5. No.300 ' - THE DIVISION OF HEALTH OF MISSOURI i
., a.
L oes FILED MAR 27 1950  STANDARD CERTIFICATE OF DEATH State Fite Noo.. £ 8.
BLRTH NO. — REG. DiIST. NO. )_-Lz PRIMARY REG. DIST. MO. lL__ 00 Registrar's No............B.lL—- .....
v l ,7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institution: resiience before
s.COUNTY  Bychanan 2 STATE  Missourd b ©OWTYBychanapd=
b. CITY (f cutside corpuraty Pmits, gril -"_q;ut.md.—m ¢. LENGTH OF [l c. CITY (If outside corporate lissits, write RURAL aud give townuhip)
2 - e g o] Siinn il © o R eRAIT; Rurai Genter) [ 10
§ FH&S"P?‘I"‘A”{‘_EO%F (1f oot in hospital or institation, give streot address or location) d.A%'I’gREET% (1f rursl, ? loeation) K l
8 msnrution Mo. Meth. Hospital R.F.D. ## 1, De™alb, Mo.
g 3_NAME OF a. (First) b. (Middle) ©. (Last) T 4. DATE (Month)  (Da
DECEASED , y)  (Year)
£ | e ) THOMAS DITTEMORE oFATH 3 12 1950
ﬁ 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yun| v vecz | YOR | ¥ Lo « e,
5 | lale White MEFFRSYS e 19-6-1872 A | Do | o | M
% 10a. Ugﬁoccg:ﬂmu(!nh.m;dwm 10b. KIND OF BUSINESS og'r'l{‘\’ 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
most of w rotired) - *
3 PAT et Farm Buchanan Co., Missouri RY?
| 132, FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' « william Dlttemore Armicenda Riley Florence Hittemore
ﬁ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
) . ktve war or dates of service} . - -
g e T - ‘ none Florence Dittemore, Dekalb, Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
i ||.Enteront 1. DISEASE OR CONDITION - -— TH
2 i for (a)’.?;:‘“:‘;‘:‘(’g DIRECTLY LEADING TO DEATH* (5 -’r- NEUMON A Qﬁam@a , /
M This dos not mean | ANTECEDENT CAUSES
2 the mode of dying, ruch Morbld conditions, if any, giving DUE TO (b) CA’QQI ANomb- , 6 F L VNG‘ 3— ﬂM";T[Q_a-
i | as heart foflure, asthenia, | rise to the above cause (o) stating - - S R w P L R A
=) e, It means the dis- the underlying caude last.
® ease, infury, of complica- . DUE TO (¢} . _ _
5 | tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ~  * Ce ot -
i Conditlona contributing to the death but ot / / 2)(
% related to the disease or condition crusing death. . 0
iz il 152. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION = -~ ' ' T “If20. AUTOPSY?Y
z TION
20 , _ _ ves [ w O]
o [ 210 AcIDENT {Bracity) 215, PLACEOF INJURY (w.p.imor sbost | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY), (STATE)
b SUICIDE ‘o home, tarm, fastory, surest, offion bldy..ev0.) D . R
Z HOMICIDE
g 21d. TIME (Mouth) (Day) (Year)™ (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I iNJURY = - WHILE AT NOT WHILE . . . .
by ' - m. WORK AT WORK 3 .
2 ‘271 hezeby certify that I altended the deceased frmd_ﬂ to 3—/2 __, 1250, that I last saw the deceased
. e alive on 3 =/ n, 1950, and that dpath occurred at{ ® E: , from the causes and on the date stated above.

zaa'. sl TURE f' or title} 23c. DATE SIGNED
T % M
M oﬂmi’ M. é‘m';ld YRS 3/ -/ /J«JIS‘"/J-&g
BURIAL, a. 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION ((fity, town, or county) = = (State)
“%m—%“ﬁ 3-14-1950 | Bethel Cemetery . J/mrK?Y qﬁ.ssgurig o
DATE. REC‘DBYL%CAEGL REGISTRAR'S SIG RAL . ADDRESS

Joreph, Misso

WRITE FPLAI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oE e reneremne

Student Embal

working under my persona! supervision.

Student .ocevnnvsocnans Cissirsteestnananna Si
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSEJ EN[BALB:{ER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




