wo. 300 THE DIVISION OF HEALTH OF MISSQURI 8 1253
. [N
e lHLﬂJUC 10 951 STANDARD CERTIFICATE OF DEATH stte Fite o, D LI
ma'm_no - REG. DIST. NO. o3/ é PRIMARY REC. DIST. m.m Registrar's No...... 3.2 2 e
LP ¢ 1. PLACE OF DEATH OF DEATH 2. USUAL RES!DENCE (Where decsased lived. 1f izstitution: - residence bafore
a. COUNTY STA D COUNTY sdbaion).
4 2. St .Francois * STy gsouri : Pemiscot
b. CITY (H gtaide Umits, write RURAL and .in €. LENGTH OF || ¢ CITY (If ouuide corporate limits, write BURAL asd give townabio)
a OR - 0
TOWN F %g‘t St.Franco 3 S-Té( ﬂ'"' Town Steele < -y 0 7 L/o
d. FULL NAME OF (1f not io hoapital or nstitution, give strest lddr- or locstlon) rural, give looation)y :
HOSPITAL OR ) oo upi State Hospital No.4 * DOAES Unknoﬁ’n'_ — o /
3. NAME OF a. (Ficst) b. (Middle) ¢, (Last) .o [ 4 BATE. T (Mouty)” (@
DECEASED - 4 oY) (Year)
{ Type or Prind) Theodore Thomas Dildine oAtk Sept. 29, 1951
5. SEX 6. COLOR OR RACE | 7. #&ﬁ%g "E"EECEQRR'ED 8. DATE OF BIRTH 8. AGE aa yus| & wook | fix | ¥ ween u s
birthdsy Hours | Min
Male 0 White Married December 27,1877| 73 5 oy |
102. USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE oreign .
40 daring et of working Lite, ees o eteedh | DUSTRY (itte or foreign oouim) ST OF WHAT
Farming Farming Savannsh, Tennessee eOeA,
13a. FATHER'S MAME " [13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jemes Dildine Mary 0'Neil Sarah Hogea |,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoown) | (If yes, give war or dates of sarvies) NO.
Unknown Unknown ecords State Hospital No.,,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬁmﬁgm
. Enter only onscauseper | J. DISEASE OR CONDITION . - _
Jome for (s), (o), and (@) | PFRECTLY LEADINGTO DEATH"(,) UTelia since 9-22-51
ANTECEDENT CAUSES
*This does not mean - e e wm e o= o= -
the mode of dying, such | Morbld conditions, if any, givhag DUE TO (b} Nephrosclerosis Unknown

s heart fallure, gsthenia, | Tise fo «‘-M! above ccu.lfﬂﬁn ) stating

dc. It means the dis- | e undertying couse Arteriosclerotic Heart Disease - - Unknown.
care, inftiry, or compllca- DUE TO (g} I

tiom wohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS  pgyuohogig with cerebral arteriosclerosis.

Conditions contributing to tha death but not
relcfed to the disease or condition cauring death.

19a. DATE OF OPERA | 180 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. fnoratiout | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hmn- !arm fastory. strest. oﬂuudg..m
HOMICIDE
21 TIME  (Moath) _(Day) <y(Yeen) NN 'e\.\lNJUR'r OCCURRED | 21f. HOW DID INJURY OCCUR?
or ‘S\t& WHILEATI ) NOT WHILE
- INJURY “\WORK L] "AT WORK

S ?’hmby sy that I attendedihe deceased from _S@Pte 19, 19 51y, S0Pt~ 29, 15 51 1har 1 tast saw the deccased
q.alzve cm ___R___.__zir. 19_.5_1and thal death occurred at _:4@ m., from the causes and on thc date stated above.

10) 23b. ADDRESS 23, DATE SIGNED
% ate Hospital No.4,Farmington,Mo.l0~1-51.

| 24. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (tate)

het. 1,1951 | Mt.Zion Cemetery Steele, Mo.

R RAR'S SIGNAT) A~ 7 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
German Undertakers, Steele, Mo.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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(Licensed ] Sutemem on Reverse Side)
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STATEMBNT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

____________ . s Student Eabalmer No.

working under my persona! supervision.

STUDENT cucieenavtssotssronsananannsnasagnna
Student Embalmer -

Note: The above MUST BF rSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to/comply with
the above constitutes grounds. for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' L ¢




