RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS Re‘gyf!:hazn Doll?Jl3ﬁQ.___s.[_é_______.l’rimary Registration District No. -

IDED

~60~-028032

272

Registrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY St. Francois

2. USUAL RESIDENCE (Where doceased lived.

a. STATEcalifomiab. COUNTY Unk‘nown

I institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

own St.Francois tTGwhship

Length of stay in 1b

21 das.

e CITY

19wy Los Angeles

Limits

Yor 1 No

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR 4 o4 o Hospital No. &

INS'I'ITU'HON

Inside Limits

Yes [J No[X

d. STREET {If outside, give location)

ADDRESS Unknom

Reside on Farm

Yer [J Nog

3. NAME OF DECEASED
{Type or print)

First

THQMAS

Middle

MARION

Last

DILDINE

4, DOA;IE Month
DEATH June

Day

28,

Year

1960

5. SEX

Male

4. COLOR OR RACE

White

7. Married DL Nevar Married [] |8, DATE OF BIRTH
Divarced [

Widowed [J

9. AGE {last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

10-22-1894

Hour:T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. K1 F B SINESS OR INDUSTRY
dunng ost of working life, even if retired) erl %?
SChool teacher and salesman. ollIee
13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME

Hapmon Allen Dildine

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

12, CITIZEN OF WHAT COUNTRY

!j, NAME OF HUSBAND 6!! WIFE

Margaret Ellen Tinsley Mabel L. Easley (4th wife)

16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, IY or unknown} ,(If W:, gwa war_or dates of service)

L er 1 506~03-1478 Records ,State Hospital No.4,Farmington,Mo.

18. C.MJSE OF DEATH [Entar onlv one cause per line for [a], {b), and {c}. INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a) Rupture Of the aorta B.neurysm - e = - 3pcntme°us-

11. BIRTHPLACE (City and sfate or country)

He

DOCUMENT

Conditions, if any,] DUETO{s)__Vageular syphiligs — -« = = - = -« — - — - ~ At least 10 yra,
which gave rise to hd
above cause (2),
stating the under-

lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal
disease condition given in PART | (a)

PART M1 If deceased was femasle was
there a pregnancy in last 90 days.

| O Yes I O No I 3 Unknown
njury in PART | or PART Il of item 18.}

. \ A
L 20h_; DESCRIBE HOW INJURY OCCURRED. [Enter nature of
. - LI N

9. WAS AUTOPSY
PERFORMED?
YES [] NO &

20a. ACCIDENT  SUICIDE HOMICIDE
a ‘o

»

20¢c. TIME OF Hour
v INJURY a.m.
A b pim.

Month, Day, Year

o .
. - =

20f. CITY,, TOWN; OR_LOCATION +
2 lh C

A
~

-

_ MEDICAL CERTIFICATION

7@, PLACE OF INJURY (e.9,, in o about home,
farm, factory, street, office bldg., etc.}

. to_llune—za-’.]—g-m—lnd last saw ﬁll]va on. June 28)1960

m on the date stated above, and to the best of my knowledge, from the csuses stated.

zb. ADDRESSState Hospital No, 4
Farmuington, Missourd

EMATORY 23d. LOCATION (City, town, or county)

Ban Buren, Mis souri

20d. TNJURY OCCURRED COUNTY STATE
WHILE AT WORK [

NOT WHILE AT WORK []

.

W 21. 1 attendsd the docossed fro June

6:35 P, M.

{Degree or title)

Degth occurred ot

22c¢. DATE SIGNED

H-30-60

{Srare)

.
23c. NAME OF CEMETERY OR CR

23b2

T-2=-1960
FUNMRAL DIRECTOR ADDRESS RECD. BY LOCAL REG.

Ffé:Spadden Funeral Home, VanBuren, Mo. D e | 1060

(Licensed Embnlmné[ Statemen{ on lévar:e Side)

BY AFFIDAVIT OF




0061 T MM SA 'JUL 26 1960

STATEMENT BY LICENSED EMSBALMER

hereby cerfify that the body whose papme we reverse side of this certificate was embalmed by
or by /@OW-QQ é- Student Embalmer No. ‘é (%) G
working under my persona! supervision, 0
Student /@&"‘*4‘"’( 'é L@/ Sigr;ed M ﬁ-ﬁw

Signature of Student Embalmer V
¢ . - .
3 : Licensed Embalmer, No.ﬂ

. _ . P. O. Addressm

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

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.




