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FILED MAY 6 1968

DEP ARTMENT OF PUBLIC HEAL TH aND wEL FARE — MISSOURI DIVISION OF HEALTH

CERTIFICATE OF DEATH .
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6870016013
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ev. 1768 [ largaret Dillon ,femalel|, April 27.1968
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5. ?d CITY, TOWN, OR LOCATION OF DEATH iNsIDe Ciry Lsars | HOSPITAL OR O 'HER NSTITUTION —NAME (1F HOT iN ESTHER, GIVE STREET AND NUMBER |
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m » Clinton . Yes |, 605 So 2nd 5t
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wb05 S, 2nd Street

FATHER - MAME remsT MIDOLE tasy MOTHER —MAIDEN NAME FirsT MIDDLE LAST
m s John Dillow Cathering Cleary
1 NFORMANT — NAME MAILING ADDRESS CSTEEET OR K10, NO., CITY O TOWN, Stalt, ZIP}
. . . ; .
w_Gus Dillon m 109 East Wilson Clinton, Missouri
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¢’ CERTIFICATION— MONTH Da Tear MOMNTH DAY Tean AND LAST 34w MIM/HER ALIVE ON |4 IO/ DelaS YIEW THE[ DEATH OCCURRED AT TWE PLACE, ON THE
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| AMTENDED THE OF MY KHOWLEDGE, DUE
Mo, DECEASED FAOM &(«M(L%ﬁ/’ i M. e, M. TO THE CAUSE(S} STATED,
CERTIFICATION — MEDICAL EXAMINER OR CORONER: O THE 84313 OF THE HOUR OF DEATH THE OECEUENT WaAS PRONDUNCED DLAD
ELAMINATION OF THE BODY AND/ORX THE INVESTIGATION, IN mY OPINIOH, MONTH Dax TEAd

HOUR .2-4

FURICAI.. CREMATIZIN, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITr 08 Town STATE n

W Surial w Englewood Cemetery [u. Ciinton Missourim
_ DATE ¢ MOMTH, DAY, TEAR) fUNERAHNOME—NAME AND ADORESS CSIRELT ON R.E.D. NO., CITY OR_FOWN, STATE, Zit ) Cl N e s a
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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 _ Student Embalmer No.

working under my personal supervision. /jq/[ ,
Student Signed //\ : /ﬁ"ﬂ"sﬂm
- £ 7

Signature of Student Embalmer
Licensed Embalmer No é, )/d
Y
P. O. Address %ﬁ"'({/h\ 2R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

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

tf this body is not embalmed, fact should be so stated above.



