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/UNFADING BLACK INE—MAEKE A PERMANENT RECORD

iy

WRITE _pLMNLY--i;_stG

2

THE DIVISION OF HEALTH OF MISSOURI

BIRTH mC”,ED MAR 19 1954 REE. DIST. NO. 3 I&

STANDARD CERTIFICATE OF DEATH .

State File No.., 9983
0. 1003 e 2230

PRIMARY REG. D#ST.

1. DISEASE OR CONDITION

- pnter only onecausePer | HRECTL Y LEADING TO DEATH® s)

line for (a), {b), and (c)

70 Care,noma  of  bheas ot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institation: residence before
a. COUNTY a. STATE b. COUNTY adunkwion). -
Missouri Pattis gﬁd?
b. CITY (I outatd te limita, writa RURAL and g ¢. LENGTH OF || ¢ CITY . exidence w
R SIS marpery - ww'n.nh!p) STAY (in this plaes) OR . ¢ I-'f&,“ _Lnnor;:hr?mdun:,::g;
TOWN St. Louis : ToWN Sedalia W YTND
d. FULL NAME OF (If not in boepltal or Institution, lve street address or location) o STREET (1f rural, give loeation)
HOSPITAL OR ) o . ADDRESS
INSTITUTION Missouri-Pacific Hospital 1302 N. Grand
. ME . (F . .
3 DNE%EAS%% a. (First) b, (Middle) ¢, (Last) 4, DS}-E (Month) (Dey) (Year)
(Tvpe or Print) \A)G\"Q( \JOQS\M rXtwa e v DEATH 3 10- 19 3—'{'
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MAR , 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | @ UNDER M HES,
M WIDOWED, DIVORC (Hpectfy} Iast birthday) Mnntlu’ Days | Hours | Min.
- Sept.8,16890 63 |
Wa. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BLUSINESS OR [N- | 11, BIRTHPLACE - < 12,
daudnﬁr.zmmofworﬁuuh,“unlf:d::) - DUSTRY (City aad State or Foreign Couatryl ZCSIIJT[:%ERP‘#?FWHAT
Carpenter~ Mo.PacifilcRailroad Lake Creek,Misscuri - 1USA
!Ian. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Dittmer Martha Ratje Minnie Dittmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, give war or dates of service) NO. - i :
- g = Mipnie: 2 NJ d-—Sedalia,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

ON?E}' AND DEA%%

—_—— . 'Pa n
o This does mot mean | ANTECEDENT CAUSES

cress

the mods of dying, sich
as hearl fatlure, asthenda,
ce. It means the dis-
cere, Infury, or 2i,

Morbld conditions, if any, giring DUE TO (B)
rise to the above cause (a8) slating |
the underlying couse lost.

DUE TO {(c)

{I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relpted to the disense or econdition causing death,

tion which amled d'caﬁ

alwe on , and that death occurred at

s'fy that 1 ifuended the deceased from _M 18

F OPERA. ISb MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
/){; Fldenocarcinoma of JEM/@?“ zq,a,cru.«g ves A wo [
2la. 'Accpbsu o~ Ehifn) 21b. PLACEOF INJURY (er., fnorahout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« %, SUICIDE Y Ve~ %t [ bome, farm, {agtory. street, office bldy.,et0.)
\ HOMICIDE F R
210, TINE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY . m | Ve o 11X
2. I hereby to _Jﬂ"d 2, 19 -9/ that I last saw the deceased

'm., from the eatizes and on the dale stated above.

?n7 fsn%@ dﬂ & / g; lﬁ/mmz SIGNED

BURIAL, CREMA- | 24b. DATE | 24s. NAME OF CEMEI'ERY OR CREMATORY  |“24d. LOCATION (Qlty, town, or countyd 7 (diate)
ON REMO' VALM) . . .
emoval 3/10/54 Sedalia Missouri
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25. FUNERAL DI RECTOR' 8 BIGNATURE ADDRESS
MAR 10 1g§g ' Ambruster Mortuary 6633 Clayton Road

icensed Embalmer’s Sutum! en Reverse Side)




STATEMENT BY LICEN.‘.';ED EMBALMER

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

by Ime, OF DY oot i iiiieraeariaer e eameotseas e nara it br ey , Student Embalmer-No..........

working under my personal supervision..

Lot [ o N Signed v

Signature of Student Ecbalmer owoTmnTTTmmmmmmmmammmmmmmmmmmnmmmmmemmemmeer

Licensed Embalmer No.. .‘.ﬁ. . ?‘

P. O. Address

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.

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



