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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

L AUG 101954

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH 3

23543

..S‘fufr File No.ciiimrsiscssnisrscsnnna -

. Enter only onecatise per

i. DISEASE OR CONDITION
DIRECTLY LEADING TQ DFJ\TH'(a)

' BIRTH KO,
i. PLACE OF DEATH
a. COUNTY
Lawrence
b. CITY (If cutaide eorpurste limits, writa RURAL and glve ¢. LENGTH OF u
QOR townshiip)| STAY (in this place) .
TOWN _Auroxra da. : =1
d- FULL NAME OF 11 oot ia hoapital or lasivution, eire esrest addrese of location) Yt . o5~ 3
INSTITUTION Z08ES .'('hu roh
3.51&%‘5\5%!; 8. (First) b. (Mlddle) ¢ (Last) ; _5,-1{f 1 DA'||;E (Month)  (Day) (Year)
{Type or Prin) John Dillard = ‘=~ |/ DEATH Ane. 5. 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » 8, DATE OF BIRTH ) AGE (In years| F (NDER 1 YEAR | O UnDER 21 KRS,
D)} WIDOWED, DIVORCED (8pe - last birthday) Moulhl, Days | Hours | Min.
X W Widowed: Oct. 18,1889 I
102. USUAL OCCUPATION (Ovekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
do0e duriag most of working life, svan if rettred | - ~ DUSTRY tate or torelen eonntey) o T SN OF WHAT
Druggist Drug Strafford, Missouri US. A,
{130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Unknown Unknown __ | ard
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no. crunknown) | (if yew, #lve war or detes of service) NO.
No m—— - Lon Dillard Aurora, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

%M@WA_

line for (a}, (b}, and (c)

*This docs not mean | ANTECEDENT CAUSES

<

Morbid conditions, if any, pioing DUE TO (b}
rise to the above cause (a) slating
the underlpying cause laxd. - -

the mode of dying, such
o8 heart fallure, asthenia,
ete. It means the dis-

eate, infury, or Wi DUE 7O (c)

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizeare or condition causing death

tion which caused death.

*19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION - S 2. AUTOPSY?
[ - < (o 0-)( YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . bome, farm, factary, street. of8ce blds., ste.) b : T . .
HOMICIDE )

21d. TIME {Month) (Day) {Yesr) (Houn 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

: . : WHILEAT [ NOT WHILE

INJURY : m | “work AT WORK _ ; :

2. I heredy certify that I aitended_the deceased from _7&_*. IHJ'_S%, to , 1 , that I last saw the deceazed

alive on iy , and that death occurred al {2 “4&_m., from the' couses and on the date stated above.

2. SIGNATURE—/ - : 'Kum—d_’zab ADDRESS ¢ DATE SIGNED .
4 e M....-m s - dw’, J*_S_}/
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24, LOCATION (OLty, town, o county) - . -(State)
TION, REM VAJlM)
uria 8/6/54 anforth Cemetery Strafford, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D"IQﬁ’ﬁM‘ BEBE PR ERAL HOME®"RIRORA,

~ MISSOURI,

Aog.éa/{qﬁ?

1: Embal .

on Reverme 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 77770
— . Student Embalmer No. e ,

working under my personal supervision.

Signed...... cion. R S b -
Llcensed Embalmer No... % f
P. O. Addrcss M %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

Student L.ccacenrsunernrrsnssancasiananuns
- Student Embalmer

—

the ebove constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so mated above.



