WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

i
+

i
MISSOURI STATE BOARD OF HEALTH

/

e F 2 (348  STANDARD CERTIFICATE OF DEATH
Primary Reglstration Diatrict Noim

Registration District No._(a__lQ___

Siate Fils No

32822

Registrar's Ne.,

1. PLACE OF DEATH: _7 K
(a) County. Pettis e VP
ural Heaths Creek twn,” ¢* /%

[&)]
(If outsids eity or town limits, write "RUAAL" and vatie af towsphip)
(¢} Name of hospital or institution:

(Specify whether

{1f nat io boupital or institation, writa strest number oz kocation)
(d) Length of stay: In hospital or institution.

In this community.
yoary, months or days)

l 2. USUAL RESIDENCE OF DECEASED;:

Yoy saee.. Migsourl

{¢} City or town.

®) Comty..Lebtlds
Rural

{1f outafde city or town Omits, weite “RURAL")

7 Street NoDeEMAN Mo, R,F,D.#1
(11 rural, give locstion)

-+ -

() If foreign born, how long in U, 5. A.7

-]

{a} PRINT

"FULL NAME_____FEdgar Dilthey

MEMCAL CERTIFICATION

20. DATE OF D) 1 Month ................day

8. (&) If veteran, 8. {¢) Soclal Security
)'Wm-L
name war. No.
by that I attended ‘lhe d fromp. 1
5. Cator or 8. (2} Single, widowed, martied, —-ﬁ/ﬂ— )
ssxMale . | neWhite | avorced Marzded S iveon Y
6. () Name of husband or wif 8. (c) Age of hiband or wife if |} and that death occurred onlthe date and hour stated abave. Dusation
alive. 38 years]] I sdfate cau th. O Fa)
7. Binth date of d a.. May 22 1899 NILCIA -
{Month) {Day) (Yoar) ~ " . ~ n
8. AGE: Years Months | Days I less than one day MMM&&M&
41 3 13 he. min M .
6. Bircboiace._ Blackwater . Migsourd O | 7 ] <
(City. town, or county) (Suu or foreign country)

10. Usuat occupatian Famer . O(EhC'r E’Uﬂfﬂ"ﬁ“' y within 3 hs of denth)

11. Industry or business. , PEYSICIAM
] Major findings: : o
i { 12. Name Charles Dilthey ‘ operationa
B ; - Underilne
[ ) Missouri p the cause ts
fa \ 13. Birthplace 5 o 5 » which death

Citz, to or ¢qun " {Stnto ar forvigh country, .
B (14, Maicen namBL1EHBETH Slnelder Of butopey o m_ Jabould be
E - LS ‘g.ﬂu /1 n’bﬂ tatlcally.
15. Birthplace. I

= {Clry, town, or county) (Stnta or foreign country) . lt death wae du: to external causes, fill n follothsg: ! /’

16, (a) Informane____ NMIPS.Charles Dilthey
(®) Address Beaman MO.R-F..D.ﬁ 1,
17. (o} Burial

{Rurlal, cremation, or remavrat)

(b Date u:m:of...._g
{Mpoth) (Day) (Yenr)

(¢} Place: burial or crematlon ‘Mem ‘Park

18, {a) Signature of funeral director Gillespie Mem_@m

) Address Sedalia,Mo,
ww /D H0.... _
(d) Deatarorei k‘te-‘-a‘rcdurur) @ {Depistrar’s aizyftore)

(a) Accident, suicide, or homidde (spccify)_
=24 0 )
{Cowny) {Suaza}
rial place, lo public placa?

(&) Date of occurrence.
(Clty or town}

{¢} Where did Injury occur?
me, on farm,

{4) Did ig:unr occar [nor nbgz 1, in ipd
(ﬂ i

{Licensed Emhalmer's Statement on Heverse Side)
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- | ey % 'ON 60O WINGIH TOLISIG
' ey - Q3AI303Y

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, or by

» Registered Apprentice No

working under my personal superv:snon
ORI &@m/%M

. L L

el ';'_'7\.‘ ; N " Licensed Embalmer N N (? [2 7

PRy IR ! P. 0. Address %/
-~ A *
Note:. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lnu OWN HANDWRITU\G. (Failure to comply wit

the abore 'constitutes grounds for revocation of license.)

. .

If this body is not embnlmcd, abhore space should be Jeft blank.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogsg?é

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSL
Registration District No...... é;o

Siate File No.. 222'&_

Registrar's No.

1. PLACE OF D H
{¢) County.......... @.
(b} W....(.l..f.;. *
(¢} Name of hospital or

- "
its "AUBRAL" and name of township)

{1f not in hospital qr institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community.
yoars, months or days)

¥ O to
ingtitution:

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State

(¢) City or town

(& County.

4

{If outside city or town limits write “RURAL")

{d) Street No.

t % (If raral, give location}
(e) If foreign born, how U, SYA.?

YEars.

3. (¢} Social Seu:u!y
NO. ittt

3. (b} If veteran,
name war.

6. (a) Single, widowed, married,

divorced

S. Color nz )

race...

6. (#) Name of husband or wife.....

6. (¢) Age of husband, or wife,

alive.... .year

7. Birth date of deceased

20, DATE OF QEA

Q
2
[2d
=

...hour,

CERTIF]C

minute.

alive on

that I attended thﬁsed from

hafhdeath occur: n tMe date and
1ate cause of d £

stated abov

{Month)

) A\

Months Days

3 | L

8. AGE: Years

¥
If lesa than on y

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥/

9. Birthplace.

{CiLy, tawn, or county)
10. Usual 0CCUPALION. s rmisiiisressisiain e esissnasese

H 4

11. Industry or b

12, Name

. Birthplace.

{State or foreign country)

(City, town, or oound
. Maiden name

. Birﬁﬂp'lnrf !

{City. town, or county) {St=te or foreign country)
Informant..........

Address

(%) Date therceof.
(Month) {Day)}

{Buriaf, cremation, or removal) (Year}

Place: burial or cremation

(e}

18. (o) Signature of funeral director.
(d) Address
19. (a) L)

should be

sta-
tistically.

{Daloraceived localregistrar) {Registras's sigontore)

ary.... ————

(M.D.or otheM







