DEATH e

DER AR WE FAH
ARTMENT OF PWETLEED L j 2ot Disteict N 3033 @&6 ATE FILE NUMBER
DO NOT WRITE AMENDED Hiptipn == rimary Reglstration District No, 2= 7 &} »c?__Registrar's No, _____ i

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasldence before

a. COUNTY Henry a. STATE b. COUNTY admisslon)

V5 300
Rev. 4/59

'o42y
2705 §

Missouri Jackson
b, CITY {(If outside :nrpora_fl__limill, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnside Limits

rown Clinton 2 1/2 Yrs 1own Independence voll No O

€. FULL NAME OF {If NOT in hospital, give location) ) Inside Limits d. STREET {If outside, glive location) Raside on Farm

HOSPITAL OR ADDRESS
INSTITUTION + 07 1) ﬁugggg;r%ome v ) No I 4013 Vasser Yoo O NoSl

. NAME OF DECEASED First Middle Last 4, Oé\gE Month Day Year

{Typo or print} . DEATH
Allie V. Dillon March 5 1965,
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | - AGE (las? birthday) | IF.UNDER ) YEAR [ IF UNDER 34 HR

. i i d ' Months Days Hours Min.
Female White Wldowedﬁ Divorced J

1 25 a ? ay 81 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

Housewi fe ome Lathrop, Missouri U. S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dan B. Marsh Margaret Andrews Charles Dillon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yaﬁao, af unkrown} l(lf YesNgci)\i;évef or dates of sarvice) LILh=16-8871 Josephj_ne Rebinson=4013 Vasser . Indep‘ . Md
18, CAUSE OF DEAYH (Enter only one causs per line for (a), (b), and (c). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) y " M_

Conditiens, If sny, DUE TO (k)
which gave rise 1o
sbove cause (a),
stating the under-
lying cause lest. DUE TO (¢}

PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I, i deceased was female was

disease candition given in PART 1 (2} Fl there a pregnency in last 90 days.
Corceval anlercoieleo-altd, [T Ve | O e | O nknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter naturs of infury In PART | or PART T of irem 18,)
PERFORMED:; [m] [m] O .

YES OO NO

20c, TIME OF Hour Manth, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factery, stroet, offica bldg., etfc.)
NOT WHILE AT WORK [

2. 1 antanded the decessed from. /9 & 3 to. -3 5 ("5 and last uu%ljvo an 3 5 65

// {5 [7 m on tha dete stated above, and to the best of my knowledge, from the causes stated.

'|DATE AMENDED
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1=
S
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Q
fal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22s. SIGNATURE [Degree of title 226, ADDRESS | 22: DATE SIGNED
P o B2l mp | ClenZon , TV |Folleh

* “Z3e. BURIAL, CREMATION /| 23b. DATE 23c. NAME OF CEMETERY oa CREMATORY 23d. LOCATION (City, town, or tounty) {State)
REMOWVAL {Specify) I d M . -
‘Removal Mar. 6,1965 Woodlawn Cemetery ndep., Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
e, O “MmarR, - {75 WIMQ B caunn
Baorga C. Cars n_& Sons-Indep,, Mo, MAR,
ke (Licensed Embalmer’s Sitatement on Reversa Side) ' L W

i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

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

or by Student Embalmer Neo.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. f,}'/ ; 0'/4,/
P. O. Address 7/@ : 02/_@

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).

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

If this quy is not embalmed, fact should be so stated above.

. 3
LSS . et




