- THE DIVISION OF HEALTH OF MISSOURI . -

No.300 ! 1 L )
| FUED FEB 14 1955 STANDARD CERTIFICATE OF DEATH *  su s 4137 .
BIRTH NO. REG. DIST. NO. _l_zi PRIMARY REG. DIST. KO. M«;mmnuﬂ 3é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 loath ) before
0 8. COUNTY Haprison Co. a. STATE Missouri b. COUNTY Gentr‘y adinission).
b. Ccl}’l’;‘l’ (I outeids eorpurste limits, write RURAL sndw‘:::m D) <. I;{El:f'il; DEL c. Cg’g Rural @ 1s Retidenee ﬂm:uumwm
TOWN Bethany hours TOWN R “b” e D) .
d. FHI(S%P?TAAT.EOORF {If not in hespital or institution, give sireat address or location} ASDTDRF\"-:EESTS (If rural, give location) 03 3 %)
iNsTITUTION Reid Hospital Athens Towneship /
3DNE%P‘£ES°E'E) ) a. {Flrst} b, (Middle) ¢. (Last) F3 DATE {Month) {Day} (Year)
(Tvpeor Printy William Frank Dills oam_Feb. 6 1956
5. SEX 6. COLOR OR RACE | 7. MPD%%EB NWEECESRRED,{ 8. DATE OF BIRTH 9. !:GE o ran| i woon :Dr:u & woen u s
. . (Bpecl!: . i 13 ours | Bilo,
Mele |White MART IS Oct. 12 1881 TE TR |
10a. USUAL OCCUPATION taheiad ui=erk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) 1ad seate or Foseign c‘“m,“é 12, CITIZEN OF WHAT
rFarmer General F. Gentry County Missouri 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W) FE
. Robert A. Dills | Mary Bentley Rhoda Sfeel Dills
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
[Yos.n0. or unknown} | {If yes, mive war or dates of service) N NO. . -
Mre. Rnoda Dllls. AlBanv, Mo. R.F.

18. CAUSE OF DEATH MEDICAL CERTIFICA |g:gmm|_ B%ﬂl
| Enter only onscauseper | |. DISEASE OR CONDITION - a ¢! H
line for (2, (by. and () | PVRECTLY LEADING TO DEATH"(s) < @, . 770 #- 4 2 3

) ANTECEDENT CAUSES : 5 . / //

*This does nol mean .

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) < /_4*' Tréis LWLl -*W s j rs
at heart fatlure, axthenia, | rise to the abooe cause (0} stating ][

e, Jt means the dis- the underlying couse iﬂl!; .

ease, infury, or complica- #__ DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDlT[ONS

Conditions eontributing to thc death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
33/ X
ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE I boms, farm, faotory. strest, office bldg..et0.)
HOMICIDE *
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILEAT[ ] HOT WHILE
INJURY ' . = | “worK AT WORK
2. I hereby cerly, y that I aliended the deceased from LJ__, 1956 to Z-6 . 195(-, that I laat gaw the deceaced
agliveon _o& =~ to ~ 19 8, and that death occurred at -__'l_ﬂhn., Jrom the causes and on the date stated above.
23a. SIGN URE (Degree or titlg=q 23b. ADDRESS 23:. DATE SIGNED
Y Llogr ey 3 Fhepeee s N0 2-7-5¢
24c JNAME OF CEMEI'ERY OR CREMATORY | 4. LOCATION (Olty, town, of connty) (5tate)

%AIBNB u RI!IIOA\}'- CREMA- | Z4b."DATE
(Bpenity)
HBEEYE ot 2-9-56 Grandview Ce meterv Albanvy, Mo.

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE A } £ . b 0
i-9-s0" | Zobe ;éﬁﬂﬁ VG" 27 it L2

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




]
_——-—m-m—“-
pt e Wt N

- -4 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by Me .................................................................. PO , Student Embalmer No,..........-

working under my personal supervision..

-
Student....oovno i gt iraaaas Signed / : . ) 2 2

Signature of Student Embalmer

Licensed Embalmer No.2529
.- - P. O. Address f1Dany, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fal
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




