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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGCORD

FILEDFEB 7- 1955

- R RV R

STANDARD CERTIFICATE OF DEATH

State File No.......

7/

BIRTH ND. REG. DIST. No. _ ,3 pRIMARY REC. DIST. 0.3 0[O Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacoased lived. If inet] Ueton bafors
a. CO : a. 5T, " . dunimion),
Ube Girardean 2, M1inois U o imion
b. %‘IF;Y (11 outaide corpurste limits, write RURAL and dvno.u ﬁﬁ%mm l’l(.)F, c. CIT; (1f cutside corporate limits, write RURAL and give township)
> )] {
town Cape Girardeau T “  Town Dongola §/ 2o
. FULL NAME OF (If not in hospital or instivutlon, cive streot address or Iocltha) d, STREET (It rural, give location) gl
HOSPITAL OR ADDRESS
iINsTiTuTioN St Frances Hsopital
3.l§lEJ::ME %FD a. (Flrst)‘ b. (Middle) ¢. (Last) 4. D(A);E {Manth) (Day) (Year)
(Tvoeo oy, David Wayne DILLOW pearn Jan. 31, 1955
5 SEX 6. COLOR OR RACE } 7. MJADF:JF‘!‘.IED. BIE\\IISECIE%RRJED. 8. DATE OF BIRTH S.I:GE (fn yon 7 omer | Yiax | ¢ OOm 4
. . (Bpecify) t ontha ! Days | Hours | Min.
Male O | Wwhite R Le Ol octes 17, 1948 3 l |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR TN- | 1f. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
donsd_gmn A%workiuuh.wnnﬂuﬁud! DUSTRY .. . . COUNTRY?
en _ Cairo, Illinois USA
13a. FATHER™S NAME 13b. MOTHER"S MATDEN NAME 14, MAME OF HUSBAND OR WIFE
Wayne Dillow Qpal Speight ___Nome =0
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes. wivs war or dates of servics) NG, ’
Yo None k/d.afmk/ Dongola, I1I,
18. CAUSE OF DEATH MEDICAL CERT!FU:ATI_ON IgTERV.‘A\IagEJgEEN
 Enter only onscouseper | |, DISEASE OR CONDITION . NSET TH
Mine for (@), (0. and (&) | PVRECTLY LEADING TO DEATH* q) B} 4/11,7'4/ 2
*This doez not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
|| o8 heart failure, asthenia, | rite to the above cause (a) :ta.ﬂnp . A e e - - - ]
&b, It “meand the dls- the underlying caute last, L K + . - . . e
eaze, injury, or compliza- DUE TO' (‘?) -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS Lt e ¥ ot
Conditions contributing to the death but not
related to the disease or condition cauting dcctb
19a..DATE orrop"lg%aﬁ' 18b. MAJOR FINDINGS OF.OPERATION  .*,-...: . .~ .Y » e ey 20, AUTOPSY?
doo ves [ wo (B~
Zla ACCIDENT (Bpeclly) 21b. FLACE OF INJURY (e.x..ln orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =< home, farm, lastory. mrest, offios bidg.. eta.) ’ - . 1. R
HOMICIDE - « .
214. TIME ' (Mouth) *(Day) (Year) {(Bour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE .
INJURY = WORK AT WORK e Ll

alive on

|/ 22. 7 RereBy certify that 1 auended the deceased from L Bn 19055, to_ 2737 | 195 5 that I last saw the deceased
_L,A&L

X _$.5, and that death occprzed af L. 3nMHm., from the causes and on the date staled above.

AT el T

23c. DATESIGNED

a DRESS ~
|l cibrariloae . o %,

242, BURIAL, CREMA- | 24b, DATE

TGN REMOYAL @ty | Fob,2, 1955 | St.John's

. NAME OF CEMETERY O

+24d. LOCATION (Otty, towh, or cmmty)
Dongo;La, Illinois.

EMATOR? "

,m’me) )

DATE REC'D BY LOCAL

2-2-

i

Dongo“fa s hl.




-

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 ersmmeras e

Student Embsimer NMo. Lo,

working under my personal supervision. NOT m ATIMED IN MTSSOURI.

Student ..oesavvsvenconcens besabosenastunses Signed..........
Student Embalmer

—— \
Licensed Emba]mer@ J—LSJ-ID
P. O. Address DOI'I.gOla, I1 linois,

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

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




