AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

~62-005280

STATE FILE NUMBER

——Primary Registration District No. ______ceea . Registrar’s No, oo =" ________

AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
8 a. COUNTY 'W’a Shingt on a. STATE M:O . b. COUNTY 'Wash . admission)
% b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
] OR OR .
s TOWN Concord 18 Mo.'s town  Bismarck Yer ) Ne BF
: c. I;‘Lg.éPPI!IAATEogF {If NOT in hospital, give locatian) Inside Limits d. SBEEEETSS {If cutside, give location) Reside on Farm
ADDR
% INSTITUTION Home Yes [ No i 1 1/1+ Mi.East., Yeu L) No [0
=] = -
3. HAME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print
WILLIAM ALEX DILIARD DEATH Januvary 5,1962
5. SEX &. COLOR OR RACE 7. Married [ Never Married [] |8. 'DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER ‘D"EAR IF UNDER 24 HR
L T 5 i ad Hours Min.
Male White Widowed 0 Dvesd 0§y 77 ] 863 98 25| |
y 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7, i king life, " if retired : " o
JE F&T‘ﬂféf‘ working life, "even if retired} Farmlng Boston I‘.rltn ' S ,Ark . USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Q Lewis Dillard Polly Wilburn Polly Anne Dillard
w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Star Rt o
1< Yes, no, ki If yes, gi dates of servi . .
- (Yes, no N(u)n nown)[( yes, BI\N‘Vc\f)lhOé ates of service) I\Ione POlly Anne Dlllard Blsmaer ,I\"IO .
{8 [ 18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b), and (). INTERVAL BETWEEN
< E' PART t. DEATH WAS CAUSED BY: QNSET AND .DEATH
& o § IMMEDIATE CAUSE (a) Congestive Circnlatory Fajilure Immediate
O U '
19 1e .
2\ 8 Conditions, if any,]  DUE TO (b} Decompensated Heart Disease Years
w 5 which gave rise ta
T|Z shove ‘:’:uw dm' .
[=1= Iying cause fasr. |  DUE TO ) Arteriosclerosis Years
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If decessed was fomale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v
li § Peptic Ulcer I {J Yes ] O Ne I O Unknown
b 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.)
g [ PERFORMED? 0O a u]
S v} YESU NO G
-
= X |20 TIME OF  Hour  Month, Day, Yesr
| << a 1NJURY a.m.
] g p.m. »
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
[a}
5 21. | attended the deceased from FCb . 10 Py 10 E;Q lo_.BE&; 19, lgél_and last saw E}“ alive on Do - B | Q: i OFs-l
o
ol Death occurred at /,; 2:;.[['-)’ P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
e y
8 U A {Degres or title) 22b. ADDRESS 22c. DATE 5IGNED
I © 3 i\ * 5 /6
5[ e . D.0. Bisma ck,Missouri 1/6/62
2 URIA N, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) (State)
y a "R ovm..t fy) ur
) T Bor ey 1, 7,1962 Woodlawn Flat River,Missouri
-3 < | —zFuneraL DiRECTOR ADDRESE 25, DA 5 7 é’ Q W‘TM
W > . . Y .
= a| Shipman & Sons Bismarck,Missouri /

{Liconsed Embalrmer’s 51 mnl o Revnru Side)




STATEMENT BY LICENSED EMBALMER

or by
working under my personal supervision.

Student

Signature of Student Embalmer

hsed Embalmer No.

Li

P. O. Addres g /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QlNN HANDWRITING. ({Failure to comply
with the above constitytes 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. -



