THE DIVISION OF HEALTH OF MISSOURI

59-017054

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STIATE FILE NUMBER
Publ
s."::, FILED MAY 2 9 1959'.gi;rmrion_ District No. Primary Registration District No. ,__éAlJ._O 3 —-- Registrar's No.____ _[__é _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou deceased lived. [f institytion: Residence ';Yb;. N
. 300 o COUNTY (Cedar o STATELY asouri b. COUNTYCedar ﬂd'muf
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only} | lnside Limits .. CITY o o0s Ingide Limits
> rom Stockton Yoo S Mo [ o Stockton ¢ | Y3 (]
c. FgLé'-l NAMEogF {1 NOT in hospital, give location) | Length of stay in 1b d. STDRERET {If outside, give location) Reside on Form
! Nermution 1005 East St. 20 Yrs, ADDRESS 1005 East St. Yes[J Nolyd
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} 0P
J OHN HENDERSON DILLSAVER DEATH NMay 21, 1959
5. SEX 6. COLOR OR RACE T'MARRIEQE] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 _Hns.
Male ¢ |¥hite J Wpoweo[] oiverceo( ]| March 10 1 187é> '83""""" Mﬁ‘h D‘Il s J -

100- USUAL OCCUPATION (Give kind of work done

BulTirg sl ~

10b. KIKD OF BUSINESS OR

HEEET"

11- BIRTHPLACE {City ond stata or country)

Pleasant View, Mo, ¢

12. CITIZEN OF WHAT COUNTRY? -

U.S.4.

132. FATHER'S NAME

John W, Dillsaver

13b. MOTHER'S MAIDEN NAME

Unknovm

14. NAME OF H,U$8AND OR WIFE

Sargh C, Dillsayer

5
]
E
E
P
3 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY HO.| 17. INFORMANT Address
=8 (rag, K { apci .
2 g e rPhantrens AnmgrTehn Sarah C, Dillsaver, Stockton, Mo,
Zx o 18. CAUSE OF DEATHAEnIar only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN
" ™ PART {. DEATH WAS CAUSED BY: / . ONSET AND DEAT
P IMMEDIATE CAUSE (a) VAN e ANy Bt Xttt £y~ W‘t
= I
! , Tt 1., 4 :
f a Conditions, if sny, . DUE TO (b) .l ’ f AL A _/“.!'A p gA / A | Ny L/,‘ 4" y .
5 t u::::h gave ri n‘ r)e - ;
© z et the unden , W
§ a z I'v.lu:n % ovue last. DU ﬁ " s ____._,_ AL b £/ [« ??x
5 . =} - PART Il. OTHER SIGNIFICA'NT CONDI NS ct ‘ REB ] NG TO DEATH but nat nldt.d +o the terminel dizsase condition given in PART | {a) 19. WAS AUTOPSY
€ EfS / PERFORMED?
53 ofc . 2/ Yes{] NoL] o
§ - x 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
- — = gw .
NERE ¥ = . =
s <RSI o0c TIME OF Hour Month, Doy, Year
22 @Rs NJURY  a.m.
:3 JfF p.m:
gE E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T W WHILE ATD NOT WHILE 0 . farm, .ctory, strest, office bldg., etc.)
:53 g |work AT WORK
E E 21. | attended the deceased from //l /2 S-d ' h___m_ﬂ___oﬂd lost iowh"‘h.m alive un__‘.j:_ga <9
g E Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
i3 22a. ncunWwy o 2b. 27¢c. QATE SIGNED
e 97L«Q Y/ P BRR5F
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stota)
BRI e 23/1 S Ci '
L 5/23/1959 tockton City Cem, Stockton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cantlon Fun. Home, Stockton, ilos | 4_o3_ 9

{Liconsad Embalmes’s Stotemant on Reverss Side)

26. 2EGISTRAR'S SIGNATUR ’
:
/ A4



RSBL €7 AT

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Mme, OT DY oo e e , Student Embalmer No. .........cccevenns

working under my personal supervision.

SEUAENE veeeenremeeerreesresereeernerreerreeeeernsassnsseas igned 7. Okmot, | f W .............

Signature of Student Embalmer
\ ' Licensed Embalmer No. 64_5? 7
P. O. Address MNMJ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of ticense).

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.




