No. 300
10.48

FILED JAN 251955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Z Z PRIMARY REG. DIST. N0.30—3_L Rlyi:!mr'.lNa,,_......g........

ICATE OF DEATH State File No

- BtRTH MO. FE——
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where d.cnawd hvod- M ioetitation: residance before
a. COUNTY a. STATE divisston) .
Laclede Penngylvania” " Glearfield ™
b. CITY (1f outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY . d.1s Residence withln Limits of
R mbip) AY (in this placa) OR s city or Incorporated lown?
ToWN Lebanon, O houra | ™% Clearfield G - I

fumdurinl moat of worki

u
nsurance Inspecto

d. FULL NAME OF (if not in hoapital or iostization, cive strect address or location) STREET (11 rursl, ghve [ocation) 3 7 O
HOSP [o] ADDRESS
INSTITUTION Wall ace Memorial Hosplta g
3£‘EIAC%ES°E‘E a. (First) b. (Middle) ¢, {Last) 4. DS}'E (Month) (Day} (Year)
(Typeor i) Al exander R, Dittmar pEATH  Jan, 16 1955
5. SEX’ 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeas| IF UNDER 1 YEAR | IF UNDER ™ Hus.
0 WIDOV/ED, DIVORCED (E!Decib) irtbday) Monthll Days | Hours | Min,
Male” | White Married Nov. 19, 1896 | 58 |
i0a. USUAL OCCUPATION (Give kind sfwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHAT
fo, wven if retired} DUSTRY UNTRY?

(City and Stute c¢r Foreign &unuvy
Clearfield, Pennsylvania; U.S

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

' FEdward Dittmar

Rebecca Levy

NAME 14. NAME OF HUSBAND OR ¥IFE

Ethel Dittmar

line for (a), {b), and (¢) DIRECTLY LEADANG TO DEATH‘(a)

ANTECEDENT CAUSE‘,
Morbid conditions, if any, giing DUE TO (b)

rize fo the abope cause (a) slating
the underlying cause lost,

*Thiz does not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It means the dis-

case, infury, or ! DUE TO (c)

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uokoown) h (Il yoa, xive war or dates of service}

Yes orld Wars 1221205~ 01-0337 Mrs, Ethel Dittmar Clearfiald,Pa.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 inter only onecauseper { 1. DISEASE OR CONDITION

ONSET 83D DEATH
.

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ot
reloted o the ditense or condition causing death.

,l

19a. DATE OF OP'FIFS‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/7é ?/ IX| ves[] o M
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.,inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice blds..e30.)

. HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “womk AT WORK

alive on = 19

2. I kereby certify that I atiended the deceased from _-._L.___@-' | IQ_-f to ._j.._.__f_{:L_ 19.S§-hat I last saw the deceased
A =1 b 1954 and that death occurred atm

, Jrom the causes and on the date slated above.

23. SIGNATURE M tQegroe Si title) d Z3b, ADDRESS =, g e \

Z3c. DATE SIGNED

) ~17-S§

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24s. BURI1AL, CREMA.
TION, RE'MOEA{. (Bpactiy)

24 b] DATE /55—_

242 /MAME OF CEMETERY OR CREMATORY
Hillcrest Cemetery

24d. LOCATION (City, {own of conty) (Stats)
Clearfielid, Pennsylvanla

DATE REC'D BY LOCAL RtslsrRAl S SIGNATURE

=19 -1258"

25, FUMERAL DIRECTOR™S SIGNATURE ADDRESS

M/M

Holman Funeral Home Lebanon, Mo,

(T: amed

met's Statement on Reverse Side)




Received.. L LA 2 1-

Laclede County Health Unit
File §0s ommmne oo e

: Date Filbd....d eRAi LR

L &

STATEMENT BY LICENSED EMBALMER

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

by me, oshy.... f.

working under my persdhal superkision..

Stdent . ovo.e o ooreorei e sgnedZ/)gfvé/mm/

Signature of Student Embalmer

Licensed Embalmer No. 410?

P. O. Address iebanon, Mis

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




