FILED JAN 238 1958

Ragistration District No. ..

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Q?} ......... Primary Registration District Noaa

2325

57, ;E FILE NUMBER
s Registrars No. .. e

1. PLACE OF DEATH
a COUNTY pike

a. STATE I‘.Iis souri

2. USUAL RESIDENCE {Whare doceased lived. If institution: Residence balore

b. COUNTY Pike admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
oR . OR . : !
TOWN Louislana Yestx NoD TOWN LOuis iam og)- YesE NeD
c. sgg_‘l;”lﬂ:t\ggl: (HNOTin hnspit-::l, give I‘:cafion) Length of stay in 1b d. STREET (1f outside, give location) Raside on Farm
INsTITuTioN Fike Co. Hospitel 65 years abbress 615 Morylen YesO No®
3. :::l:‘r:n Middle Loyt 4. DATE Month Day Year
QF -
(Tpe or prinf) 2 LG ceas S A17.17, 1958
5. SEX , 6. COLOR QR RACE 7. MARRLéD NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
af birthdat} [ Montha | Da H i
male 2 1] " eure | Min.
Femal winowep [ DIvORCED [ July 2%, 1883 7y

Housewlife

| 102. USUAL OCCUPATION (Gice kind ofwork done
during moat of working life, even if retired}

104. KIND OF BUSINESS OR INDUSTRY

Housekeeping

1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?

Indiana

Us S

13. FATHER'S NAME

Robert 7. Dilger

14, MOTHER'S MAIDEN NAME

Unknown

o

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee. no. or unknown) I (If yea, pive war or dales of serviee)

none

16, SOCIAL SECURITY NO.

|7. INFORMANT

Address

Mr. M. A. Culling, Louisiam, Mo.

Coroner cennot certify to a death due to natural causas.

nomancioture in ifen
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use enly standar
diseases in Part | must be casually related.

AN

above cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line for .(a). (&), and (c).]
‘ Coronary Artery occlusion

INTERVAL BETWEEN
OMSET AND DEATH

2 hrse

Conditionas, if any,

Hypertensive cardio-vascular disease

10_yrs.

which gave ris,

stating the under-

lying  cause last.

z

9 PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 19. WAS AUTOPSY

= " PERFORMED?

g ————— 420 | |vesO nof®) Z

E 20a. ACCIDENT 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

o

hu.[ a - -

= | @c. TIME OF  Hour  Month, Day, Year

Is} INJURY a, m.

E p.m. - - ———

X | 20d. i8JURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.) -
WORK AT WORK

Death occurred at

2. I attended the deceased hmil_;éwi__tl— ., ta 4m1l5_a_and tast saw DT alive on _lm—
3~

m on the date stated ahove; and to the best of my knowledge, [rom the causes stated.

22a. JIGH RE

] 2

] }Z = e or titie) I, 22b. ADDRESS
p / 21 M.D.

Louisiana, Missouri

2Z2c. DATE SIGHED

1/17/58

23a. BURIAL. CREMATION,
REMOVAL (Specify)

Buria)

Y
Degr

23¢. NAME OF CEMETERY OR CREMATORY

givervievw (emeterv

23d. LOCATION (City, town, or county)

ouisiapa_ o,

( State)

~J Doctor,

R

24. FUNERAL DIRECTOR

ADDRESS

sterne puneral Home, Jouisiana, VO.

£ RECD. BY LOCAL REG.

(8,/958

26, ISTRAR'S SIGNATURE

2 lles

{Licensed Embalmer's S‘Lmenl on Re’verse Side)

o




| QCT 4. 1904

STATEMENT BY LICENSED EMBALMER

— . ‘ .- - -

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, OF BY ittt s enrraer e e tacumtissstsatnsasasrnnaasarsnestanesenintannts . Student Embalmer No.........

working under my personal supervision..

Student..oooiiii e Signed.... D ‘-’wauvfth e A A
Signature of Student Embalmer JR

S Licensed Embalmer No,4.6.Y

o T P. O, Addressdam

. - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
‘to comply with the above constitutes grounds for, revocation of license}. ‘

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

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




