| ' i - THE DIVISION OF HEALTH OF MISSOURI .
) wsoly  RLED FEB 12 195!  STANDARD CERTIFICATE OF DEATH - State File No...

-ABRE.

10. 48 ertare
P A BIRTH NO. _ EEE_. DIST. NO. Z 2,5 PRIMARY REG. DIST. mm Rrgul'mr‘:Nc.....[..a.. mmmmmmm .

Ob 6 . PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d tived. I institatd
1| *"Y Lawrence : & STATE M4 sgouri o COUNTY Lav.rrence““’""‘“"

b. CITY (I ogteide corpurste Uimits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give townahip) 5'/
. townahip}| STAY (in this place) OR . () S_
TOWN  Aurora YT, TOWN Aurora ’ .
d. FULL NAME OF (If not in bospital or Inatitution. give mtreot add or location} d. STREET (11 rurnl, gve leation) U
HOSPITAL CR ADDRESS . .
INSTITUTION 5 St. 610 Madison St,
3':5"5‘?:"&55%"5 a. (First) b.. (Middle) . c. {Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print) Fannie - _Price Dillard oeaH Feb, 4, 1951
5. 5EX / - | 6. COLOR OR RACE ) 7. #ARRIEB, Iéi‘:\\,'gRCNEISRRIED. 8, DATE OF BIRTH 9. AG&&W ;; m;:: :Dn‘;: ¥ UNDER U WRS.
, (Bpasity) ‘ on i ¢ Min,
F W T&owed o | Dec 5, 1861 i 85 | ™|
10:. USUAL OCCgPATLON (Gh-klu:of‘;:k i0b. KIND OF BUSINESSD%R IN‘; 1. BIRTHPLACE (State or foreign sountry} lztgllﬂ%p# (?:me'r
ooe moat of worl wvel Lf ref . » -
ouse wite .house wife Polk Co, Missouri o .S
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, Samuel Neal |Melsie Rountree | Ben W, Dillard
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. a0, or unknown) | (If yes, glve war or dates of
No No No Harrv Dillard

18. CAUSE OF DEATH conDITT CAL CERTIFICAJION TRTERVAL BETWEER
I. DISEASE OR CONDITION gz: NSET
- mater on'y oneaUsPet | “DIRECTLY LEADING TO DEATH® ) MJ-u, n 2 / A, ]
7

1ine for (8), (b}, and {c)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DU (b}
ar heart failure, asthenda, | riae to the above cause (a) stating

de. It means the dis- the underlying caute laxt. -
ease, injury, or compii DUE TO ()
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot C 3 ) .X
related Lo the disease or condition causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = | #. AUTOPSY?
TION
- . ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..tn orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, larm, actory, sirvet. offos bids., sta)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY = | "work AT WORK
22, I hereby %I aliended the deceased from — ——_ ___, % loM 195/, that I last 01w the deceased
alive on 3 i 1 : and that death occurred at m ., Jrom the causes and on the dale slated above.
23a. SIGNA E P / {Degree or title) 2. DATE SIGNED
- ' - P e A
’21'13 au ER N: 6“7\1. CREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)
ur 71 Feb.7 1951 Danforth Cemetery Green Co. Missouri

WRITE PLAINLY-—USING TUNFADING BLACK INE-—MARKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 3)GNATURE "abDRESS

.|| PATE RECD BY LOCAL }J? )
LB G, 5/ ﬁba/ ‘777% :Zﬂégﬁ n William Wood Aurora, Mo.
h {Lice Embslmet’s Statement on Reverse Side)
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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_"To——==

......

. .. . Student [ NOWoTeoeon TV teresanans
working under my persona! supervision. udent Emdalmer No )

Signed........\ M /‘Q 2 Sa
Licensed Embalmer No éz J?

P. O. Address_(li AR, 927@.

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

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

Signed.ccessnananse Gecacsaanaranan “reneas .
Student Embaimer




