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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 17 1949

BIRTH NO.

REG. DISY. NO.

I

2 -
State File Nq 33133...

i

_ U2 srimmar nee. oist. no._ﬂ-gi_ Registrar's No.. 1101!,

1. PLACE OF D
a. COUNTY g‘tc'-ha nan

2. USUAL RESIDENCE (Wbare .du-d lived. If ingtityticn: residence before
a STATE M1 ssouri “Cmm“BuchananfT?”

b. CITY (It outeids corpurate Umits, writa RURAL and yive

DeKalb -Ce nter‘“ s

€.

4V

LENGTH OF ¢. CITY (If outsdde corporate limits, write RURAL and give township)

S5 DeKalb, Rural Center Twsp. «

TOWN
F&%P?’FAT.EO%F (U mot in hoapital fon. give stroct addrem or locatd ASDTDRESS dn location) b
institution  RF LD, ff l DeKslb, MO . R. F D . ¥ 1
3. NAME OF 5 (P oy b, (Middle) <. (Lash) 3 DATE (Month)  (Dey)  (Yew)
veea oy ANNETTA? DITTEMORE - . o%m 10 10 1949
5, SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9. AGE&-‘&IB?!:;;“ B:unu:? lﬂ ;nm IIMII:.
Female; | White tRrrie. Eim“M Aug. 12, 1880 | &Y l |

102. USUAL OCCUPATION (Give kind of work
dope during most of working Lifs, wvan if retired)

Housewife Home

10b. KIND OF BUSINESS OR IN-

11 BlRTHPLACE (State or forelen ecuntrr)}

] 12, cmzzq’ ?F WHAT
Clearmore, Kansas // A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME or/uﬁsamo OR WIFE

Preston Williams

Fred -Dittemore

line for {s), (b), and (¢} |

*This does not mean
the mode of dying, such
as heari faflure, axthenio,
ce. It means the dis-
cate, injury, or complica-
tion which caused death.

Lucinda Rowe
IS, WS DECEASED CVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME AGDRESS
(Yes. wo I ros, dates of
=g | (s meerinmetemi= | none ® [Fred Dittemore, DeKa1b, Mo.
18, CAUSE OF DEATH DICAL CERTIFICAT@’Q INTERVAL BETWEEN
1. DISEASE OR CONDITION I/ ONSET AND GEATH
- Entex only onecauseper | B qECTLY LEADING TO DEATH® (o) _E&.A__ﬁwm > -

ANTECEDENT CAUSES

Morbid condilions, if any, giving
--rise to the above canse (u) &ating ’
the underlying couse

DUE M) C—&LM-AOK S—@—&\M

DUE TO ()

2/

1. OTHER SlGNiFICANT CONDITIONS

Conditions contributing to ‘the deam buf not
related Lo the disease o condition cousing death.

W%W

:L’W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. A.U'ﬂ)PSYT
TION
g ) ves L] wo X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..In orabout | 2Tc. (CITY. TOWN, OR TOWNS‘“P) (COUNTY) {STATE)
SUICIDE - bome, {arm, [astory, street.offoe bldg..et0.) '
HOMICIDE
214, TIME {Month) (Day) (Year) (Hoar) - 2le, INJURY OCCURRED 214. HOW DID INJURY OCCUR?
or : WHILE AT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

2. T hereby certify that I auendcd the deceased from

o 1O~ — 194/ Qthat I las

‘lﬁi}?‘ [of3
19_‘1!3 and that death occurred at 'O

{ saw the deceased

alive on m., from the cguses and on the date stated above.
/gm'runz peggz(@ t b. ADDRESS W l 2. DATE SIGNED
214 /ﬁ&u K2z . 1)0 (-4
24a. BURTAL. 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (Etate} -

TI%‘EEM%

Bethel

A Dberaib, Missour

Womn 3

i .

AL DI R°S SYCHNATURE

DATE REC'D BY LOCAL { REG|STRAR'S 362‘ ] F ! B £
) ,Myéf AN s 3 VY P\
TN (icensed Em!xlmcrn lummonkm Side)

S

DRESS



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, O

Student Embalmer No.

working under my personal supervision.

Student coaniaes sesseccene Chesbismerannan s
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




