ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3000

Registrars No.

~61-016319

/54

STATE FILE NUMBER

amenoen [T ﬁ“H"""‘lﬂ" v - i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Adair o STATE Mg, b. COUNTY Adadp admission)
b. CI'IRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,TY Insida Limits
R
TOWN Kirksville one day TowN  Novinger Yes O No )
c, FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION rksville Osteopath. Hosp. Y*3d MO . R. #2 Yo N DO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Typs or print) . 7
Lulu Eligabeth Dimmitt DEATH  June 2, 1961
5. SEX 6. COLOR QR RACE 7. Mm‘rhdk] Never Married [} |8. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Mowght Hours | Min.
e e idowad [ ivorced [] 8/?/1892 68 9" I?g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired)
housewife housekeeping Ford Co., Kansas U. S. A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
ﬂmiM_Dqu_e Sugan g Arlie L. Dimmitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi dates of (
(es. ngpg vrinev | I ven alve weror detes ot sanied) |1y one Ariie L. Dimmitt-R.R. #2, Novinger, Mo.

SHOUL

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

PART 1.

18. CAUSE OF DEATH (Enter only ane cause per lina for {a}, (b), and {c).

DEATH WAS CAUSED BY:
HAMEDIATE CAUSE {a) ‘Camua_'_u;.kam_m_l_ﬁ_

INTERVAL BETWEEN |
ONSET AND DEATH

-

Aemaner kg e E-\"

3

R e 3 n.l_n:-w- -

Conditions, if any, DUE TO [b)
which gave rlse ta
above cause (2},
stating the under-
Iying  cause last. DUE 7O (c}
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jil. If deceassd was female was
g 1. disensa condition given in PART 1 (s) there a pregnancy in last 90 days,
b rDYnIDerDUn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? =] In] O
w YES[] NO[J
-t +
X | 20cTME OF Houl  Month, Day, Year
o INJURY a.m.
w pJm.
x

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20w. PLACE OF INJURY {e.g., in or about homa,
farm, factory, strest, office bidg., ete.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

(- |- 6|

oo A — G |

21, | attended the deceazed ffmn‘

Death occurred a

and last u@liw on 5_ E e é__/

on thg date ststed above, and to the best of my knowledge, from the causes srated.

W

\Y

7

22b. ADDRESS

23b. DATE

6/L/1961

Z3s. BURIAL, CREMATION,
REMOVAL (Specify)

burial

7T 23¢. NAME OF CEMETERY OR CREMATORY

Ringo Point Cemtery

LOCATION (City, town,
dair Co., Mo.

722:. DATE SIGNED

G—3-6/

{State)

TOR

D 24e. F%AL}EI

- DRE
ral iigme, Inc. 5iii.z'ksville M

25. DATE RECD. BY LOCAL REG.

5046/

REGISTRAR'S SIGNA:%

[Licensed Embalm

‘!‘l Statement on Reverse Side)




o« '):’pn'! V/'l Thyd Q¥ H’?'}L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.%f?&

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).

JIf embalmed by a STUDENT, he also shall sign.in his OWN handwrmng \

*If this body is not- embalmed fact should bé so stated above . N

. - v a .. [ oLt




