MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62;02*?8()2

DO%NTgISv;%'BE AMENDED Reﬂiﬂl I*‘Eﬂm’ ﬁ-ﬁzé Igsm,?ﬂmary Registration District No. 57f7 gistrar's No. '? 4 SIATE FILE NUMBER

{licensed Embalmer’s Statement on Reverse Side}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |If institution: Residence before
Vs 300 a * COUNY Miggissippl * S 1 sgouirt > “ON"M1 gsis g ipp 1
Rev. 4/59 % b, Cé'l"z\" (I -outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(1)‘I"2Y tnside Limits
wl
5 TOWN 5'7" o5 fw”_,.}“p oW FEast Prairie Ye: O Nod
1 2 ,‘r r!2 ¢, FULL NAME OF {If NOT in hospital, give location) tnside Limits d., STREETY (I cutside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
2 ol |2 INsTTTioNSnpoute to Hospital YO Mo Route 1, Yer O Nelg
3 2 3. (’:AME OF .DE:'CEASID First Middle Last 4, DSJE Month Day Year i
e Or print
—_—_— e ere Michael Wayne Dillon DEATH July 19 1962
4 g | 5. SEX 6. COLOR OR RACE 7. Married [J Never Married B4 [8. DATE OF BIRTH | - AGE {last birthday) :UNhDER ) YEAR l‘: UNDER i:_ HR
5 Male white Widawed [ Divorced 5_21_195—? 5 r'l q [28 I ours in.
——L 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} during most of working lifa, aven if retired)
|z None None East Prairle, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— £ 15
. 2 William W. Dillon Ella Mae Grimes None
2 I 15. WAS DECEASED EVER [N U.5. ARMED FORCES? lﬁNSOCIAL SECURITY NO. 17, INFORMANT Address
< [eas, no, cmmuakaoaw e[ {If yes, give war or dates of service) one
o X w [ William Dillaon, Esst Prajrie, Mo,
: = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). i INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
o % 2 IMMEDIATE CAUSE (a) Internal Thijurles: 20" Min..
11 Q
- DE? 0o 8
12 =[S a conditions, if any,]  DUETO ) __BPoken legs and left arm
2 i.. =3 w5 .. which gave rise to X bt
2 above c’:usu d(l).
= tating -
T3°2 - O "_ I!y?n.g"g “uo“un“z:' DUE TQ (c}
% =z PART I1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ID Yes | 0O Ne [ Unknown
= E 19., WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE DESCRIB HOW INJU OCCURRED. (Enter nature o PART | P, II
IHREEN ER o AN NG R 1 s R A K e T N nﬁ‘”’é?aéh‘
Z ~1 o M Tt bl . \‘\“ .
z % G| 20cTIME OF — Hot ™ Month, Day. Yer [ T § $ 410 d4 11011‘ boy ran out on the hlghway fromr the
a .m.
x 9 g pon. hoad_ditch and was hit by the auton
— a ' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e-g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
V) oc nfg}st QILEV.?P;V %‘RK a farm, factory, street, office bidg., e1c.)
(.- [=] -
S o E é NIRS IR 21 \ t .nended the deceased fro afte dea’t'h a'B!n coroner‘ and last saw :::1 alive on.
: g a Death ochrred at 4 00 P,, M,.. m on the date stated above, and to the bast of my knowledge, from the causes stated.
g w 8 & 22s. SIGNA NDggree or title) 72b. ADDRESS 22¢c. DATE SIGNED
> | |3 = / W Coroner Charleston, Missouri [8/3/62
23a. BURIAL, CHEMATION, [ 23b. DATE 5. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stafe)
y 3 REMOVAHL (Specify)
9 Z [ Buria - 7-20-1962 W.0.W Cemetery East Pralirie, Missouri
= < | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
['V)
= o |Travis Shelby, East Prairie, Mo, g-6L- 1902 ?M
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; + , STATEMENT BY.LICENSED EMBALMER

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

or by it Student Embalmer No.

- . as -, working under_my personal supervision. ; . - ; - r ‘m
: + N ’ . . . M - . . .
b “ Student_-- . N . .S W \_

- r
Signature of Student En_'nbalmler-

2ploc Byeh ey el

oy I
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
St _‘_.-wuth 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.




