"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3:-037123

DEPARTMENT OF PUBLIC HEALTH AND UELFA

o “t 1 f STATE FILE NUMBER
Do% ':3,’5%',',';‘ AMENDED Rﬂ[tn Eﬁ ESEE I et emmmenn Primary Registration District No. 2= ___y_’_p._kegumr s No. _.:l — )

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If mnmmon Residente before «

a. COUNTY Phelps ,a. STATE MissouﬂCOUNn’ F‘ranklin edmissien)

b. CITY {If.outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits

TowN St. James iyr oW Sullivan ey w0

<. FULL NAME OF 1 NOT In hospital, give locatian 1 lngide Limits d. STREET If cutsida, gi i
HOSPITAL ¢ Pt @ ' ADDRESS e 9ive location) Reside on Farm

NSt tate FederalSoldiers I Ne D Yer O Nog3
3. NAME OF DECEASED . First Middls ; Last 4. DATE Month Day Yaar

(Type or print) Noah Dilks DEATH September 11,1963

5. SEX 4. COLOR OR RACE 7. Married Never Marrled [ [8. DATE OF BIRTH | 9+ AGE [last birthday) |If UNDER 1 YEAR [ IF UNDER 24 HR

Male wl—lite Widowad. Divorecad ] 10/18/1892 70 Months | Days | Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

durw&éﬁé? life, even if riﬁred) i vai.i ous Mis 3 Ouri- U. g . A .

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

Samiel Stevens Dilks Mery J. Hults Clara Russell Dilks

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHIDITY MO 17. INFORMANT Address
(Yes, no, or unknown) |{If yes, give war ot dates of servi
f Soldiers Home St. James,Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED -~ ; QNSET AND DEATH
: IMMEDIATE CAUSE (a) ' M

Conditions, if any, l DUE TO (b}

V§ 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave risa to
above cauze (a),
stating the under-
lying cavas tast,

DUE YQ (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decensed war famale was
diseasw condition given in PART | (s} thare a pregnancy in last 90 days.

Invnl O Ne | [ Unknown
19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE uonl\__ulcme P06, DESCRIBE HOW INJURY OCCURRED. (Ema7 naturs of Injury in PART | or PART 1| of item 18.)
a ]

PERFORMED’.
YESE] NOOO

20c. TIME OF Hour Month, Day, Yesr

INJURY  am.
p.m.

" 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, of-fu:a bldg., etc.)
NOT WHILE AT WORK [J / Y o, /

21. | sttended the deceased fr , .L_LLLnnd last saw ;o alive o

on the date stated above, and to the best of my knowladge, from the causes stated.

7 Ao?. — = .,]7!; :

23d/LOCATION (City, town, or county) ’ [State)

sham,Oregon

1ria 1 REGISTRAR'S SIGNATURE
Eaton Faneral Hone,Setiiven o, |9-73 1903 |JOulh /8 [ Berts

{Li d Embalmers 5t on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

l MEDICAL CERTIFICATION

SHOULD READ

Ll

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[

N . . :
. . 7 [ W ;
R M e rd e WIS, g Nt aY e

\ STA'I'EMEN‘I' BY llCENSED EMBALMER

- ».,-_
Lol . -

- - .

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by ' i - Student Embalmer No.

working under my personal supervision.

Student.

L4

Licensed Embalmer No. ,“"?‘
7774

. P. O. Address * & " -

Signature of Student Embalmer

i ' |.

Nofe: 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). * |,

f embalmed by a STUDENT he also sHall sign inRsTOWN" handwntmg. oy
f thls body is not embalmed fact should be so stated above. °

DY Ll l—T TVIT eyl




