THE DIVISION OF HEALTH OF MISSOURI
opt. Heolth, e ATIFIFATE NP REAYH i 5,9-_0 20320 [
c., & Welfare 1 STANDARD CERI"FICATI OF DEA‘H STATE FILE NUMBER
'S, Public JUN 191959 / ) o 3 K+ _ £ 1
lalth Service Registration District No. W Primary Registration District No. .=, 0 & 3 . Registrar's No. . nz___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgldidgn‘!;{b;fo“
. 5. o COUNTY a. STAT b. COUNTY admigiion
% BARRY MISSOURT BARRY 7
av. 1-57 . chv (I outside corporate fimits, give TOWNSHIP only) | Inside Limits e c{leRY Haide Limits
20
A Town_ MONETT Yot 1 Ne ] 11242 © rome PURDY Yos [T Nofig)
c. FL.!LLI NAMEOUF (If NOT in hospital, give location} | Length of stay in ib d. SE%EREE (If outside, give location) Reside on Farm
HOSPITAL OR A E <
iNsTiTuTion o4 « VICENT HOSP. | 2 DAYS % MI. 3XW OF PURDY | veX n0O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
CHARLES KENNETH DILLARD DEATH  June &4, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED[ JNEVER MAHRlE@ B. DATE OF BIRTH 9. AEE, Ll,n,,:.::;; ::::‘?‘Eq;::,m |:x:nga g:‘i:ns_
y Male _ o) White s weoveol  owosceod|Jype2, 1959 |
'E 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLTACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during maost of worki jfe, even if ratired) INDUSTRY .
: ch¥ia bopett, Missouri & |USA
E ‘—;' 130. FATHER'S NAME 135, MOTHER’S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
3
. ¢ fPick Morgan Dillard {:Shirley Callaway never married
E E. @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= = B (Yes, no, or unkmawn}} {If yes, give wor or dates of service)
E T 3 none Shirley Dillard, R.F.D Purdy, Mo,
-z a 18, CAUSE OF DEATH (Enter only one cavse per line for (a), (b), ond {c}.} INTERYAL BETWEEN
’; & w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE {2} ! 2
£ £ &
CCI .
L o Conditians, if any, DUE TO (h)
5 5 > which gove clses 1o
e 5 L above couse (o),
5 T z atating the under-
E § 8 3 lying covss laat, DUE TO (¢}
¥ B, ofF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disedse conditlon glven in PART | {a) 19. WAS AUTOPSY
g °F «§x ¢ FERFORMED?
¢ 33 &= 7o YES[T] N ]2
H -‘g: - % =t 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
£ = ZRo
e I3 ¢ d ] O
: 371 9z
= 2 ¥ QY| e TIMEOF Hoeur Month, Doy, Yeaor
S &3 mid INJURY  am,
s 2 1= p.m.
s 2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
= g E o WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.}
:_,’ 5 @ WORK AT WORK
E E E 21, | attended the d. d frof . @ — L= Q ? , 1o - - 3 and lost saw m‘divc on b - "{ - o
£ g § Decth occurred at 5 . l5 A m on the date stated Bbove; ond to the bast of my knowladge, from the cathes stated.
g B _‘; 220, iE:ﬁNATURE {Degree or title) ZQB-ﬁDRESS 22c. DATE SIGNED
3 7 z( '1 p) - m - J-. !
§ 8 = ' AQ- 'n' - b Y ot G 7
23a. BURML,CREMAgion, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata) /
) B REMiVAI]fSa-ciFy)
5‘ ﬁo uria 6=5=-59 Arphart Cemetery Barry Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25 REGISTRAR'S ;l’_ TURE
oyle &, Willjamson, C_ssville b:fo~ 45 G 77744//:1’/7_(2,6/

{Licsnsad Embalmer"s Statement on Reverse sifle)




08y ILVA

PVESSTEK:

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY L1iiiiiiiiieriiiiiii e et e e e st et et e ae e s ens e e aa s enaaarra s , Student Embalmer No. ..................

working under my personal supervision.

Student ..oiiiiiiiiir e e e aas igned , /. X 20 6L L8 {7 Aot A AR
Signature of Student Embalmer
Licensed Embalmer No‘/"[.;yj
P. 0. Address.géa@mééﬁ.......
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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




