V.S, No.300

Rev,

10.48

[~

' FILED NOV 16 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. A 2 £{___ PRIMARY REG. DIST. n.\% Registrar’s No:bi.-i._.....m..._..

State File N 38( ,:34'

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where dessased llved. If institgtion: residence befo

QS QR

N

a. COUNTY, a. STATE b. COUNTY adaisaion)
Monitegu Co. Missonuri #oniteany
b. CITY (If outsids corpurate limite, write RURAL and c. LENGTH OF ¢. CITY (If outslde corparate lmits, write RURAL aod ghve towmship)
OR WJ Sgé(h? place) OR
TOWN Rural . Wal TOWN Bural Walker )
d. FULL NAME OF (If not in hospltgl or instizution, give street addross ar losstion) d. STREET . (X rarm!, g loation) 0
HOSPITAL OR ADDRESS
INsTiTuTIoN-Star RT. California, Mo _Star RT, California, Mo N
3 DNE?:MEE OF a. {First) b. (Mlddle) c. (Last) 4 DA‘;E (Month) (Day) (Year)
{ Twpe or Prmu Julis Arn Dillon DEATH  Nov 21949
5, SEX - | 6. COLOR OR RACE | 7. #&%Eg, Bls‘ygn SRRIED. 8. DATE OF BIRTH ‘ 9. l:\fs (Iny-)n & v 1 TOR | ¥ ook 5
s (Bpesity) ) Hours | Min,
/ whita Married "% OCT 10, 1881 ok |
10a. IJSUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountey) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY?
Houne Wife Missouri u,8.A,
138-'FATHER'S NAME 13b. MOTHER"S MAI1DEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown Unynown _ | Len Dillon
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5t GNATURE OR NAME ADDRESS
(Yos. o, orunknowa) | (If yes. xive war or dates of sorvies) NO. 8 -~ . - li rn
No None E-158
18. CAUSE OF DEATH MEDICAL CERTI TION Ig{sﬁg\!ﬂ&m
] 1. DISEASE OR CONDITION AND DEATH
- Enter only onseausaper | Ty fop oS PPABING TO DEATH? (59 ( (:M M

2{2@1

Iine for (s}, (b}, and (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
48 heart fallure, asthenda, |. T‘ {0 the above cause (a) stating
de. It means the diy. | the underlying cause laxt.

case, infury, or compli DUE TO (c)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death but not
related to the disease or condition cqusing death.

25X

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 20; AUTOPSY?
TION
. _ _ ves [ wo (]
21a. ACCIDENT {Bpecdify) 21b, PLACEOF INJURY (a.5..lnorabont | 21c. {CITY, TO! OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, lustory, sireet, offion bidy.,et0.) - v .
HOMICIDE Yo /78
2td. TIME (Moath)  (Day) (Year) (Houor) 2te, INJURY OCCURRED | 21f. HOW DID INJURY &CURT
: : WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

w, to_L0=-22  19¥ 5, that I last saw the deceazed
aliveon + /) =22 _ 1959, and that death ocourred at? 20P m., from the causes and on the date slated above.

Z3a. SIGNATURE

VPl 2™

23c. DATE SIGNED

H-5-&F

23b. ADDRESS
(LB vy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

24b. DATE
Burisl Union Ceme

"| 24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Oty, town, or county) {State)

Nov 4, 1949|
DATE REC'D BY LOCAL oL 0o
4]

ory. Jamostovm. Yo
25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

- -

REGJSTRAR'S SIGNAJURE
(= 7"5414}&'\;]:.!26;,

censed Embafroer’s Statement on Reverse Side)




""‘-'-"""""""chmN a“:l ‘?!«l"!d

p'o yiesH msta

. IS0
5N GZAI3IAY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ooocooovven,

.......................... ' Student Embalmer do,

working under my personal supervision.

Student c..cienennneens eeveraser e Ay
Student Embalmer

Note: 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 this body is not embalmed, fact should be so stated above. - g




