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WRITE, PLAINLY—USING UNFADING B:LACK INE—MARKE A PERMANENT RECORD

t

L3

RLEDMAR 23 1952

- 8IRTH NO.

TRE DIVISOUN OUF REALTR Wr Mmlaaluld

REE. DIST. NO. J_,[ 2 PRIMARY REG. DIST. WO.

STANDARD CERTIFICATE OF DEATH

Btarte File Nooooiiciemesiia e

g7

i

5169

Kegistrar's No.

I5. WAS DE ED EVER IN U.S. ARMED FORCES?

™. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f lnati : residence Lefare
a. COUNTY a. STATE b. C aduission).
Callaway Missourl ?yab.lawav
b. CITY (If outclde corpurate limits, writs RURAL and give c¢. LENGTH OF ¢ CITY (1f outelde eorporsts lraita, writs RURAL sl cive townsbip}
R . townehip)| STAY (in this placw OR
Towsyi11iamsburg fe TOWN_wi1]iamsburg g/
d. FULL NAME OF (If not in hoapltal or i ive streot addtess or locstion) d. STREET, (I rural, give location) ﬂ
HOSPITAL OR . . , ADDRESS .
INSTITUTION Home 9 -Mile Pralr ie Twm. alrie Twn.
3. Es%“éﬁs%'i} a. (First) b. (Middie) . (Last} s, Dg;g (Mouth) (Day) (Year)
f”‘"”"“‘"‘" Idsa Lee Dillon DEATH  March 1 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeare| Ir UXOER 1 YeAR | 0 ovoEm 2 ws.
WIDOWED, DIVORCED (Spacify} Last birthday) Munﬂnl Days | Bours | Min.
ppmmﬂ White Sent.9,1873 78 : |
m:c'm. "iﬂ?,.'; gisgP:\T:ou u(!(:'i:::n;ofwwl; 10b. KIND OF BUSINF.SSD%ET gﬂ; 1. BIRTHPLACE (0 nd State or Forsign &._“2 |ZtngIZIFE§?FWHAT
Housewife at home Callaway County Mo. cSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | (1l yes, Kive war or dates of serviee) NO. o
O no Ben 1, Nillnan 4114 n’ms%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly oneceussper | I. DISEASE OR CONDITION _ N OMSET AND DEATH
tipe for (a), (o), and (¢ | DPRECTLY LEADING TO DEATH* ) . L A\ OO _g-,;, rs
*This does uol mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
.ax heart falluse, asthendo, | . rise 2o the abooe cause (o) daﬂm — - o e e .
de. It wmeans the dir- " the nnderlying catiae last. -~ - - - . Sl e L
eane, Infury, or compli DUE TO (c) _
tion which cavured death. | 1. OTHER SIGNIFICANT CONDITIONS r { ! a1 .
Condilions coniributing fo the death bud .
related to the discart or condifion cuu:fngdcaﬂ ”I yu, < 7; 5 1951/
19a. ::m'E‘OF-ora_-rr:li‘zampi *19b. MAJOR FINDINGS OF. OPERATION ' . T . w 1 - - it | 2 AUTOPSY?
. —_— 4
= | 072»’( ves [ wo
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s£.. ko orabout | 21¢ (CITY, TOWN, OR TOWNSHIP) "~ {COUNTY) “{STATE) ~
SUICIDE ’ bame, farm, fastory, sireet. office hidy., ete.) — . LIRS SR gt
HOMICIDE -— —_— Ea o T Ry
21d. TIME (Mooth) (Duy) (Yesr) (Hoser) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Tt et WHILE AT [ NOT WHILE
‘THJURY — - m. | work || AT wORK - e e e eiia ‘oo,

2. I hereby certify that I attended: the deceased from

alive on

19ﬂ_ and that death occurred af 3_34.%.

19_‘}_2 lo M IQ'ﬂ: that T last saw the deceased

., Jrom the causes and on the date stafed above.

1. SIGNATU

o o V(Dezrmonllle) 23b. ADDRESS

| ATESIGNED
- A (O N F(.L/fbphnd 3]21 1982
24a, BURTAL,WREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, u?\]rn. or coumy) ., (Biate)
TION, REMOVAL (Bpecity) : LT e T L. -
Burial 13 Mar,20/52 Williamshure. Cemetedy. William shurg Mh qq{)nrﬂ

DATE REC'D BY LOCAL

Py 22-/98%

EGISTRAR'S SIGNATURE

925 75 FUNERAL DIRECTOR'
”, . -

(Licensed Embalmer’s Ststement on Reverse Sidt)-‘

5 31GNATURE,

$DQESS ’ ’%
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Py

STATEMENT BY LICENSED EMBALMER

I hereby eéru'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Enbaimer Ne.

working under my persona! supervision,

Student socsesusecseavsensssnnsssrnassssnane S

Student Embalmer

P. 0. Ad et

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

If this body is not embalmed, fact should be 50, stated sbove.
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