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

DEPARTMENT OF COMMERCE

ﬂLE""‘f-\"UG“‘IS““ﬂ‘MZ .

Registrauan Dmtrir:t No JE. NI oS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .....‘ 99-/

93827
J2¢

Stale File No

Registrar’'s No.

1. PLACE OF DEATH:
(o) Connty Bue

® City or own_BRNGL* St Joseph | \n/\n

(If outaide city or town limits, write "RURAL" and narma of towaship)
{¢) Narmne of hoapital or institution:

-.Buchanan County H
(If oot in hospital oz institation, write s 1 numberor loonl.inn)
(d) Length of stay: In hospital or institution: . QNG month

{3pecily whether
In this community. Life
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri @) County. DUGHANAND
De Kalb

(If outside city or town limits, write “RURAL")

(/.

{c) State

(c) Cityertown

(d) Street No.

(If rural, give location)

(¢) If forelgn bomn, how longin U. 8. A2

3. {s) PRINT

MEDICAL CERTIFICATION

FULLNAME. Yine . eno
ant H, Dittemore 20. DATE OF DEATH: Month SUAY. 4oy 87T

3. (b) IF veteran, 3. () Social Security 1942 N 30 M.

name war.,__ 1O No, nona yeat. g &...73%5 %Z

21. I hereby certify that I attended the decensed ...
0 5. Color or 6. {a) Single, widowed, married, E;Z 19, ;-Z__,
4, Sex. Lh‘la race whi te bzvdlvomed id'o“:g_z.: ..... that [ last saw alive on 19 /;i, ~
6. (8) Name of husband OF Wife...wwmmurmness 6 (6) Age of husband or wife if || a0d that deatt{ occurred on thm % o
_Lilm-g!_.m;t}m__.__ alive . years jate cause of death "‘:; ;‘
7. Birth date of dmd_.._.m_gh!.l_lg.lo ------ - e
{Month) {Day) {Year) h
- - VETeoiAh
8. AGE: Years Months Days If less than one day Due to.
72 1l a7
o hr. i
win [ e to W ‘}4 M /;

5. Birthpisce..__BuchAnan County =~ Missouri () _

(City, town, or county) {Stata or foreign conntry)

10, Usual occupation... RALired Farmer

f. Industry or b
E{ 12, Name..___ Wi1liam E. Pittemore
3 Lss. miiviace . Upngwn _Indtaze /
E 14, Matden mmeuw_w m (Suuwtw-inml-rr) _
| Py
i6. {a) In.fnrmant Ad'elber Dittﬁmore "

) Addrey, DO _EKB1DJ Mo,

17. (@ (Bmm&' _ (&) Daté themof (D.,f A

(¢} Place: burlal or crematiu

18. (a) Signature of m%ﬁ ﬁ _Bt. Toa

{¥) Address
19. (a) 25~ €2
(Dnu rene:vad loca] rexistrar)

(Ruinf.ruldsnl

Other conditiona.

(Include progoancy within 3 months of death) /
FHYSICIAN
T S P SN f B
Of operationa .
; NI Underline
i e cause to
Of antopay. W 15)94-1/

22, If death wna due to external causes, fill in the following:

(8) Accident, suldde, or homidde (specify)

(&) Date of occurrence.

¢) Where did i occur?.

@ jury {City or town) uL]Counl)') (State)

(d) Did injury occur in or about home, on fum. in Indns place, in public place?
. |

23.

Ad

/¢d?:

(Licensed Embalmer’s Statement on Roverss Side)




EAEILNY 2 SO SR ST I

Sl : . STATEMENT BY LICENSED EMBALMER - ~©- '+ -

I hereby certify that the body whose name is' recorded on the reverse side of this cértificate was-embalmed by me, of by

N ) Cen e N -
» Registered Apprentice Nox ! :

" .. working under my personal supervision.

. L
.. - - -

RO 'fhz 5  Licensed Embalmean 4238

- . e ke

- P.O. Adtht. Joaeph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN. HANDWRITING (Failure to comply witl
the ahove consntutes ground.s for revocation of license.) o - - ) PR

If this body is not em.balmed, fact should be so stated above.




