MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002776

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . -
DO NOT WRITE AMENDED Registration District No. L“_Frimarv Registration District No. __ 4 e g L Registrar's No. _____'LL_____

ON THIS STUB b
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where doceased lived. If institution: Residence before

a. COUNTY STA L
- Sa line _ a. Tﬁi ss Ouri b. COUNTY Sal ine sdmission)
b. Cé‘l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. CI‘I’Y Inside Limits

TOWN Marshall 8 vears T°“'"Marsnall Yafd No D)

€. f-l%éP!lqrAATE CF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give Iocallon) Reside on Farm

INSTITUTION 867 south Ellsworth |[Ye=® MO 867 south Ellsworth|¥sd Neg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
: LILLIE MAE "HOMAS DEATH Tanuary 1l 196

5, SEX - 6. COLOR OR RACE 7. Married [J  Mever Married [ (8. DATE'OF BIRTH |-9- AGE (last'birthday) { IF UNDER'] YEAR IF UNDER 24 HR

Widowed Divorced Months | Days H Min.
Female White b vorced [ 10-31_18$6 16 ‘ ¥ ours I n
10a. USUAL OCCUPATION (Give kind of work dene T0B. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hdurﬁgsméur ci%urlung life, even if retired) owD Home Ho ustonia USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

"William Dinges : Rebecca Ann Smith e

15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT Address

.(‘rm,ﬁ. or 'unknnwn-) {If yes, give war or dates Mrs i Howard Gu]_ 1ck y Rayt own R Mo .

18. CAUSE OF DEATH ({Enter only one cause INTERVAL BETWEEMN
-DEATH WAS CAUSED Y: ONSET AND DEATH

_ IMMEDIATE CAUSE (a) _Ihq:nsr.a.ﬁ.n_knanmnnia )
Conditiohs, if mv,] * DUE TO (b) _muﬂ;gjmima_igimmg_in_pﬂlﬂs___&_ﬁs_

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED
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which gave rise to
shove cause, (8),
stating the. under
lying. cause last.

DUE 10. (:]

PART Il. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1l If decesved was female was.
disease candition given in PART | (a8} there a pregnancy in last 90 days:s

ID Yes Ii l O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] O O
YESO No (O

20c. TIME OF  Houl Month, Dy, Year |
INSURY s.m.
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MEDICAL CERTIFICATION

20d. 1NJURY- QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 i farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O
. I'attended the d ied from /‘-/ —.‘ > to ’-‘j‘ -53 and last saw ;:fr; alive on. r - 7 _-é g
' Death o;currud at. 3 : lo am, m on the date stated asbove, ar_ld to the best of my tﬁcr'wledge, from the causes stated.
gree cr title) 22b, ADDRESS 22¢. DATE SIGNED
J&Mb Q| nerilaly 7o f—~1%-63
23s. BURIAL, CREMATON, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City; town, or county} (State)
REMOVAL (Specify) )
Burial 1.15-196% [Hazel Grove Cemetery [ Saline County, Mo.
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26, REGISTR{AR@GNATURE_

is a ‘Mo 'S - L3 .

{Licensed Embalmer’'s 3datement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




. . STATEMENT BY. LICENSED EMBALMER

M I‘I'l"ergb:y cer:tf"f;r :iha-t‘fhé‘boay'-'v;fhéé;é “name  is recotded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision.

4

Student i
Signatures of Student Embalmer

‘ . L
) ' Licensed Embalrﬁér No %;

+

P. O. Addg _
Y ] - v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER an his OWN HANDWRITING (Faiture to comply
with the above constitutes grounds for revocation of llcense) T
,. If embalmed by a STUDENT, he also. shall yn in_his OWN handwrifmg S

1 this body is'not embalmed, fact shauld & stgtgd abnye.;},.,‘i?;‘._u_ ‘_:_../ E‘




