MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WHELFAREH
: Registration District No. I

P AT ™ 10
Rl 1909
a. COUNTY dair
b. CITY (If outside corparata limits, give TOWNSHIP only)

OR
TOWN Kirksville

€. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION Gl‘im s 1 Il H 1tP1

3. NAME OF DECEASED First Middie

{Type or print}
Ethel Grace
6. COLOR OR RACE Never Marrisd [

®hite Divorced [J

10a. USUAL OCCUPATION {Give kind of work done

B63-034932
fon Disriét No. @ (=040___Registrar's N, _,5 r STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.
s. STATE . COUNTY
Arkangsg

Primary R

DO NOT WRITE

o TS $TUB. AMENDED

If institgtion: Residence before
admission)

c. CITY
OR
TOWN

d. STREET
ADDRESS

Length of stay in 1b

3 weeks

Inside Limits

Y-'fl Ne [J

Inside Limits
Yes O No )

Reside on Farm

Yux Neo [J

re

IF UNDER 24 HR
Hours Min.

Pineville

113 cmnde, give location)

FPoreail_
-4 DS;FE Day - -
DEATH September 18,

9. AGE (last birthday) |1F UNDER T YEAR
Months | Days

DATE AMENDED

Last Month

Dillard

8. DATE CF BIRTH

TR P 08 B
1. B PLACE |i and state or country)

Yaar

5. SEX 7. Marri

Widow:

UNTRY

USE BLACK INK

OR
TYPEWRITER RIBBON

“during most of working life, even if retired) '

10h. ?,No OF auillness OR INDUSTRY
AIrm home

fN OF WHAT COl

Mene, Arkansas | U8

aTaougewifs
John Lofton

13k, MOTHER'S MAIDEN NAME

Elizabeth Beeler

14. NAME OF HUSBAND OR WIFE

Isom Rupert Dillard

LV

15. WAS DECEASED EVER IN U.S. ARMED FORCEN™
[Yes, no, or unknown) | {If yes, give war or dates

e s s e e e e e

cofial ersninaTy

NO.

17.

Bupert Dillsrd Pineville " _Azk_e___
r TERVAL BETWEEN

INFORMANT Address

18. CAUSE OF DEATH (Enter only one causs pnr [
PART 1. DEATH WAS CAUSED B

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying c¢ausa lasr.

TNSTEAD OF _

|

DUE TO (b)

DUE TO (c)

ina for (a), {b), and (c).

IMMEDIATE cAusE ¢y DSeudomucous cysto adenocarcmoma left ovary

NSET AND DEATH
.

with metastasls.

PART L.

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES ] NO[X

SUICIDE
a

OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal
diseare condition given in PART ] [a)

one

HOMICIDE
a

20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of

PART LIl “doceased was femals  was
there a pregnancy in last 90 days,

]DYes Ix'DNn I O Unknrown
njury in PART 1 or PART |1 of item 18.}

A ———————————

MEDICAL CERTIFICATION

20c. TIME OF
INJURY

Hour
am,
p.m.

Meonth, Day, Year,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY QCCURRED XX
WHILE AT WORK []
NOT WHILE AT WORKTT

20e. PLACE OF INJURY {e.9., in or_about home,
farm, factory, strest, offica bidg., efc.) )

20F. CI'IY,V TOWN, OR LOCATION

COUNTY

———————

d from

8-27-63

9=18-63

9-1(3-_63

arid last saw m-h" live on.

ded the d
Death occuwered

a.

5

at

:15 P.M,

m on ths date stated above, and to the best of my knowledge, from the causes stated.

22». SIGNATURE
-,

—5

SHOULD READ

Z3b. DATE

9-31-19683

23a. BURIAL, CREMATION,
REMOVAL iSpoifv)

’

M,

22b. ADDRESS
Kirksville, Missouri

FREE

Overstreet Ce

Z3c. NAME OF CEMETREY OR CREMATORY

23d. LOCATION (City, town, or county) (State)

gullivan Yo., Mo.

metery

U RAlL D IRECTOR

//
l

BY AFFIDAVIT OF

ITEM NO.

ADD.RIE

X b L

25.

(4L .

DATE RECD. BY LOCAL REG.

Loyt Do

r/i"*g

o,

iLi Embalmer's St

REGISTRAR'S SIGNATURE .

an Side)




STATEMENT. BY LICENSED EMBALMER

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

or by : 7 Student Embalmer No.

Student

Signature of Student Embalmer

" Licensed Embalmer_No. f
P.O. Addres:

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).
o emba[med by a STUDENT, he alse shall sign in his OWN handwnhng
L If this body i$ not embalmed fact should be'so stated above. =




