %X 14 mi. 8W Green 01tV |va® neD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} ] QF
Francis Jackaon Diliinger | “**™Dec, 19, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| uale Whi te Widowedp Divorced [] 4/ 3/ 18 67 92 Months | Days Hewrs Min.
: 10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of working life, even if retired)
Fa¥net General Farming{ Owasco, Missourl UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

John Diilinger

Nancy Cleeton

Eva Diilinger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

give war or dates of service)

16, SOCIAL SECURITY NO.

7.

INFORMANT

Address

MEDICAL CERTIFICATION

{Yes, n r unknown) | (if ves,
Y| v g v o S None | Thomas J. Dillinger, Milan, Mo.
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (2) S
-
Conditians, if any, DUE 1O (b} W AL ﬂw S K
vul':hich gave riu( t;.r 7
above causa (&),
stating the under- -
lying ~ cause last. DUE TO (¢} .Fa/ﬁf, e M’T’lgm/&b‘/} {3~ /1~ F
7 A
PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )L 1f deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
I O Yes l 0O Ne | O Unknown
19. WAS AUTOPSY [~20a. ACC?NT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART LI of item 18.)
PERFORMEC? O o ' s ) r )
eSO No@” 'rh’LD’DL}f’Y A&ﬁ%w £
20c. TIME OF Hour Month, Day, Year m
INJYRY am, . ‘,V a2l (.vv(q —/’W 7
\ Ly €D 12ty
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK

farm, factory, stre

t, office bldg., etc.)

jos

NCTWALE R WOR W~ | gy ) g GreenCibgs' Sufl/vn., . Hev.
21, 1 attended the deceased from__ 3= | b il | Z‘i to_u-___u_.@and last saW i alive on L2~ )G
Death occurred at '2._. | A gm on the date stated above, and to tha best of my knowladge, from the causes stated.
Pt |
L 223, SIGNA (Degree or title) 22b. ADDRESS P 22c. DATE SIGNED
> ezt 20 /7 ; //? IV e v -1y
73a. BURIAL, CREMATION, T DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (! ify)
BUrTEY [12/31/1950 | owasco Cemetery Sullivan County.
y 25. DATE ReC

24. FUNERAL DIRECTOR

Dter 0y 1o

D. BY LOCAL REG.

/& - 3~ 59

£ Zot tdor,

{Licensed Embalmer’s Statement on Reverse Side)

24. REGISTRAR'S SIGNATURE ©

W_Mg



-

—+
+
LY
\

STATEMENT B8Y LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supe}vision. ’
Student Signed ',%L/ _Z; . w
Signature of Student Embalmer j 7
: 7
- 7,

Licensed Embalmer No.

/ /l

P. O. Address XZA 48 et 7

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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 shov!d be so stated above.

{



