_ ‘MISSOUFH STATE BOARD OF HEALTH Do not uge this space,
APR 151336 B O T, s 9307

1. PLACE OF DEATH

coumy....B.!lQhé-an File No NI {
Township Primary Registration District No. Reglstered No. d ! H
ay......Ste.Jagseph (Mo....MI8SOLX] Methodist Bospital .. T Ward)
2. FuLL name. billie Marvin Dittemore
(8) Residence, No..... 5808 Eing Hill Ave, st., Ward.
(Usual place of aboda) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yri. mos. ds. How long In U. 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
- & ] "the mord)” _21. DATE OF DEATH (monTH, oav.anpvear) Mareh 1, 193619
Female White REFE] B oo e .

od docensed {ro
............................ o 1026

... f..... 18760 Deathisesia
ntf:?'aﬁm

5A. IF MARngE:.NgIDOWE OR DIVORCED
(':Jg)wwzgf- ¥. 7. Dittemore

6. DATE OF BIRTH (MONTH, DAY, anovear) ADTE1 <4, 187%

7. AGE Yers MONTHS Davs If LESS than 1 {| The prineipal canse of death and related causes of importance wers as follows:
E day, ... hrs.
60 /e Ul ] P s Hhite
2 8 'I.‘r-lsgle‘,i p;'ofesiic:in. or pnrt{cular
nd of work done, oa spinner, A

(_J_ sawyer, bookkeeper, etc. Houaewi fe
F 1 9, Industry or business in which
X work was done, an sllk mil, OWn Home
] saw mili, bank, etc -
£ ] 10. Date deceased last worked at 11, Total tima (years)
8 this occupation (month =znd spent in this

FEALY e aeceeemeanarmrorsesnensreessasarmassressnsas snmsnens occupation.......oceereceri. A ?/

cags Lounty 7 78
12 BIRTHPLACE (CITY OR TOWN)...... . I
(STATE OR COUNTRY) Blagoiri
& |13 name J+« L. MoGueen
E Name of operation......... L Getd o .. Date of
<« | 14. BIRTHPLACE (CITY ORTOWN).. own What test confirmed dxmodnw Was there 2 autopuy?....h.ﬂ....
b { STATE OR COUNTRY) [OWIL 1
* 23. If death was due to cxternal causes {vlolence), fill in zlso the following: |
¥ |15 MAIDEN NAME_Roberta Foster Accident, suicide, or homicide?. Date of INjury.. sy 1|
= sqr s
9 | 16. BIRTHPLACE (cITy 0R TowN) Unknown Wharo did Injury cccur? Bpacity ity o7 town, coanty, wed States
(STATE OR COUNTRY) nknown Bpecify whether injury occurred in industry, in heme, or in public place.
1. INFormaNFi 88_Kdomi Dittemore
¥a o Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mace_ Bethel Cam, mre March 3, 1936

24, Was disease or injury in any way rciated to occupation of dmed'l%a'
Clark Morutary If 50, specity .t /
5

(Signed)..3i;...
2. FuEn_. B 0. B, A iy (Address) ; U

9. UNDERTAKER
(ADDRESS) .

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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