THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF.rDEATH PA3 34 ¥

157

FILED AUG 20 1956

Regi stration District No. ...

j-[’jS'rA'rE FIC\E{- LY

g

.EH-
'-‘g 2t
R.glstrnr's No

=S

~Primary Regi sfrufior‘#ﬁflfr’

Coroner cannot certify 160 o death die to nature! causes.

diseoses in Part | must bé cnsual-ly related.

w
|
[2]
@
vy
o
|
w
w
’_.
14
= , o
w IMMEDIATE CAUSE (a) iz '\,C,J,u‘\.. WAL S ] ot A
b B T
- {
b4 Conditions, if any, DUE Ti
o - which gare rise fo UE Ta () C/’
g above czuu a),
- stating the under- ,
o " fying  canse lasf. DUE TO (¢)
g =] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 5WAS AUTOP§V
= PERFORMED'
"
z g /é-’)/k ves[J wo B
; = 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in Part I or Part 11 of item 18.)
v |5 O 0 Q )
< =]
2 . [2[®ecTME OF  Hour  Month, Day, Year
“hS] - miRY  am. . .
i I - . .
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, |20, CITY, TOWN, OR LOCATION CORNTY STATE
w WHILE AT O NOT WHILE D Sfarm, factory, atreet, office bidy., ete.)
“a WORK AT WORK
=

(14 ]
‘4, 1. PLACE OF DEATH 2. USUAL RESIDENCE N‘luu d.mn:ed lived, Ifmliluiyon. Rasidence before ‘
. COUNTY o STATE B e COUNTY admiziion}
¢ Jefferson - Mi ssouri“uz 2 lefferson
05‘1 -5, c&v {tf cutside-corporate limits, 'give: TOWNSHIP onty} | Inside Limits ‘. cg!v - cea RN L e e
toww Hillsboro, Missouri Y= Nbfl . 50w Hillsboro n-j o | Y Nem
: T
€ If':lgls‘Fl’.l'INAAlf‘(EJ OF (If NOT inhospital, give lacation)|Length of !'ﬂ.‘;\' ;:-:I:f /a4 STREET.. (If outside, give location) Raside on Farm
stuTioncedar Grove Nurs ng —5 /W " AppRESS’, Yestl Neg.
—
3. NAME OF First iddre / 7 7 Lost 4. DATE Month Day Year |
BECZASKD . - . OF
(Type or pring) ~Eugene / Ja Dillen oeaTH Aygust 4, 1956
S Sl R s R -V et e
Male White wioowed [ ] ovoreen ] Jan 12, 1878 |
10a. USUAL OCCUPATION Salu kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miafe ur country) (12 CImIZEN oF whaT counTRY: (
during moat of working Iife, even If retired) .
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Alice Julia Dilion, St.louis,Mo,
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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 e

byme, or by e i e eiiasareastnneeaearesaeaean , Student Embalmer No.......

working under my personal supervision..
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Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



