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MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ez
PERARTMENT oF PuBL';'gi:rea::nID’:lr?::u:o—'{.g.ZB{? —Primary Regisiration District No. ﬂfé.---ﬂegmmr s No. e _ggg 2 5 8 dAIE FILE NUMBER

DO NOT WRITE AMENDED J .
ON THIS STUB . I D O A
t Ai plnl;sl;; teadh 2 OV 2. USURL RESIDENCE (Whero decessed lwed. If iraniiution: Residénce before

5 . % COUNTY }.l‘}lq‘niteau o STATE M1 g gourdicouwt Moni teau admission)
b. CITY [If cutside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

o Walkeq. 50 yrs4 1w California Yes O No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Walker twp. Yes[] No[X Walker twp. Yes [ No [

el e e sy

S

DATE AMENDED

3. NAME OF DECEASED First Middlo Last 4, DATE Month Day Year

{Type or print} OF
Alonzo N.M.I. Dillon DEATH 1 3 65
5. SEX 4. COLOR OR RACE 7. Married (0  Never Married {] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. : Months Days Haours Min.
Female Cauc. Widowed 3 Biverced [ 8-6-1884 80 | u
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most jfa\f.v rlan%lléfei“even if retired) Cole Camp , MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k4. NAME OF HUSBAND OR WIFE

John Dilion Matt Gunn Julle Stone Dilly,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INF Address
{Yes, no, or unknown)l (If yas, give war or detes of service)

no none ' a, Mo ____
18. CAUSE OF DEATYH (Enter only:ona causa per line for (a), {h), and (c). ' INTERV 7ty BETWEEN
PART |, DEATH WAS CAUSED BY: 3 ONSET AND DEATH
IMMEDIATE CAUSE (s} pd '?W .

Canditions, if any,]  DUE 10 {b) /&P/n-c—‘_. s T o

which gave rise 1o
above cauze {a),
stating the under-
lying cause last. DUE TO {¢)

PART il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not :elaied to the terminal PART 1Il. If deceased was female was
disense condition given in PART | (a) there a pregnancy in last 90 days.

ID Yeas ] [T Ne | 0O Unknown
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DOCUMENT

9. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW TNJURY OCCURRED. (Enter naturs of injury i PART | ot PART 1T of item 18]
PERFORMED? a a u]
YES OO Noﬁ‘
2c. TIME OF  Howl  Month, Day, Yoar |

INJURY a.m,
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farem, factory, street, office bldg., etc.)

NOT WHILE AT WORK O
/a?—/@—-wp— to. /_ 3——' 4';—- and Iansuwmivunn /z- 30—‘9‘

10 H 40 P em on the date atazed sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21. | attended the deceased from.

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

22a, S1 ATURE {Degree or title} .
Hrecprsy o iy P Cpltsrl, P2 /- 345

T2, BURIAL, (EﬁdATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION [City, fown, or tounty} {State)

Y ai 1-6-65 Union Cemetery Jamestown Migsourl

24, , FUNERAL DIRECT@R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. JREGISTRAR'S SIGNAJUR
’
) % California, Mo. / - 7"-g /M M‘
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USE BLACK INK

TYPEWRITER RIBERON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

({Licensed Embalmer’y Statement on Reverse Side)
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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

or by _ : Rogs Hitehecock

Student Embalmer No. 755
working under

Signature of Student Embalmer

Licensed Embalmer No._ 3537

P. O. Address.Q&lii'.QllD.LB..,._M.O_._
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




