..

WRITE PLAINLY—USING UNFADING RBLACK INK;—MAKE A PERMANENT RECORD

FLEDDEC 20 josg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40152

State File No...osersrmssssssimirmomseriniom
BIRTH KO. REG. DIST. NO. _4,_2_ PRIMARY REG. DIST. MO. 1000 Registyar's No 1310
"T“P_L_KEE_O'“—FDEATH 2. USUAL, RESIDENCE (Where detcased lived. If lnstliutlos: residenos before
a. COUNTY a. STATE . . b, COUNTY adinimiont.
Buchanan Missouri Buchanan
b. CITY (O oitudde vorpurate limita, write RURAL and wive - - | ¢. LENGTH OF || ¢ CITY Residence -
OR e e townahip)| STAY tln this place) . OR ¢ !-"c,tu hd%
TOWN . St. Jaseph ost of life TOWN  S¢, Joseph - 0
d. FH(’)'SLPN'?A{EO%F {If oot in bospital or iastitation, rive streot address or loostion) . A%ngﬁs {1 rarsl, xive lf«f.ln) e/ / /b
INSTITUTION. Missouri Methodist Hospita 2203 5, 3rd St.
3 DNEI‘\:ME %IB g-(r.[m) b, (Middfe) ¢, {Last) 4. DATE (Month)  (Day) (Year
{ Twpe or Print) Harold . Didlo DEATH December 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| ¥ TNODR | TEAR | ¥ woen B 43,
. WIDOWED: DIVORCED 8, . i Last birtbday) Mont.hn' Days | Hours | Min.
- male white married ‘Febray 1901 v ,
m:‘.m USUAL OCCUPATION Gbkiad of work 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gy wag state or Poraign Goustrr) O lzcg%z_sﬂr;?rwun
laborer { Armours &Co. St. Jgseph, Missouri Usa

NAME

I 17 INFORMANT " ¢
i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Alfred Didlo ]l Pearl Gamli
15. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, uo.cruAnknown) {H you, give war or dates of service) NO
no —— 491—10—7311
18, CAUSE'OF DEATH ™ 77"~ Y T T
| Enter only cnscauseper | |- DISEASE OR CONDITION

14. MAME OF HUSBAND'OR ¥IFE

L____DBetty .

S5 SIGNATURE CR NAME

rs, Betty- Dldlo 2?11'3 S 3rd St Joseuh Mo,
MEDICAL CERTIFICATION" = -

DIRECTLY LEADING TO DEATH" (). -Acute .Congestive Fajlure

ADDRESS

e

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

*This does not mean ANTECEDENT CAUSES

Uknie

the mode of dying, such

o heari fallure, asthenta, |- rise to the above cause (o). saling

r-

Morbid conditions, if ang, giring DUE TO (B) Jortlc Insuffic:.enc,v

the underlying couse last, ‘ R
de. It meane the dia-
cars, bnjury, or complica DUE TO () Hy‘pertens:.ve heart Dlsease Ukne
tion which caused death. 11..OTHER SIGNIFICANT. CONDITIONS 5
Conditions coniributing to the death but not
. related Lo the disease or condition cateing death.
15a. DATE OF OP'FI%AN’ 19b. MAJOR FINDINGS OF OPERATION B E © 1 20, AUTOPSY? .
7 7/ %j Al ves Kl [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, {aslory, strest. offioe bldy., eva.) L. . .
HOMICIDE L
Zld TIHE (Moath) (Day) (Year) ({(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . R WHILE AT{—] NOT WHILE,
- INJURY =. | “work AT WORK

alive on , 19

22. [ hereby certify that T attended the deceased from _12.ZILL IﬂﬂL to _12113.__ 19_51!._ that I last saw the deceased

, and that death.oceurred affi158 . m., from the causes and on the date stated aboie.

2. SIGNATURE 2 4 . ﬂz or tma)

Z3b. ADDRESS

2Z3c. DATE SIGNED

[Tootle: Buil'thng:, St. Joseph,Mo. 12/1h/5). ..

(Btate):. -

1 Erhalonoe?s €

2 BURIA\}. CREMA- | 24b. DATE - - 24c. NAME-OF CEMEFERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) -
, : .
uria 12/15/1954 | Mt. 'Auburn Cemetery v St. Joseph, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SI1GMATURE ADDRESS
REG,
Aee /¢ (254 Wf/ 0/&4427/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY e, OF By ittt ettt eeea e

working under my personal supervision..

Student....c.oirnnuiiireee i iiiataasasa e Signed.. %ft« /‘?ZM% ......................

—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




