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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED “Youp

Remstrauon Dlstnct J—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chintmuon Diatrict No._.. é_ 0 7 C’

| RRday

Stats File No..

Rzgs‘strar':Nn) 2 3 q

1, PLACE OF DEATIi:

2. USUAL RESIDENCE OF DECEASED:

i . N 27
(@) County 8%..Louis @ I1linois Hancock 797
- ) State B 1 rd
(®) City or town....omo --gty=Esatn= Wellston ® County :
{17 outaida city or town limit, writs “RURAL"™ und name of towrship) {c) City or town Nalnivon 7 /
(¢} Name of hoapital or institution: (If utaida clty ar town lmits, write “RURAL") - -0
e s St. Vincent'!s.Sanitarium .~ (@) Street No None ’
{1f vot in hoapital or Institution, writs ltruinumber or lguﬂén; d (Lf rcel, give location)
d b of stay: In hospital or institution..1..MONL 8.
() Length of stay: In hespital or institutio (smuq (e) Citizen of foreign country? No i (Yes or No)
In this cottmunity 5. Yegr: o
yaurs, months or days} If yes, name conntry.
: . MEDICAL CERTIFICATION
ol Eene Ur. James,Dierker s
o o 20, DATE OF DEATH; Momh.fma—fﬁ_....__day ) :
3. I N N ty ”
(4) If veteran, ¢) Soclal year. 4 £ ﬁ...___ 4 é‘{ Yy almte e
name war. No.
21. 1 hereby cesrtify that [ attended the d d from,
0 5. Coloror 6. (o) Single, widowed, married. || 9 vy Oponee 3 ro. ¥
1. 5. lale racstinite | divorced_..210151e that Tfast saw bt m_. alive on M j 198,
6. (b) Name of husband or wife ..o, - 6. (e} Age of husband or wife if {| @nd that death occurred on ?1 and hour statéd above. Duration
alive...............years || immediate cause of death __ Mé-q
7. Birth date of decensed ... _ _AVUE. _.._25: S m.l 220 || —Fe=e ,
(Month) (Day) (Year) o 4" fa‘ p
8. AGE: Yean Months Daye If leas than one day Due to_..5CA L '_______Q—{f ‘-LA %
N +
2 3 9 10 hr. min s +
Due to..SChizophrenia
9. Birtkplace Lavrence, Nebraska ) { o L
Al - -~ (City, town, or county) - «: {State or fureign country) ‘ ¥ &
10. Usual occupation Student czshc.r conditions, —/l """" e

¥ witkin 3 monthe of desth)

1. Industry or business ; PHYSICIAN -
Major findings: -

8 ( 12. Neme......J08eDh. Dierker *Of operations..... ... 7 71 —

= A ) ) nderline

Pl S EN Bmhplaoe_. -~__W_$_&IL_EQJ,.IIJ; Towa, i 4 , ;::1?‘5“3
Lown, or cou {Stats or forelgn country) Of autopsy . nhoculd“be

& ( 14. Maiden name_...: Jol CANOT "Wehroeder - Feee phould be

= st tistically.

é { 15. Bil'thﬂlace---——-a————-" l‘;;‘?—s mm-TP ani’ --g&ﬁfyﬁfa—;—;&;— 22. If death was due to external causes, fill in the following: /

16, (2) Iformane- TS, Dorothv D. Britt r (6} Accident, suicide, or homicide (specify) -__&cgident.__g__@_w

- (8 Addresa 7042 Wesgmorland Ave. . () Date of occurrence s 5;?-‘14 o
17. (a) 2, BRamoval () Date lha-eaL.._.._.e..Z 3/_4_4:.«.., () Where did injury occur?. =%« ,&?Eﬁ'n) “‘gn' Ty

( lonth) (Day} (Year)

on.Jo

(Barisl. cremotion, ar removal)
{cv Place: burial or cnmx!on__.._E.Qrt
18. _(n) :
om
19. (a)

LA e e T v

Signature of funeral dlr:ct.or
Addr _Grand Blvd. . ..
e TON Ee i 1944 C. [RNGTI s |

{Date receired tnrm! ragistra {Rexirtrar's um-hm-) {

(d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
St. Vincent's San.

{Specify type of pl . LIIOTK
While at workz_ DO___ 00 ¥ U8 Yans of injury Bl oo tric.
13. Signature } _E_-../ “ (M. D. orother............
Address. _M Date dgned 4/3/9‘5_6‘
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(Licensed Embalmer‘s Statement on Reverss Side)
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- STATEMENT BY LICENSED EMBALMER
I l:eréby o;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by n;xe, or by..
............ ... Registered Apprentice Nlo_
.woricing under my personal supervision. %ﬂ
, '.‘_'" ' = e i S
- ‘ : Licensed Embalmer No....o.. 5o G Yol

o _ ] S P. 0. Address 01///77%4-&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of liccnse.) :

If this body is not embalined, fact should be so stated ubove,

0




