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WRITE~PLAINLY—USING UNFADING BLACK INK—-MAEKE A PERMANENT RECORD

ILED FEB 11 1953

THE IVRIUN Ur rEALTA U MIDUURL

STANDARD CERTIFICATE OF DEATH . State File Nou...
REG. DIST. NO. 3 IB PRIMARY REG. DIST. MO, S N Wf 1003 Reﬂn:lrarlNG_"..“—Qﬁg}_

'alum NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Inatitution: residecos before
&, COUNTY a. STATE b. COUNTY adigimion),
Mis souri St. Louls

b. CI.IF;Y {If outcids corpurate Limits, write RURAL snd give

Om §te Loulg, M

¢. LENGTH OF

townghip}| STAY (in this plaes)

¢. CITY (If cutelde carporsts limite, writa RURAL and glve towmbip)

oW gniversity City // 33l

*This does not mean
the mode of dring, such
as heart fallurs, asthenia,
de. It means the dia-
eade, injury, or complica-

d. T{JCL’%PIIQTAAME OF (If not in bospital or institution, glve strect sddress or location) dAsDrl;?REEESrS (1 rural, give location} / /
InstinoTion Lutheran Hospital ma
3. :I)“E'%:%Es%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) walter We Ditchburn Sr. v Jan 9, 1953
5. SEX ﬂ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o thoem 1 YEAR | & UNDER 34 mEn.
WIDOWED, DIVORCED (Bpacify) Laat birthday) Monﬂu' Days | Hours | Min.
Whi te a / May 1 1886 66 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (8tate or forelen sountry) 12. CITIZEN OF WHAT
done during most of working [ifs, even if retired) DUSTRY / COUNTRY?
t Alroraft Osage City, EKansas U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (I yea, kive war or dates of service) k NO.
No Nil Q7=
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |. DISEASE OR CONDITION _ °“ri*"° TH
Hime for (a), (b3, and (@) | PIRECTLY LEADING TO DEATH"(5) h &

ANTECEDENT CAUSES (} !! Q E z : .
AMosbid conditions, if any, gising DUE TO (b) - =

rige {o the above cause {a) duz!na
the underlping cause lost,

DUE TO (c)

“ -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

- . ST N -
" Conditions comtribuding to the death but niot C'AQ.Q. ‘Q, . ,Q'nd,_‘ e L.
related to the dizease or condition causing death. (/‘U’d. D‘d ‘V“'.
. ! o . [

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.. norabeas | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
fl%lh(l:FCJIEDE bome, farm, factery, sureet, offios bidg..ete.} | - L [ - .
- . ' b |

21d. TIME . (Moaty)
OF “a) oan
INJURY -

21e. INJURY OCCURRED

“WHILEAT 7] NOT WHILE
WORK AT WORK

Day). (Year) '(Hour)
S e A
\m.

211, HOW DID IRJURY OCCUR?

SRS

- T %
z 1 h}ebwc‘ ify that I attended the. deceaaed Jrom p . 95_])., to ‘%hg_, 193 3 that I last saw the decenzed
. alive on Eﬁmj_ 19.&..} and that death ofcurred at m., from the causes and on the date staled above.

. .z3a\5|<5%£nlhe ENGA N [u é,\ Dcya:r;itlﬂ)d

23b. ADDRESS | 23c. DATE SIGNED

31 Capile //9/53

. BURIAL. CREMA-

TIO REMOVAL (Epecitr)
Yomovas

Iaurel Hill

JE REC'D BY LOCAL

N12 1895

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)”  ~ (5tate)

5. FUNERAL DIRECTOR™ S 31 EGNATURE ADDREAS




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, or by ..

Student Embalmer No.

working under my personal supervision.

. . i
StUDONT uvcssonsamroarenn Cesabennecnvranas Signed........ S o ..&" oot

Student Embalmer - ]
Licded Embalmer Ng 4’/ a g
P. O. Address_Muzfd_-m_fZ@mmmm....

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

Ii this body is not embalmed, fact should be s0 stated above.




