SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUSLIC MEALTH AND WELFARK

rd
-—

-
—

e N 1%%? N a Diwricr No. . ———=""" N 1239 STATE FILE NUMEBER
| AMENDED ec‘ﬁfflLEB BEe. 1 _1 . ———Primary Registration District No, _~"___"~________Registrar's No. —_________________
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
E a. COUNTY B ch a. STATE Mo b. COUNTY BuChanan admission)
Z b. CCI)IIY { ﬂi@% rporate limits, give TOWNSHIP only) Length of stay in 1b [ COIYY Inside Limits
R
]
= TOWN e alb’ (wayne THSP) 84 yrs TOWN DeKalb’ Yes [ Ne [J
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
“b_-' HOSPITAL (ﬁ 1 ADDRESS R 1
g INsSTITUTIORR L1 T8 Wayne thS Yes 0 No[J ural wa vhe Twsp,. Yeddd No O
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} ) OF
Minnie Florence Dittemore oEAH  Nov, 17,1961
5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |[8. DATE OF BIRTH | 9 AGE [last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Fema 1e ite Widowed [ Divarced [ '\]’ov 26 R 1877 83 Months |  Days Howurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
most of rking life, even if retired)
“‘HaGse ke par Home DeKalb, Mo ____U,5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WlFE;
James McClurg Eliza Finch none
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
(Yes, no, omynknown)f [If yes, give war or dates of service)
W6 mone Opal Dittemore, DeKalb, Mo
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
s 2 IMMEDIATE CAUSE (a) QoA @ WQKI/V——L—J?—\ l
2 2 } ‘f‘cv-ﬂ l _
S a Conditions, it anv,]  DUETO () &N @t o /Q*Ggsﬂ/ﬂ‘v—l—-, - (8" 5y
o which gave rise to T 7 - o
2 above c[:use d[a),
= stating the under- - —
lying cause last, DUE TO (e} - ;4 l’){‘ﬂ
PART 1, OTHER SIGNIFICANT CONDITIONG CONTRIBUTING TO@TH but not related to the lerminal PART III. 1f deceased was female

SHMUULL KEAL

ITEM NUJ.

BY AFFIDAVIT OF

diseaze condition given in PART | (a}

‘Was
there a pregnancy in last 90 days.

ID Yes Ko | 3 Unknown
79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im PART | or PART 11 of item 18,
PERFORMED? [m] 0 O
YES ] NO
20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, faciory, stree?, office bidg., et¢.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

J- /? Forargve, M‘lﬁ»ﬂl CERTIFICATION

23a. BURIAL
REM VAL

Beth

‘ =f > h i —— —
i 21. | attended tha d d from. ,l 0 S 5& 11 17/61 and last saw er slive om \ l !.—'7 ‘,;
Doath occurred i 4210 P M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
P |
228. SIGNATURE (Degrae or title) 22b ADDRESS Tt R T
~—-Crye, O 20 Moens § Z8/ l4l, 72-5,
MATIO, 23b. DATE 23c. NAME OF CEMETERY OR CREMA‘ORY 23d. LOCATION (City, towl, erfcagfity) {Stare) 4

DeKalb, Mo

25. DATE KECD. BY LOCAL REG.

Mo Le... 7 /767

26, REGISTRAR'S SIGNATURE

{Licensed.Embalmes’s Statement on Reverse Side)
g

r
i




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or=hur_ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme

P. O. Address

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

If embalmed by 2 STUDENT, he also shall sign in his OWN, handwmmg

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



