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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F|iﬁ5 OFHE%: "% 1945 STANDARD CERTIFICATE OF DEATH State File No. .
Registration Diatrict No...._."..._....._31 Primary Rgzlstratim': District Now e 10 (j 3‘ Regtstrar's No 8 4 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County state.. .MiBBOUrL . () County: .
(5 City or l‘.&m’rn_I..'_....%;k:ﬂt A Jﬂm'u RO e P " (e} State. ) County /’ / 7

or town its, W fod name o i

{¢) Name of hosxgit;lu:; insti{udon: " 3 (@ City or towm...... Bt.LﬂP‘lgaa city or town limits, write “RBURAL"™) ?
--------- Hiﬁ&mﬁm&:ﬁt&; writo streat somber of loeat.hn) .....D_... o (d) Street No. "4'121 Rimiﬂ%ﬁﬂi' l%etl?.;nmn) |
{d) Length of stay: In hospital or msmuLion.............],..da,y_.(.s..ﬁ‘f_y..;ﬁ.&;. (&) Clttzen of focelgn country?

In this community.
yeors, months or days)

(Ves orﬁ
o

If'yes. name country.

PRINT
NAME. ...

fult Garoline Spaeter. Diehl -

3. (b} If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_,...__.at,h_...._..day...._.tanuaq._______.

(Date received Eocal repistrar) {ﬂemslrlr » aignature)

year.. 1948 hour......_ 11300 minute..... ——
pame war L LT 1Y No 6 RGALE. . ... o . e 3
- 21, T hereby certify that I attended the deceased from....... -_l!?
\ 5. Color or 6. {@) Single, widowed, married, 19?__.,5_' P a'{_ ;9;[',;.;
4. SeLleﬁ { race. Wh ita-- divorced. . W.3d oW that I last saw h.b.\..‘.. alive o A ? 19»“?
6 {¥) Nameof husband OF Wi e rianas 6. (c)\Agc of husband or wifeif and that death occurred on the and houx:stated above. Duration
alive............_.._._...years || [mmediate cause of death .. \_gfr .
7. Birth date of deceased.... December.. 16.-1863 -
(Month) {Day) {Yeor)
8., AGE: Years Months Days If less than one day Due to......
Al ] a hr. min
] Due to
_ 9. Birthplace..mnrme—mlllinods - S
R - {City, town, or county) - <=7 “{Btate or l'nrcli:n coantry)” ~ - = : f\" }:’j g P -
. Other conditions. H
10. Usual occupation..... Ak_Homa - e (Inctade pregoapcy within 3 months of dath) (// ?f
11. Industry or businesa e PHYSICIAN
Major findings: ~ —_
g 12. Name.. ..o ..._Jphn Be 11 3 JOf op:mtmns —_— -
g ! Croa oo ' e ) thUnde:E:;e
; 13. Birthplace........... _Ilumiﬂ 1t wlfiggléeatg
” town, or wmnj') Of autopsy........ should be
a 14. ed sta-
tistically.
g 15, 22, If death was due to external causes, fill in the following:
16. (@) (a) Accident, suicide, or homicide (specify)
(b)' J(a) Date of occurrence
o, 3
17 (@ o Bardel o e ‘(&) Date therest...... AN 27 JYAEVhore did injury occur? T pTw———c—— e
(Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial piace, in public place?
(¢} Piace: burial ot cmmanonnwnﬁ‘_'st.u&raua-—.cﬂmﬂlenym
. ml‘jl. [ place)
18. (c}. Signature of funeral director.. _Ziagnnheinﬂrotpera ....... - - "While at work? . 8 (’?u Mo of injury.am.. o
O A AN TR T —54 & == : "%.WQ-(MT? P ai T
® JA I 23! ‘;:m-.mrp d“ \* % e {M. D. or other)
19, (2} cerirecrmr M &0 BB @R L L O o et —_— p . R .
: <10 "")_.__‘. _____ ™

Addriss” Y Date signed.d= AS~YS

28 10i5-..

(Licensed Embalmer’s Statement on Reverso Side)




- | | g,\

STATEMENT BY LICENSED EMBALMER o

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was-émbaimed i)y me, or by

s e Y. dn "~
......... , Registered Ap_pren!;ice No .

working under my personal supervision.

T o ‘. Llcensed Emba]mer No ?/?' 5/ o
. .. P, OsAddress:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\IER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense )

If this body is not embalmed, fact should be so0 stated above.




