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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| BTG of CoaEmRCS

Registration District No.__ﬁé_il_,___

Primary Registratlou District No.. _2_?__.6__._.: Registrar's No.

MISSOUR! STATE BOARD OF HEALTH

BuRRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

Siate File No, 3 2 2 8 n

1. PLACE OF DEATH:
{a) County. J asper

(b} City or town Jonlin
(If outside dty or town limits, write “RUNAL"™ and nems of townghip)
[65] Nameﬁ( hmp:la.l or msuﬁ n:
eman Hogpltal

(I not in hoapital or institution, writs street numTlér lnflitlon) i
ourg

(d) Length of stay: In hospital or institution
mon toh. g {Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate. Migsouri ) County__d.28DET

(&) City or town Joplin

{[f oulgdde eity or town limits, write “RURAL")

I733 Harlem.

{d) Street No

{11 rorol, give location)

(e} I forelgn born, how long in U. 5. A.? K i S LA NA N

yeara.

s@emnvt Mps Ida May Dietterich

MEDICAL CERTIFICATION

20, DATE OF DEATH» Montn_ L4 TH ,.Sept.
3. (O If veteran, 3. (¢) Social Security
name war dedhinghseatit No._ JeH¥% ver IQ40.  bow T
21. I hereby certify that 1 attended the deceaged fro
5. Color or 6. (o) Single, widowed, married, 190 to
p .
4. Ee.m.a.lg__._. ra.ec......EL...........- divomeBAaPri ed that I last saw wﬂ o ) /
6, (b) Name of husband or wifé.. oo ——— 6. {¢) Age of hushand or wife if || and that death occurred on our stated abgy )
Wi, Fe 5166 Lorch - - s _ > | Duwstion
7. Birth date of dmaed.....lq.al?. %}%82—
ate o {Moath) (Year)
B. AGE: Years Months Days If leas than one day
58 5 2 8 hr, min
5. Binhpuce_i0d €nendenca . Mo, U
- {City, town, or county) (Stataor tw(:'im wuutq)
Other conditio:
10. Usual mmﬂoh_ﬁﬂ]l.ﬁ_ﬁ_.dmmu.mmwm (ottode preeastoy witiin S manthe of Aesth)
:. Industry or business, : PRYSICAN
g { 12. Name—__Dudley Noland . X —
S\ 13 Binthplace no record Underlive
B (City, town, or mnl.g (State of forsign country) which death
14. Maiden name.__ l;hould“l;e-
5. Birtholace NoO . PeCOI’d taticaly.
= ) (City. tats o foreign country) éz If death was due to external causes, fill in the following:
16. (a) Informant “ﬂ {8) Accldent, suicide, or homicide (specify)
®) Address_ /7232 az,é/yn/ g7 (8) Date of occurrence .
17. (& Buri al . (%) Daj um,.,.;g I7 - 40 () Where did injury occur?. (ieprp— Ty
(Burial, cremation, or removal (Mooth) (Day) (Year) || (y Didinjury ocenr in or about home, p  farma, in indus plaae. in public place?

() Place: burial or cremato 7{ RASH/INGC TN

18. (4} Signature of ‘W%'l;ur%but Und, _%0;]
) Address.._.__ ¢ 1S /
19. (o} z_m W

{Dalareceived Inu Befisfrar's ignature)

(Licensed Embalmer's Sutemen}‘n R’m Side)




L

_working under my personal supervision.
Signed, <A L.

' STATEMENT BY LICENSED EMBALMER _ '

I iuu'eby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by.

v

, Registered Apprentice No

- - Llcensed Embalmer No Q\ é /7/ F

- *p, O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WBATING . (Failure to comply wit



