’-— THE DI¥IS|ON OF HEALTH OF MISSOURY
[ Wetfore STANDARD CERTIFICATE OF DEATH D01 862D

Health
STATE FILE NUMBER é

::::::n ‘i‘—En MmAaY 1 8 1ggglfqinrulion' District No. Z 7 Primery Registration Disrrisﬁi._,_égmé:k__ Registrar's No.....

'I.. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY Pettis o STATE  Missouri b COUNTY — petfrigsion
¥-57 b, CBTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits 09 CIDTY Inside Limits
' R o
Tow__ Sedalia Yos O Mo ] °,,” om__ Sedalia Yes( Mo
c. Egls_lL_I'PQr%lgF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If wutside, give location) Reside on Form
. ADDRE .
(€ insiTuTion Bothwell Hospithl 3l years 1300 East Third Yeos [ Nofg]
3. (NTAME OF DE)CEASED First Middla Last 4, Da;l;E Month Day Year
ype or print :
ROY DILLON DEATH May 9, 1959
5 SEX 6. COLOR OR RACE| 7. maRRIED INEVER MARR]ED@ 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
i last birthday) | Menth De; Hi Min.
Male o Whlte b WIDOWEDD D|VDRCEDD Ju ly 26, 1916 * lrI, quy) onthe | T ours ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) q.'(j 12. CITIZEN OF WHAT COUNTRY?
uring most of warking llfe, even If retired) INDUSTRY . U S A
berer Gen,. Labor | Versailles, Missaourid
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Austin Dillon Laura Stone HHHEHEEH
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAN
(Vs vo, sypabomn)| (F resggisemmendmpneliricn |} 9076 6560 Albert D1110n s 1300 Ea st 3rd Sedalja, Mo.

18. CAUSE OF DEATH (Entor only one cause per line fr (o), (5), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY (! ONSET AND DEATH
IMMEDIATE CAUSE (o) Ao

caronar, otc, must use only standard Romenclature in 11em 18, NG sympioms will ba l1sTad,
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w Conditlans, 1§ any, DUE TO (1)
e which gave rlsa 1o
- obove cause {a), }
r4 stating the under.
S g lying couse last, DUE TO (&)
< (=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlssass condition given in PART | {d) 19. WAS AUTOPSY
T zf PERFORMED? /
s of:= GEl X ves )] no[]
> ¥ Q5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natucp of injury in PART I or PART Il of item 18.}
= -
o L%
] F g o X
: j ol A, TIJMUE ?{F .Hour  Month, Day, Year
&5 ogo 1 a.m.
s =1 AE 2L §-9. 9%
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e , inorabouthome,| 20f, CITY, TOWN, OR LOCATION OUNTY STATE
T ow WHILE ATD NOT WHILE farm, factory, stre ce bldg.g stc.} .
55 g [womk AT WORK Q@ Ueg
| e L . her ;.
- 211 e 14 e ——
a ﬁolh ﬁmed at :'l T AJM, m on the dete stated above; ond 1o the best of my knowledge, from the cousas stated.
5 i wggne z s q (Degrefor m|.) 3 . o}z@ 22c. DATE SIGNED
) '_-
3z - -Sedlalen. Uy S -3y
23a. BURIAL, CREMATIOR, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
EMOYAL {Specify} . N
Bur 5/11/59 Versailles Cemetery Versailles, Missouri

EGISTRAR'S SIGNATURE

! ADDRESS

Sedalia, Mo,

25. DATE RECD. BY LOCAL REG.

DIRECTOR
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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 embalmed

By M, OF DY oo ettt

working under my personal supervision.

Student «eornii e
Signature of Student Embalmer

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

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

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

.




