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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
REJL‘UEQ:I Nﬂlzz_mﬂ_mmm Registration District No, Z _i_é_e__-_ﬂagimarﬁ No, __.2_-2__0.-.._-___

61-037828

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY admissi
: New Madrid * STy ssouri New Madrid dmi=in
b. CI?’ {If outside corporate limits, give TOWNSHIP only) Ltength of stay in 1b [ C0|TY Inside Limits
R
TowN  Portageville owNn  Portageville Ye){) No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
instiiution . At Home Yes [ No [} Y {J No O
3. ‘_P:AME OF DE,CE.ASED First Middle Lasr 4, Déﬁ":l'E Manth Day Yuar
ype or print
Iula LaFont DEATH October 10 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [} [8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female te Widowed Diverced O | 2, /21 /188? 7L Mpnihs l DG | Hous [ Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT CQUNTRY

during most of wo?iing {[fe, evgn if retired)
ousewlfe

Carbondale, Illinois

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Allen Dillinger Unknown S. L. LaFont
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | {If yves, give war or detes of service) men A. mFOI‘t PO l govine’ HO .

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED

____.._9.%__ nonea
18. CAUSE OF DEATH (Entar only one causs qnoyr line for (a), (b), and (c).

Conditions, if any,

DUE TO (b) ]?as J' - M

IMMEDIATE CAUSE (a) Hc,o -u‘e c.o e qan(;. I‘-\S o "F“g‘-cl -9"!("-]

eca waa/ Iu'ﬁ e 'llv"a-..

INTERVAL BETWEEN
ONSET AND DEATH

”Moq_%s.

which gave rive o
above cause  (a),
stating the under-
lying causa last.

DUE TO (c) A- S. H‘ D.

PART 1l
disesse condition given in PART | (a

OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but neot related to the terminal

PART HI. If decossed

was  female was

there a pregnancy in last 9O days.

l[]usl DND]

[ Unknown

PERFORMED?

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE
O ] [m]
YES[J NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

rjury in PART | or PART Il of item 1B.)

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

200. PLACE OF INJURY {e.9.,
farm, factory, street, office bidg., etc.}

in ar sbout home,

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased from U (=] “1

J: v YA M.

Death occurred st ]

1957 o Ltobtr WL, s Kipritn m d2 Oat &/

<

m on the date stated above, and to the best of my knowladge, from the causes sfated.

22s. SIGNATURE

Cotenss— £ o orr. 22010,

22b. ADDRESS 4 2 _\J 4’

For 8%

e.ue// /‘70

Lm :TE SIGNED

23a. BLIRIAL CREMATION
OV,

23b. DATE

10/12/1961

ify)

23c. NAME OF "CEMETERY OR CR

Portageville Cemetery

MATORY

2d. I.OCAHON’(Cnv. town, or county)

Portageville,

(Smea

Migsouri

24. FUNERAL DIRECTGR

Delisle Funeral Home

ADDRESS

Portageville, Mo.

25. DATE RECD. BY LOCAL REG.

LO-A8-/ 44/

(!.lcemd Embalmer‘s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
. 1
or by /-—\ Student Embalmer No.____ J
working under my personal supervision. } ﬁ%/;ﬂ ‘
/ A
Student : Signed _= M BAG ""(“—/ ]
Signature of Student Embalmer / %/ 1
' 7 ) . Lice 3o ‘
. P. O. Adgres /ﬂ’“ﬁ'}/f/f/éét—z |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEQ(PaiIure to comply
! Wwith the above constitutes grounds for revocation of license). - SoroonN
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. |
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