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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

HI!IEDARTMENT OF lmERCE S

BUREAU OF THE CENSUS

Registration District No._Q&_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19606~

L9 20 '

Stats File No.

Registrar’s No

"

Primary Reglstration District No._...z.,[,_.7___-_

1. PLACE OF DEATH:I

{a) %uuty.ﬁ&.gmui.ﬂ
(5 City or own._ Webgler .

{If outside city or town limits, writa “RURAL" snd pams of township)
{¢) Name of hospital or [nstitution:

(LE not in hospital or institotion, writs street number ox location)
{#) Length of stay: In hospital or Enstitution

15 years

(Specify whether
In this cormmmunity

¥
2. USUAL RESIDENCE OF. DECEASED:

@ sate.Miggouri | ¢ comy St.Lodis

" (cﬁlity ortown_Wehster Groves

(11 outatde city or town imits, write "RURAL™)

(d) Street No..gﬁﬂ_l‘hﬁﬂ_e Ave .

If rural, give locotion)

16. (o) 'Informantm.ﬂ....may

() Address_ RS . w : _—
1@ Burial " (& Date mmr__%z_a‘élo_l
(Burinl, cremation, or removel {Mozth) {Day) {(Year)

-

(9) Place: busial or crematon_ QAK Hill Cemetery

18, {o) Sigoature of funeral Mmmeng—mem.-ﬁﬁm
3 = Il v ‘

® A
18, (a)

(Date received Jocal registrar)

yoars, monthy or dnys) i (e) If forefgn borm, how long in U. §. A.? yenrs.
MEDICAL CERTIFICATION
3. (a) PRINT H -
SO hE.... Emerson Taylar Dildy H90
TR - - == 20, DATE OF DEATH: Montn MBY. ... day.261th
. veteran, . (¢ Soclal Security |
-7 o._ggs_,nl.,_ass. e 1840 ot Tomimie 00—
N | ereb certify.that I attended the deceased from.

_ 5. Color or 6. {¢) Single, widowed, married, 19, to. .19‘#{}
sscMale | neWhite ) mvmd_mmigdq that T Last saw harna allve o2 e 1950
8. (b} Name of husband or wife_ e 8. (&) Age of husband or wife if [| and that death occurred onlthe date andhur stated Duration

ur
May Haney Dildy (Mary) aive..52 .. . years|| Immediate cause of death ‘?g '
7. Birth date of deceased____.__D@C. 25 1871 Q} B v Lt
(Moaet) (Des) (Yoer) \207 Cartr docee ~2 2
T V - -
8. AGE: Years Months Dayu If Tess than one day D}e ta 0/
68 5 1 hr min N ; ’
, Due to.
-9, Birthplace 219 . Tennessee/ f - . - - L 21
(City. town, or county) (State or foreign country) vf psr- 7
. - . Other conditiona.
10. Usnal occupation Lﬂ.b ar er . {loelads pr ey T b
1%. Todustry or business... WaBof o , | [ PHYSICIAN
E 12, Mame UK ROWND L M 1 g operatlons. B Undexli
; nderline
: 13, Birthplace TEHHEEBGB N “ﬁc?g”:g )
fvown=—y - S pnown |- - houid
B (14 Maiden name. . e U - Of autopsy —— w b
e tistically, -
= _15' Rirthplace (City, town, or coanty) (Btate or. 22, If death was due to external causes, £ill in the followlng:

(6) Accident, suicide, or homicide (specify)

(%) Date of occurrence. .. —s— :
{¢) Where did ininry occur?. - ’z o

{City or town) {County)
(d) Did i“ﬁ

(State)

ury occur in or about home, on farm, in Industrial piace, In public place?
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STATEMENT BY LICENSED EMBALMER
e ) s
‘ . - 1 )
-I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by ey

Reglstered Apprenttce No....

working under my personal supervision,
S:gned k—*—\ LA.) LA, J A MW\

Lmensed Embalmer Nn . 3 \5 7 5

¢ - P.O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the ahove constltutu grounds for revocation of license.) ) -
ST e S el

If this body is not'embalmed, above space should be left hlank.

s t




