AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fﬂr?s_frgof.gu’ﬂﬁ F°'6“ﬁ_-1-ﬁl:‘_1- _______ __Primary Registration District No

FOIS e _LLD

—61-030320 -

STATE FILE NUMBER

AMENDED 1551
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
. COUNTY . N NTY issi
a a Pm a. STATE ms B.‘llri b. COU Pike admission)
% — b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”Y Inside Limits
. R
s RO tou
1 2R2 TOWN Iesuisiang Iite TOWN jaiana Yes g1 No 33
J < [y c. FULL NAME QOF (if NOT in hospital, give location) Inside Limits d. STREEYT = (1f cutside, give location) Reside on Farm
1S EiAX - ||
|, 1= Mississippl River Fremt Y[k MO 223 Ne Maim St Yer O No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
Dexnis IaVerne Dillender | FEAM
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIR 9. AGE (last birfhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced (3 Months | Days Hours Min.
_ e 1/13/19 37
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] during mess of working life, even if retired) .
3 Isuigisma ., Misseur TS e
o WMW 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= !
o Freak S.Dillendar Snwshine Nasvemer th_O_ﬁ!__MllﬁlL
w 13. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
< (Yes,, or unknawn)f (If yes, give war gr dates of service)
u, Yea lor1d War #2 Derethy Dillemder , Ieuisiaza, Me
- ~i - 18, CAUSE OF DEATH {Enter Only one cause per line for (B), (b}, and {c). INTERVAL BETWEEN
< ~O Z PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
= = 1M e
2w [~ EDIATE CAUSE {a) h
0 (@™ 2
O | | oy O
W (e | - .
& | P Q Conditions, if any, DUE TO (b}
P :.f_) — which gave rise to
3 |Z above cause (a),
I |~ stating the under-
. lying cause last, DUE TO (<)
g z PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decessed was female was
,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
= § I D Yes O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE 20b, DESCRIBE, HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
= & PERFORMED? " % ] () 4 .
¥} YES ] NO
o S
& | 720c. TIME OF  HouF Manith, Day, Year
5 INJURY oy
g ' o P,
0d. EINJURY OCCURRED 20e. PLACE OF JHJURY (e.g., in or about home, | 20f..CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ fam‘, factdply, street, office ll:\ldg., efc.) . ¢
NOT WHILE AT WORK [J N L]
23 —
.
é O [ 21. | attended the deceased from. 10. and last saw p; ol
L3
[a) -':1 & Death octurred a1_—_£_|_30__—2——m on the date stated above, and to she best of my knowledge,
— .
319 o F7a, SIGNATURE {Degree or Tmie) 225, ADDRESS
B ‘g b
5l '§ Wlir
< 23a. BURIAL CREATATION,
o' =] REMOVRL (Specify)
z gl Dubdal | - : .,
- < | “2a FUNERAL DIRECTOR: ADDRESS - . . GISTRAR'S SIGNATY
ui
= & Sterze Fu.leral Home, I.puisian . " s,

{licensed’ Embaim




STATEMENT BY LICENSED EMBALMER

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

or. by 7 ' : ., Student Embalmer No.

working under my persona! supervision. . . A %ﬂ/@/
Student__ " - SignMO,Z/)?

Signature of Student Embalmer
Licensed Embalmer NW \3 ;

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.

[ -4






