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WRITE PLAIN"LY—-—.UBJNG UUNFADING BLACK lNK-’-'.'TMA.KE A PERMANENT RECORD

L]

THE DIVISION OF HEALTH OF MISSOURI

ALED JuL 29 1957

STANDARD CERTIFICATE OF DEATH
I;EG. DIST. MNO. g‘z‘ PRIMARY REG. DIST. mr3____0/7 Repistrar's Na._.g]_.,.,_-...;

State File No 2:39'?9

.27-/«’7

(3 I

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detaassd lived. 1f inethiticn: residescs bafore
. COUNTY . 5TK . ad .
. Cooper » STATE My ggourt b COUNTY  ooper ~
b. COITY {11 outside corpurste limits, write RURAL and .i':u , c. LYENGE: |’EF) c. Cg’;{ - I Residbine withts Bmite of
Lo <) 1] [ dly town?
ToWwN  Boonville s? Town Boonville, =1
d. FULL NAME OF af not in bospital os & lon, give street address or 0 || e STREET (f rorad, ghve loeation) 7‘/‘9
HOSPITAL OR ADDRESS
INSTITUTION 213 Elm 920 E. Spring 0?
3 NAME OF a. (Firsty b. (Midadie) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy HOMER L.. {10) DIISE DEATH July 19, 1957
5, SEX [>] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Ua years| v woon | Yiax | # s i v
WIDOWED, DIVORCED (Bpacify] last bivthday) Momhn' Days | Hours | Min.
male white a Dec. 22, 1911 | 45 . . |
10a. Lsungg‘czmnou Qb ki of work 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (¢;\, 1as seuta or Toreign Gounter) £ 'zcg”%’{?"“’””
Mechanic garage Clarksburg, Mo,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Marcellus Dilse | Eva Boswell Do 0 lse
15. WAS DECEASE? EYHER N U.S. ARMED I:)RCB? 16. SOCIAL sscunm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
u.m.otunlmn Y, nrur tes of nervice)
yes" WIS 446~ 10-2679 Mre Homer Dilge- _Boonville, Mo.
18, CAUSE OF DEATH ; - “MEDICAL CERTIFICATION' - e B " INTERVAL BETWEEN ’
| Enter onl 'I. DISEASE. OR CONDITION
line tor (;_ mm‘(’g DIRECTLY LEADING TQ DEATH® () / NEAL T ro8 OF- The . m KO ¢ }}’ﬂ-b ey e b TCS
. ANTECEDENT CAUSES 4#- / 4 s‘/
Tais does not mean
the mods of dging, such g"“‘m”:ﬂ"" if“("gﬂu DUE TO (b) TEHOSCL ERO T v gbISE‘HSZ (&) 12—5,
.02 heartfaflure, asthenia, | rite to fhe eaute (o) ating ,
dc. It means the dia- | “he underlying conac last. !
case, infury, or complica- DUE TO (c)
tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS, |
Conditions contributing o the death but not :
releted Lo the diseaze or condition ceusing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ . | 20, AUTOPSY?
. TION
: | | 4200 | [ w [B/
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY teg..tnerabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
-+ SUICIDE - . beioe, farm, lastory, streed, ofice bldg.. ece.) . .
HOMICIDE _ - .-
21d. TIME (Mooth) (Dey} (Yes) (How | 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
- = D . WHILE AT NOT WHILE
[RJURY = | “work AT WORK
2. T hereby certify that I auendad the deceased from D&y 21 15SE 4o \Iu?_ﬁL 18X7), that I last saw the deceased
alive on\J¥C 19__1 and tha! death occurred af £ $10a m., from the causes and on the date stated above.
2. SIGNATURE - : (Degmonme)z; 23, ADD ESS ;j , ATESIGNED
; /05.5:77@'3 3y Mace. B, Joonntt, T 7/v8ls7)
2 BURIAL, _CREMA- | 24b, DATE. _.° |.24c. NAME OF CEMETERY OR CREMATORY . _z4cf LOCATION (Oity, town, or county): _ (Btaté)
BUFEEE = [ruly 22/57 | Walnut Grove Cemeter Boonville, Missouri |
REC'D.BY Loc,u_ SI URE 25. FUNERAL DIREC 1) TURE ADDRESS ‘
|

on Reverse Side)
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by me, OF DY .o it iiiiiiii it s arasanen e aaas

working under my personal supervision..

Student..... e eaatsamaeasesesseeerenesasae e Signed.
Signature of Student Embalmer

- . . P. O. Address
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 handw‘ntmg
I" this body is not embalmed, fact should be so stated above, AN T S
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