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

DEPARTMENT OF COMMERCE
BUREAU QF THE Cstus‘ms

FILED FEB 1

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

e

State File No 1 ?0.‘?
Registrer’s No._. __,Z,Z_._._____.

Registratlon Distrdet No.__-.___ 7% #5, Primary Registration District No..__...._ £ P b=y
1. PLACE OF DEATH; b 2. USUAL RESIDENCE OF DECEASED: 3
Buchanan
‘(b; E?:"‘Y §t . Joseph @ sae. Missouri @ coumy. Buchanan W4
to
ity or wn([l’ou!lld! city or mwnlmm. write "RAJRAL” and nams of towaship) (¢) Clty or town Ha 11 S (Rura 1 ) ”
(c)MNamc of hos]::ti!l oﬁm%lﬁio di t H 1tal (!fm#.dn city or town limits, write “RURAL") &/
1ss50Ur e O S OSp a () Street No R.F..D a
(If not in hospitnl or institaiion, wrilo streat nmber or Lxcalion) _ (If rural, give location) &/
(d) Length of stay: In hospital or Institution...OT1€ day N /
(Specify whether || {&) Citizen of loreign country? ... Q v (Yes or No)
In this community. Lifetime A
yenrs, months or days) L/ If yes, name country .
MEDICAL CERTIFICATION
bl FRUNT  William A, Dittemore. I r 21
PRTNT o e 20. DATE OF DEATH: Month . ¥ 80NUATY . )
- veteran, {7 Lut:) urity ‘Q - i
pame war None No NOne l 35,,___ —.h = minute .%O P #.M.
21. T hereby certify that [ attended the deceased from
0 5. Color or 6. (8) Single, widowed, married, /- i -3 194‘5__ to. / 2" /- 19‘4&,
4, Sex.. Mﬂle mediiite . / dworccd---hla-r-—l-‘—i-g—g that I last saw hedddd. alive on T LB — Y
6. () Name of husband ar m.IQa_Bel ch) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
N _..__.Yeaﬂ
7. Birth date of deceased March 26 1891
(Month} (Day) (Year)
8. AGE: Years Moaonths Days If leas than one day
53 9 2 5 hr. min
0. Birthplace._. BUChanan Co., Missouri A
B T - 7 {City, town,or county} < - = (State or foreign comntey] [§/7 =772 ~ - - w -
10. Usual occupation... JL@. LT ——— o f""‘:d“":“’, T e iy
11. Industry or busi Farm sira PHYSICIAN
or findings: [ —_
E 2. Name...James: E._. Dittemore.. “Of operations Undertine
:; 13. Birthplace Buc ha nan CO .9 I{i S._S_(D_I-I_I'_j:___.a e :vl]hic(ﬁgseea:g
¥, town, (Stats or foreign country) of ! e ] hould b
E 14, Maiden mme_.ﬁ ?‘Y E TJux ) (r)‘ antopsy-... ) . ;;%;leﬁ st::-
. tistically.
E 15. Birthplace... BI(‘L?}L%P?“ ,CQ s.9.. (L%%%&u) 22. If death was due to external catises, 61l in the following: & ’
16. (&) Informant...2da_Belle D ittpm ore._ (Wife)|[ Acdent suicide or homicide (epecify)rn e
@ Addros. REs . 2. Halls, Missouri .. ||® Duteef occurencs yes :
17. ‘(a) Burial (&) Date thereof.. 1/2.4/.4_5 [} te) Where did injury oceur? Gorariow P i
i . pathi_(Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public plact?
oci Ince)
18. e While at wark?.... . __ ._.._...’ tye? ‘i&:ans of injury.. ---‘-‘-‘-z'\/-—--—- SV
. 74
. lr 23. Signafy '.-..,ﬁﬂ._ -
19 (Date received local registrar) “(Reristrar'a nm‘lm) T.gddx’e-ss G . = ’ P

/o2 )

(Licensed Embalmer’s Statement on Mern Side) ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed I:;y me, omhgl

.., Registered f\pprentice No ..

working under my personal supervision,

- the above constitutes grounds for revoeation of license.) T
If this body is not embalmed, fact should be so stated above.




