5. No. 2 DEPARTMENT OF coMMEicé THE STATE BOARD OF HEALTH OF MISSOURI //'@N'

M Bumu
M CE STANDARD CERTIFICATE OF DEATH S i N -----8495-»---
. 5.17.39 F‘ ‘
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P 1 X378 Registration District No. ____3 &.... e Primary Registration District No..*___:ir.._q".._Q...\ﬁ. Registrar's No.
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / d
W ‘(@) County.....Boone Tombi (a) State Missouri @) County Boone £
{b) City or town Columbla - ROChe ort ']
© N b (I!olnu;dl.eu:l&{&hvn limits, wrils "IURAL" and nams of township) (¢) City or town p A
(3 ame of hospital o If cutaids city or town limits, write “HURAL" Lad
; ranau Gonvalescent Home 44 (foutsida city ox towm fimite, write !
(If not in hospital or lmhlulwn w’nl-n street number ar lucalgn) i (€) Strest No (L rural, give location) /
-(&) Léngth of stay: In hospital of institution. Months _ No
. . 8 8 Y (Specify whether (z) Citizen of foreign country? {Yes or No)
In this community ears .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT FRANK CHAMBERS DIMITT
FULL NAME M ar 18
- - - 20. DATE OF DEATH: Month hd day
3. (&) M veteran, 3. (e} Socal Security year. 19)46 hour 8 minute, 10 P M

name war. None No.

2 hereby certify that I attended the
5. Color or 6. (a) Single, widowed, married, || 7 M AL wa /_____' 19¢4
j S

i s Male o2 | o White| £)aveea®ingle

O M 1.7 K. .. 19}4(

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
E
i
i
!
1
|

C'l """"""" = || that Ilast saw hsetesplive o & frbefedir yo” // ................... 19
o 6. (4 Name of husband or Wife,..eeeoe—ee 6. {¢} Age of hussband ot wife if || #7d that death occurred on the date and hour stated above. Duration
I‘ i . Wx of death ./ .
7. Birth date of deceased 7. = .27 .=_1857 e 0 ¢ { G“-D
{Month) {Day) (Yoar)} P
V 3
8. AGE: Years Months Days If less than cne day Due to.. el v
88 7 21 ' hr. min
. N Due o,
9. Birthptace Rocheport ___Missouri .’
o {CiLy, town, or counly) ' (State or foreign country) '
Other conditions,
10. Usuatoccupation Rebired. Dru.gg:.sh.m;;:.e;._f_1__'..-;_=__,_.;__'.=:.,_.f,- O nctade prognansy wiikin s maatha of desihy
t Y
11. Industry or business SoTERE PHYSICIAN
3 3 1 s or findings: -
5 12, Name Benjamin F, Dimitt . B . 7
= . . - e - S i A - Underline
£\ 13. Birthplace hentucky I (J\_ \ ::‘l;‘caﬁlés;ttg
{Citx, town,, ty) 4+ - L% N (Stats or foreign country) Gf atto should be
E 14. Maiden name Sara.ﬁ' eﬁncﬁonalfd ) Autopsy N \ charged sta-
Missouri (/ tistically.
E 15. Birthplace. TR ey T ——p——— 22. If death was due to external canses, fill In the following: )
-~ 3
16. (a) Informant . NOrTis Sampson (a) Accident, suicide, or homicide (specify)
(%) Address " Columbia, Mo, () Date of occurrence
17. (@) = Burial (6 Date theredf..___ 6 . (&) Where did injury occur? T T prow—m
(Burial, ercenation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on tarm, in industrial placc. in pubhc pia.ce?

Rocheport Cemetery
HMQMLJMW 3 While 4t W

(¢) Place: burial ar cremation

+18. -(¢)_ Signature of { dir A, 1 3 j
& A B amb id, Mo, A ' )
23. Signatu hy t Y AR I (M. D oro
19. (2} h.,l?ﬁﬂ' ® -Mha. R. L Palomer i , : - "
{Dats received registrar) Acristrar’s sixnature} Address ey 5 o .- Date signed...

3 / {Licensed Erabalmer’s Statement on Reverse Sadn)




Offi
" Dfs}:id . ffGer N . 9
F ! N »
) tmber.___
ate Fu'd -------- e ——
S A
i '
3 b . '
‘a - . *‘ \:“ I -
T, . . - . . * ur 1 .
- r“ =Lt . .
- - (I < . C N
- _, * L STATEMENT BY LICENSED EMBALMER '
. I hereby certify that the body&]:}ose nameis recorded on the reverse side of this certificate was embalmed by me, or by
'l . ooy ‘Registered Apprentice No
working under my personal Super\ns:t}ﬁ‘j - ' '
i ’
., - . Licensed Embalmer No 3 f ? 3
d P. O. Address =7 s gotvnr g/ eloontlhy - ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TII\G. (leure to comply with
the above constitutes grounds fnr revocatmn of lu:ense )

. If t!us body is.not embalmed fact should be so stated above. ) S . .

N -




