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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 3 1993

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g_ﬂ_rnmmv REG. DIST. NO.

2475
Yy

State File No.

M Registrar's No.

1. PLACE OF DEATH
a. COUNTY Pe tt is

it

2. USUAL RESIDENCE (Whers d&
2. STATE Ii4 s souri

d btived. If 1 befare
b, COUNTY P e t t lsldmhlnnl

b. CITY (I outslda corpurate Umits, writa RURAL and give c. LENGTH OF

c. CITY (Uf outalde corporsts limits, write RURAL anJ give townshiz}

16. SOCIAL SECURITY

.95 - 36 709h

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
w-.-m.;bmmn) | (1! yos, xive war or datea of sorvies)

OR woship} Y [in thie place} CR
town  Sedalia wette) TAFS =l 1own Sedalia a0 &/
d. FH‘I).SLP#&EO%F (If not in boepital or Institution, give strest addrem or loeation) d. ASJI;?REEETSS . (I rursl, give location) ﬂ
srmmon Bothwell Hospital 2209 3. Ohio
3. NAME OF a. (First) b. (Middle) &.(Lan) 4. DATE (Month) (Dny) (Yer) .
(Typeor Pint)  Fred C. Dittmer oian January 24,1953
5. SEX %. COLOR OR RACE | 7. "&%ﬂ%ﬂ NEVER ! EBRREE‘, | ® DATE oF BIRTH 5. KGE o yun] o vioce ¢ i | ¢ vom s
X on Houtw | M,
Male White Haeriea o f Dec.17,1892 - | |
u%. USUAL OCCUPATION (Gire kiod of veck 10b. KIND or. BUSINESS ORIN. | 11. BIRTHPLACE (01, sad State sr Forsign Conmtry) 12, CITIZEN OF WHAT
apbor Barbering Florence, Mo, DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dittmer Martha Anna Marie Dittmer

17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

Mrs. Anna Dittmer, Sedalia, Mo,

+ ||. Enter only onecaus: per

18, CAUSE OF DEATH
}. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4y

CAI. CERTIFICATION Z

1 VAL BETWEEN
AND
’

line for (a), (b), and {c)

*This does not medn ANTECEDENT CAUSES

the mode of dying, vuch | Mordid conditions, uan. gbiu DUE TO (b}

@2 heart faflure, csthenta, | rite to the aboee cause (a)
dc. It means ihe di. | the umderiying cause laxt.

cars, infury, or complil DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNRIFICANT CONDITIONS

Conditions contribuling to the death buf not
related to the discase or condition cxusing deaid.

19a. DATE OF OP'FIROAN. 195, MAJOR FINDINGS OF OPERATION .. . 20, AUTOPSY? j
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s. lncrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet. offies bidg.. ste) . . .
HOMICIDE . ) '
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT MOT WHILE
INJURY . | work AT WORK

wg and that death occurred at

I attended the deceased from __&‘_’_’:— 1952_ to

1955 ihat T last saw the deceased

% 5 fost
., Jrof the causes and on the datc staled aboue

Degros ot title)
. /)/l/b J

/

/i;: REG. | 7,

Ua. Bg&lla\}. CREMA 28z, NAME OF CEMETERY OR CREMATORY ZAd LWATION (Olty. wa_m. or count: / _(Sme)
Uuria HMemorial Park Cem. Se dalia, Mo.
DATE REC'D BY LOCAL 0 Anblt_gs




"

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ...ccssssssavsvesccarsssans vassanae Signcd._........., -5 = —————

Student Embaimer Licensed Emhalmcr No ‘fd; J (/;_/

P. 0. Address - o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above. -




