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

No . 300
10.48

THE.DNISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b

FILED MAY 11 1955

'BIRTH NO. REG. DIST. NO. '

" State Fite No... 1085,5

PRIMARY REG. 0IST. W0.a30 0  1piorn, 116 eeermaestnssiams

I. PLACE OF DEATH

N ADAIR Cou arY

2. USUAL RESIDENCE (Where dsceased livad, If lsstitution: reskienos before

a. ST.ATEM I- S3 o Qi b. COUNTéu_llivan adinimion).

-

dyring moat of working lile, svan If retired)

E

b. CITY (If catelds corpurate limita, writs RURAL and give ST:'YENGTH BEF c. cgr';{r 4. Is Resldence within Homits of
townghip) {la this place) a dtr lnwrponhd townt
TOWn K.HQKSV!LLE YT . TonN K REGN ORSTRE R
d. F#&PF#ME OF (If not in hoapitat wive streot address or | .'.ASDI'[J;REEESI’S {1 runal, give locatlon) ab 0
'Nﬂ'TUT'me_HOLR No street address 17 !
3. NAME OF &, (First) b. (Mlddle) ¢. {Last) 4. DATE - '(Month) (Day) (Year)
DECEASED - . ] oF of oar.
{Type or Print) E.'QNEST’ /- lman D,MM{T" DEATH A DL P
3 ) 6. COLGR OR RAC 7. "I\JARRIED NEVERci\EnSRglED ( 8. DATE OF BIRTH B.I:«'Gshgz‘n;n o o -Dfm IF CKOER 41 s,
(Specify) it ¥, on ave | Hours | Min,
Mgl HitE , /| sept. 17,1887 | 27" ["uur
108. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINBSD%ETK!; 11. BIRTHPLACE

(cn.y and State or Foreiga (‘anntry} Cb 12, CITIZER|$0FWHAT
Migsouri .

133, FATHER'S NAME 136, MOTHER'S MAIDEN
Ogcar Dimmitt Sophrina Bo

14. MNAME OF HUSBANBiOR YIFE
Lora Dimmitt .
SIGNATURE OR NAME

NAME

zerth ]
7. INFORMANT'S

ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?% 16. SOCIAL SECURITY
(Yﬁm or unknown) | (If yee, give war ot dates of sorvios)
222-14-~ 3360

T e

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHS®

ANTECEDENT CAUSES

2This does not mean |,
Morbid conditiona, if any, glving DUE TO (b)

the mode of dying, such

Mrs, lLora Dimmitt, Green Cagtle,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

- . ONSET AND DEATH : .

rise Lo the above cause (0} sating

i ) ia,
ot heart falture, asthen + the underlying couse lasd,

‘ete. I means the dis-
case, infury, or complica-
tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related (o the diseare or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

MA{ML%
Corsuartt Zhnocrloeia

DUE TO (c) MM W /0#4._

Y

Wene Mo 0PERAYION ves [ wo &
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a..inorabogs | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boow, farm, fagtary, strest. office bldg,, exe.) ‘
HOMICIDE O Al
214. TIME (Month) (Dar} {Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY.OCCURT
! WHILE AT NOTWHILE .
INJURY @ | “work |_| “aTwork. /VO V44 f]/

2. I hereby
alive on

Zdb DATE
April 28 1955 GrPen Ca

242, BURTAL, CREMA-
TION, REMOVAL (Bpeclly)

Burial

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

asctsrni S snsﬁuna 3 7 s}

{hg deceased from M f 2 to Wléﬂ, that 1 last saio the deceased
, 19 4% and that death oecurred at _2_&‘ - from Mie causes and on the date staled above. .

Bc DATE SIGNED

Mp

24d. LOCATION (Qity, town, or oount.y)
etle Cemetery Green Castle, Ko,

25, FéliﬂAL DIREC!QI 5.8

| S4-2K-55"

{Licensed Embalmers Suumrm on Reverse Side)




i — =

STATEMENT BY LICENSED EMBALMER

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

Student ... e iitia e ese e Signed...
Signature of Student Embslmer

.- i S _P. O. Address

{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply.\mth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

L3

t




