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

71/

No. 300 [

FLED FEB 18 1859

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

ooid

BIRTH RO. — n:'c. DIST. MO. _/_bi_ PRIMARY REG. DIST, m.ﬂ_‘- L e O —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitaticn: reckisnes befors
a. COUNTY Tefferson i = 5™ Missouri > CONTY Torferson
b. CITY (It oateide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (I outside corporuts limits, write RURAL and give townshin) 7]
—— , townabipt| STAY (ia this place) R 50
TOWN Rurgl, Joachim 7.
d. FULL NAME OF (If not in b | or i Joo, gire strest address or Ioomts d..STREET {If rural, give location)
HOSPITAL OR 1 " ADDRESS
nerrotion. Home, near Hillsboro, Md .« Near Hillghboro, Mo,
3. NAME OF 0. (First) b. (Middle) " & (Last) 4. DATE Mouth
DECEASED Jo Dittmer (Fm ) Pw)  (Vee)
{Typs or Print) DEATH eb. 2 1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| # DO 1 TIAR | & DODR ¥ mE3.
\ WIDOWED, DIVORCED (Bpacity) Lnat birghday) uml Dare | Hours | Min.
Malae White Tidnwad 2/ |gg-t-5 1863 88 L 126 I )
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR IN- . IiIR'mPLACE {Btate or forelen countiy) ' 12, CITIZEN OF WHAT
dons during most of working Lie, sven if retired) \ DUSTRY COUNTRY?
Farmer Farmer Fi a1 qnnr Mn 0 1IsA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME t 14. NAME OF HUSBAND OR WIFE
Johm F, Dittmer Soohin-Hesgern-s . 1101 S
15. WAS DECEASED EVER IN U.$.ARMED FORCES? n INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yos. po, of gnknown} I (1f yen, mive war or datas of sarvies}

16. SOCIAL SECURITY
NO.

No dnne Helen NDittmer Hillsboro Mo,
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION _ ‘ ONSET AND DEATH
Tiae for (a3, (), aod (o) | PYRECTLY LEADINGT(.‘:,':FA‘I'H () 3 ,"‘(1
*This does ot mean | MNTECEDENT CAUSES E Q Q
the mode of dytug, ruch | Merbid conditions, if any, giring DUE TO (b)
or beart foflure, cxthenda, | 7ise fo the above coust (a} dating _
de. It metms the dis. | Uhe wnderiying coure last. ().
cazs, infury, or compli DUETO (c) wae—- }-4- 2 fentn L«J—. A yL-o
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - v
Conditions contributing to the deaih bul not
related to the disease or condition ing death
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?T
TION L_/. I
YES L__] [0
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.c.. o cvabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. strest, ofSon bidg.. me.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Howd | 21s. INJURY OCCURRED | 2M. HOW DID DUURY OCCURT
o WHILEAT[ ] MOTWHILE
INJURY WORK AT WORK

22. 1 hereby certify tht 1 attended the deceased from ~1Lx¥ 1971‘1(.
__ETjLA 12 LiHim

alive on

“and that death occurred al

to___JtedY, 195 % that T last sow the deceased

, from the causes and on the date stated above.

Lla. SIGNA‘RE/

24a. BURIAL, CREMA-
TION, REMOVAL (Spedty)

Borisl

| 24c. NAME OF CEMEfEﬁY OR CREMATORY
7inm Tothern

23b. AD:

Pevaly NO

o

24d. LOCATION (Olty, town, or county)

2. DATE SIGNED

DATE REC'D BY LOCAL

19 59,

HA20

25. FUKERAL DI RECTOR'S 81GNATURE

“Heiligtag Funeral Home
tement ot Reverse Side) perla MO .

‘abDRESS
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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

" Student Embalimer Mo,

wotking under my personal supervision.

SEUAONt vuvannnnrenronntsantaraarnerarannns Slgned.%m W
Student Embalmer . .

Licensed Embalmer No,

P. 0 Address.._r Zrn ™ m

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

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




