MlSSOWL%ngI:ZO@“mLTH STANDARD CERTIFICATE OF DEATH =62-035806

STATE FILE NUMBER

— lRL?tH Dafe%_Nu }‘__Q.ﬁ_l_____l’rlmnfy Registration Disirict No. d_-g_.____eﬂegnﬁlr s No. d__é&.__--

pr s
- 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before
VS 300 [a) 2. COUNTY 8. STATE b. COUNTY admisslon)
iy Charles Missouri mtrome ry
Rev, 4/59 % b. CITY (If cutside carporate limits, give TOWNSHIP only} Length of stay in 1b <. %TRY u = v Inside Limits
uw
= TOWN rlas ? dayﬁ TOWN Montgomerv Citv Yas % Ne 0O
1 2 2 7 g : [ X ;%épﬁﬂEogF {tf NOT in hospital, give location} .| Inside Limits d. ASIE?DEREET!'.S (If cutside, give location} Reside on Farm
fud
2 g INSTITUTION St. JDSQDh HOSpital Yes (3 Ne[J 521 Sunset lane Yul__'_"l:N\o %’
3 24 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 Stella Anna Dillman DEATH  Septembsr 10, 1942
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married {1 [8. DATE OF BIRTH | % AGE (fast birthday} | IF U:lhDER 1DYEAR :: UNDER 24 HR
. Widowed Divorced [J Months l oys ours Min.
5 Female Whito b 8-15-1878 | g
10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
& v during most of working lifg, gven if ratired)
b Housewife Home Montgomsry County, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-2 15 .
e William Nisdergerke Susen Burks None
8 W) 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
o < (Yes, no, or unknown} | {If ves, give war or dates of service) Mrs Grover JOhl‘ls on Mont er City
w No Inin owa . auri
‘-‘<‘ = 18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). ' INTERVAL BETWEEN
10 El PART ). DEATH WAS CAUSED B g’?lﬂ ATH
2 s 2 IMMEDIATE CAUSE {s) W
11 Q o ”~
S ¥ (=] O
12 = 5 ] Conditions, if any, DUE TO (b}
ﬁ_ 2 w5 which gave riu(ti:
v ashove cause (a),
13 E Z stating the under-
~ - lying ctause last. DUE TO ()
cz> % PART il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART !l I# deceased was female was
- = disease cgndition given in PART o~ . there a pregnancy in last 90 days.
E g . C;!g glé o }/\/ fj\ l L] Yes I |}€u l O Unknawn
g E 19. :U'E.EFSOAR%&%SY 20a. hCCgENY SUICDFDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in PART | or PART Il of item 18.}
o ™73
5 ': YESJ NO )
z 5 ; 20c. ‘Ilm\ﬁaeF I.-i‘c::.r Manth, .Day, Year
b 2 2 p.m. e
-z- E 20d. INJURY QCCURRED + 20e. PLACE OF INJURY {e.g.,' in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o © TWHILE AT WOTRK %I D farm, factory, street, office bldg., erx.) B
NOT WHILE AT WORK -
O o E 2 £, | a—y .y —~ - ey
é O : & 21. | attended the deceased fmm%m. 1 MLnnd last quﬂive DN%L_L_
-
w ; 9 Death wccurred at e~ ,/'4 m" on the date stated above, and to the best of mv knowledge, from the causes stated.
. g E § ' 8 | 220 pIG E (Degres or title) }‘/@ 221§ RES;
E | - o@ At~ y
" z 23a. BURIAL, CREMA:I;]C)}N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
[e] 9 REMOVAL (Specify ' .
z rs Burial 9~12-1962 Momtgomory City Cemstery Montgomery City, Missouri
= <L 24. FUNERAL DIRECTOR 63&? m!.y Ciw 25. DATE RECD. BY LOCAL REG. REGISYRARS SIGNATURE
wl
= % Bchlanker Funersal Home ssouri D /O~ _/0%4)4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

Sy

Ly N . L . .
I hereby certify that the body whose name is.-recorded on\the reverse side,of-this certificate was embalmed by me,

Fl

or by Student Embalmer

working under my personal supervision.

Student
. o4 . Signature of Student Embalmer . ., s
N _\‘ v ey " ‘.
v s . _- k i e " ; LV -\‘ .-
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with*the above constitutes grounds: for revocation’of license). : et . ’

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.




