MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016488
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

— STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. h________jz_é_-.}‘rlmary Registration District No.3_a._4:?____llegnstrar s No. __l_ﬁ_J________

ON THI$ 5TUB = e Y 3 = -
. PLE#&P‘EAH W 1 o1y 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rlsldenca before

[4 .
a. COUNTY St. francois a state Missourd cowr St. Franca; digssion)
b. COITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY ] Inside Limits

TOWN Bonne Terve two days own  Bismarck Yes I No OO

<. r-!%;i’rl#?\hl’_\EOgF {If NOT in hospital, give location) Inside Limits d. .QSIEEEIEE\;S (If cutside, give location) Reside on Farm
instiution  Bonne Terre Hospital Yes I No D) Hj_...way 32 & Main St {ven npm

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . N OF T
Luther Dillard DEATH May 6, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married ] [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
- . - : [ i
II-:Qle Whlte . wudowed_q Divorced [ 9_22_109 62 M??ﬂu I Dlyl Hours l Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mau of working I:fe, even if retired) .

Tiplrnainto Oontractors bmnience, Misgouli Ul oo
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .L)e cea &1

Cohrrar Dillaxrd lMenda Jane Randolvph Carmen Bates Dillard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address I"]
(Yes, no, or unknown) I(If yes, give war or dates of servic ) _.-at

2 Viola Daltor 219 3+d St., Da- L]

18. CAUSE OF DEATH {Enter only one cause per line INTERVA EN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

- wmeolate cause oy Acute bronchitis. Unknown

V5 300
Rev. 4/59

DATE AMENDED

2 T4
3

DOCUMENT

which gave rise to
above caute {a},

stating the under-
lying cause |ast. DUE TO {c)

PART 1t. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Corpulmﬂnale 'y I O Yes I O Ne I O uUnknown

19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] O
. YES{ NO?,
20c. TIME OF | Hour'  Month, Day, Yeor
.~ INJURY- am. ' Ty T
AR p.m. -
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J . A

21, !_;rta\l"lded the deceaszed fr Jan. 1962 10__M._al 6 l 62 and last nwxr.ﬁ'n aliva on. May 6! 1962

Death ot : A the date steted sbove, and to the bast of my knowledge, from the causes stated,

-

~SIGNATURE i 22b. ADDRESS

Bonne Terre, Missouri H/

_BURIAL~CREMAJMON, | 23b. DATE 23c. NAME OF CEM EF;Y OROREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL {Sgatity) . . .
3 e 34 1 ae#B . 1042 W oodlawr Cemetery Flat River Missourdi
3 4 FUNEaAL DIRECTOR v < ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATU X

Bhipman & Sons  Bismarck, Mo, ‘;4,”: !% mé 2
_,(ff-" {Licensed Embaimar’s Sr:h on Keverse Side)

Conditions, i ,ny,] pue o ABthma and pulmonary emphysema,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIéAI. CERTIFICATION

DAT SIGNED

USE BLACK INK
. OR

TYPEWRITER RIBBON
SHOULD R EAD

B.Y."AF‘FI‘_‘D_‘{\VIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

or by i : : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stvdent Embaimer f ’ i
T Licensed Embaimer No. é Fﬁ zé Z
. . poO Addressww

. Nofe: 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), Lo
If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




