MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-040149
DEPARTMENT OF PU al.l:eg:::i:n'r;ﬁ:: :;"LSTS brimary Rogisarion Di“ltgloa __________ Registars No. ____:1_0531 STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB ™ MAY 1 O sAnS
i Eimﬂﬂuv 141304 i 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence befora
VS 300 a a. COUNTY o5t I11inols comnir gy . Clairp wmision
Rev. 4759 % b. CILY (If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b <. conn\r Inside Limits
i 10N St. Louis 5 Days. own  Collinsville Yo & No D)
1 :E c. i{%é?ﬁf?qTEogF {1f NOT in hospital, give location} Inside Limits d. :I‘;F)E?EE‘[SS (If cutside, give location} Reside on Farm
2 5;/207 o nenmonion. Incarnate Word Hosp o ves 3@ No 325 Buck St,. ves [0 NolQ
[=]
ko
4 EN 3 [P_:AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
CLARA DOVE DILLARD peati  (Oct, 30, 1962
4 / 5. SEX 5. COLOR OR RACE 7. Married J  Never Marrind [} [B. DATE OF BIRTH | 9- AGE (last birthday) |iF UNhDER IDYEAR :: UNDER 24 HR
5 Female white Widowed [ Divorced {J 9/28/03 59 Maonths l oys ours I Min.
.—J—-— 10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY]| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duripg most of working lite, even if retired)
£ HotgewiTe Home Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
— -
——L—g Hénry Rowland Sarah Hedrick Everett Dillard
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A
RS- A : 5. ' ' E’b‘ilinsville I11]
< Y , ki If yas, gi dates of servic
o I { eNnoo oF un nown]l( yes, give war or dates of service) Unknow;n Everett Dillard 325 BU.C
"(‘ — 18. CAUSE OF DEATH {Enter only one cause per line for (a), {t), and {c). INTERVAL BETWEEN
10 E PARY |. DEATH WAS CAUSED BY: ONSET AND DEAT!»{
= g 5 g IMMEDIATE CAUSE {a} ao g‘f
o N 4
1S Q ” (DA , )
12 il [T Conditions, If any, DUE TG {b) [ A LAy ' . - J
é 3 - Q w :',") w]::ch gaw‘:lst(tr &
IiZ atating the ender- J;L y C e
13 = lying " cause last. )  DUE TO () 20/
CZJ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fa the terminal FART 1. If deceasad was female was
= isease condition giyen in PART [ (a) there a pregnancy in fest 90 days.
]
63 2 N ,Q *M@( [O ves | i3] D Unknown
g é 19, ;\E;REOARIAIIEOIJE?SY 20a, ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature &f Injury in PART | or PART II of item 18.)
S E YES [0 NOX3
= |€ S| cTIME OF  Hour  Month, Day, Year
o o § a INJURY a.m.
w p.m.
=
E g 20d. INJURY OCCURRED 20w, PLACE OF INJURY [a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) E nrg#svahzvggl‘(”%]m( o farm, factory, street, office bldg., etc.)
5 (o] 'E é 21. | artended the deceased fmmALQ.:Fé_'&L, to_/Q__ﬁ_éLnd last saw iy, alive on_’@_.M__
@ s fa) Death occurred at. 1 P 'M L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w -
3 = 8 5 22a. SIGNATU LO W%ﬁ;-) 22p._ADDRESS A% / 22¢c. DATE SIGNED
I
=P 3 : 7/4 e 74 (oA 77T )-Z-LR.
< | 23a.BURIAL, CREMAT{ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T T 238 LOCATION (City, tdwn, er county) {State}
y ] EMOVAL (Specify) N
2 e emoval 11-3-62 Greeley Greeley,Missouri
= < Mﬂ FUNERAL DIRECTOR ADDRESS VTE ?D.ﬁgﬁ.ﬂl REG. ISTR 5 SIGHATURE
= % [McLaughlin,2301 Lafayette, _ p oA d
- ' X ] “rnn
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STATEMENT BY LICENSED EMBALMER

~

- ) Ped /_.-_ N . g
| hereby cerfify that the body whose name is recorded §n the reverse side of this certificate was embalmed by me,

N\

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No_.2 ¢m

.

—

Z

P. O. Address gl

Noie: 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).

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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