NDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS APR 1 9 1380

Registration District No, —___

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

é/_____-__.}rimary Regiatration District No. _ﬁl/.Qz.,__aagmm-. No. _---Z_fé

=60-014515

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
N . ST. b. COUNTY issi
. COUNTY Uedar 2 SATEMissourt C"edar‘ admission)
b. CCI"I;( ({If outside corporata limits, give TOWNSHILP anly) Langth of stay in 1b . Ccl)TY Inside Limits
R
Town L1 Dorudo Sprincs TOWN k] Dorado Sprinps Ve [ Ne
. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET (Mf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 406 S. Pork Yl Ne O 408 §. Fo rk Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Thomas Emory Dillscver CEAM  April 11 19¢0
5. SEX 6. COLOR OR RACE 7. Married 3B  Never Married [ [6. DATE OF BIRTH | 9. AGE (last birthday) ':“,UNhDER 'DYEAR ::UNDER 2*: HR
¥ Wi d Di d nths Bys ours in.
Male hite owed O vereed O | 10-26-1654 75
108, USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTIRY

Fv'mg mov of working life, even if retired)

Cedar Co., HMo. US04
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dillsaver Melissa Zinn finore Dillsuver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown) | {If yes, give war or dates of service)
7 | Elnora Dillsgver,klDoredo Socs.Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / 7 . ONSET AND DEATH
IMMEDIATE CAUSE (o} Ufemid " . .~ ¢ 7 1 month
Conditions, if any, DUE TO {b) U !'inary retention 6 months
which gave rise to
shove :':uundtl), .
na” o am. | oue o (o Prostatic Hypertrophy 1 year #

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI, If deceased was female was
g diseass condition given in PART [ (a) there & pregnancy in last 90 days.
:, IDYe:lDNoIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

[~ PERFORMED? [m] | 0

v YES[J NOO3

—

X | "20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w P.M.

=

WHILE- AT WORX

20d, INJURY QCCURRED
NOT WHILE AT WORK D

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the deceased ﬁnm_Anﬂl_éL_lgéi-——. to.ixp.r_j“]' 8, 1 60 nd last saw ?al.u on April 8 ]-960

qwinn~Carotrers,blDcruvde Sprincs,Ma.

—[B—40]

(Licensed Embalmar’s Sllmm on Reverse Side)

+ . Death occurred at 2:00 ,P ALy ‘,Pm on the date stated above, and to the best of my knowledge, from the causes stated.
P A |
. 22a. SIG/ UR] / (D ifle 22h. ADDRESS 22¢. DATE SIGNED
. |ElDorado Springs, Missouri 4712760

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

REMOVA_[ {Specify) ,

Buricl 4-13-1EF0 Hazel Dell Cemetery C‘edur Co., kissari ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE R . BY LOCAL REG, |25, G15T| SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No.# / 2

R v S P O. Addre

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. -




