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

.|| as heart fatlure, esthenia,

*This doer not meqn | ANTVECEDENT CAUSES

the mode of dying, such

IV JUVL 10 100 FiE WAVEIULN U PeALIR UE MU 21139
STANDARD CERTIFICATE OF DEATH State File No..
BIRTH XO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _._..1000 KRegistrar's No 690
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If laatitotion: residance before
a. COUNTY - a. STATE N . b. COUNTY adinimion}.
Buchanan Misspuri Buchanang//0
b. CITY (It outelde corpurate limits, writy RURAL and give , %MI:{ENGLH neF ¢ cgg & In Recidence withln
townabi; u) . » dty hd lo-'n'r
rowi  St. Joseph 77T @EAYVH. town St. Joseph . A
d. FULL NAME OF (If not in bospital or instisgtion, glve streot addrems or lmﬂon) . STREET {1 rursl, give locatlon}
HOSPITAL OR *'ADDRESS
. INSTITUTION ofl Route &
3. gE%ME %IE a. (First) b. (Eﬂddle) ¢ (1_-ut) o] e DATE (Meouth)  (Day) (Year)
{ Twpe or Print) Clara Violet Dittemore | oéam July 7, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8: DATE OF BIRTH 9. AGE (In yesrs| IF UKDER 1 VYEAR | ¥ ONOLR & fas,
. WIDOWED, DIVORCED ) last birthday) |Months| Dars | Hours | Min.
Female/| White Married / I LT ,
10:‘;“% ﬁﬂ'ﬂ.‘.ﬁf (Qbvekind of wock 106, KIND OF BUSIN 'D?J%r IRN‘; 1. BIRTHPLACE | ((:0 wd Seate of Foraign Comntry) | 12. cgﬁ];}_‘z_.rﬁq?pwmr
Housewife 0 hams Bethany, Ma, .34,
13a. FATHER'S NAME T?!b MOTHER' § MAIDEN NAME 14, wamE OF HUSBAND OR WIFE
John: Dailey Nellie Barrett i ‘
1&. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o, no, or unknown) | (1f yes, xive war or dates of servioe) *
no. - | oty . 4,87-14-72% Raymond Dlttemore Rt. 6, .
‘I| 18. CAUSE OF DEATH - ' : . .ME ICAL CERTIFICATION bt. Joseph, Mo. INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION °"SE?“° DEATH
linefor (a), (b), and (¢} | P!RECTLY LEADINGTO DEATH®(p) _

dc. It means the di. | he underiping cauae lost.

ease, infury, ar complica- DUE TO (c)

Mortid conditions, giring DUE TO (b)%@—wm&-
-ril:ru the awaﬁf dating .

g

T, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but noé
related Lo the dizease or condition causing death.

tigm which caured desth,

20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJQR FINDINGS OF QPERATION -,

/p-24 - Haligranl /90X | w0 X

21a, ACCIDENT : 21b. PLACEOFINIURY [T !n“nbwt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) .
SUICIDE bome, [arm, iastory, street, office hidg..e10.) T : '
HOMICIDE ) '

214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o C WHILE AT NOT WHILE

. INJURY WORK AT WORK

22, I hereby

19{72._ to mjr that I last saw the deceased

td 1
. m., frﬁ the causes and on the dale staled above.

a1 ify that 1-atténded the dewasedframeu‘_
alive MMJ_, 19450, and that death occurred aL:jﬁp_
23a..SIG L - : S (D’egﬁabmta)'

M| 7-5-~

23‘b. A&?

24a. BURIAL, CREMA- | 24b. DATE' "~ "] 24e. NAME OF CEMETERY

TION, REMOVAL (Bpecity) )
Burial Julvy @ 108

DATE REC'D BY LOCAL

R SigNaTUR
Sty P | L qu;l%

OR CREMAT@RY ' |] 24¢. LOCATION (Oity, town, of cotnty)’ (Gtate)

5.

%%&'u@é! %ﬂmuss
8lark Funeral St. Joseph, Mo

(Licensed Embalmer’'s Statement on Rlveru Side)



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oot

working under my personal supervision..

Student ...oori it iciaciciaraeatecaasaraaes i 4-_,. =

Signature of Student Embalmer
Licensed Embalmer No
P. O. Address. A i A

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




