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

5 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

33056

(Yes. no, or anknown)

110

(Il yos, xive war or dates of sarvics)

unknown

HLED N OV 1 State File No..iiissivimnereeersrrsssssssnsa
'BIRTH NO. REG. DIST. NO. ______4__2___, PRIMARY REG. DIST. NO. _IEQO_. Registrar's No.... ....._!..l...?..?.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence befots
. COUNT . e . . . sdinisaion),
a i Buchanan a. STATEN “iCarolina b.- COUNTY  Guilford °
b. CITY 1t ootatd te limita, write RURAL and gir ¢. LENGTH OF c. CITY L oa a
OR oy 9 COrpuUTal te ;o':.h]n) STAY ip this place) OR | a. I-l Ruidtlluc: wilhlnuuml‘nﬁ:'n!
TOW¥ o+, Joseph weeks ToWwN Greenshoro el N
d. Fh.l(l}.sL T'IBAT.EODF {If not in holnh.nl ori &ive strect "-'. - or loeation) F: ASDI'DRFI{IES (If rural, give location) .'3 2 0
nsTiTuTioN 0,0,A, Missouri Methodist losp.” 4314 Harvard Ave. 5 g
3. NAME OF a. (First) b, (Middie) B {Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Thomas Harnell . Dillon peamH November 8, 1954
5, SEX O 6. COLOR OR RACE | 7. wr&%&nﬂ gIEVgschégRRIED./ 8. DATE OF BIRTH 9.:‘65;:’:““ F UNDER | TEAR | o R 6 ks,
. . {Bpeacify] . Luat ¥} |Months! Days { Hours | Min.
male whi te MErrye July 21, 1916 35 l |
10a. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : s A
dous during most of working lifa, aven if retired) B . . DUSTRY . . {City and State cr F""." Country) Izcgl[JTN’ZEBIOFWHAT
owner advertising comp Highpoint, N. Carolina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. H, Dillon, Sr. , Jessie Allred | Lois
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W, H. Dillon,Jr. Gree{}.ﬁboro, N. Carolina

18, CAUSE OF DEATH lCAL CERTIFICATIO Ig":‘gg!\!m.
Al TH

 Enter only onecauseper | I DISEASE OR CONDITION

Itne for (8), (b), and (<) DIRECTLY LEADING TO DEATH'(,) f /
the mode of dying, zuch | Morbid conditions, if any, gising DUE TO (b}

as heart foilure, asthenta, | Tis¢ {o the above cause (a) stating V4

de. It means the dis- the underlying couse last. . -

case, injury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the dealh but nol
related ta the dizease or condition causing death,
192, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
- -
T Xy [ vt
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY): (STATE)
SUICIDE bome, farm, Iactary, street, office bldg.,e10.) .
HOMICIDE -
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

22, I hereby certtfy al Ihatlended the deceased from 11-6-

alive on

o5k 4, 11-8-

18 o ; that I last saw the deceased
ﬂd thet death - qccu\d\az lg__o_@' wm., from the causes and on the date stated above.

”‘ﬁW

zb. aooRESS 218 N. Seventh 3t.
St. Joseph 54, Missouri,

23c. DATE SIGNED

11-9-54

ZAa EU RIA 24b. DATE g 24e. N_AME OF CEMETERY OR CREMATORY 24d. LOCATION {Olvy, town, ot county) (Btate)
i 11/8/1954 . _'|. Greensboro, N. Carolina
ATE REC'D BY LOCAL | REG RAR'S SIGNATURE %s 25, FUNERAL DIRECTOR'S S| GNATURE ADORESS
REE:Z M j .
7Y [0, LTS =
i “7—-_

s St on Reverse Side)




Rz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by M@M——, Student Embalmer No.. L 7¢.

working 'under my personal supervision..

Student . sl JAAAA L. . N o . AL . Signedm
ngn-tura of Student Embslmer )

icensed Embalmer No.f?’.

P. O. Address J///’J/ /’

[

R . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

t-




