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WRITE PLAINLY—USING UNFADING BLACK INE---MAKE A PERMANENT RECORD

H

ALED DEC 9

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__K_ermv REC. DIST. MO.

State File No 40()‘}5

_‘@. Rrgi:srar;: Ne - J-?

1. PLACE OF ag}-len 2. USUAL, Iﬁm (Where decsased lived. If institstion: reshdescs befors
a. COUNTY a. STA b. COU adunisslon).
____Ihiﬂsouri. "St Charles.
b. CITY [ii] corporate nn.-m D'B.Al:.unddn ¢. LENGTH OF ¢, CITY @ comide sorpryate lmite, writs RUBAL and pive townehin) ‘7}
arren townehip}| STAY tin this place) oR L. .
L;L' /9 TowR . Poriatell /Mo, [,
d. FULL NAME OF ¢ noihhmdhlorluﬂtwhndnmutlddr-mlouuon} d. STREET " {1 rora), mive keation}
HOSPITAL OR ADDRESS </
'NST'Tm'wiz(Aﬁ,;wa Mf’zv—yn_l_) . -
3. NAME OF 8. (Fift) b. (Middle) c. (Last) - | 4 DATE (Month) ; Z)
DECEASED 1]
rhwwhw, Arthur Earnest . Dieckman |Dd% Nov 21"294%
6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (lu years| Ir unotn | YIAR | & txnem u mas,
Male 7| White Ygesd emai] | March 30 IB70 | W9 |Memiv] Dum | o ai

10a. USUAL OCCUPATION (Giwekind of work:
done during most of working Life, even if retired)

Retired Farmer,

10b. KIND OF BUSINESS OR'IN-
) DUSTRY

e

11. BIRTHPLACE (Btate ar forelen oountry) 12. CITIZEN OF WHAT
Femme-0Osage Mo « A,

13a. FATHER'S NAME

Earnest Dieckman

13b. MOTHER'S MAIDEN

Carrie Fill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, oo, or

{If yee, cive war or dates of serviea}

r g

16. SOCIAL SECURITY
" RO.

NAME 14. NAME OF Husamn oRr IIFE

_|Emma Dieclman Foristeﬁf%

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Emma D Forigtell Mo

. Enter only oneatise per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rise to the above, couse (a) stating

the underlping cause last.

INTERVAL BETWEEN

%L 7ERT ch'er ,,
M[ I~ ONSET AND DEATH
(e} 2 yd w‘*‘”‘“""‘"!

DUE TO (e} f/

,/fi14a042}f,( Abafiwfbéun&

ease, infury, or compll =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ é B )
" Conditions contributing to the death but -\ot ﬂe—n—»-p M
related to the di or
19a. DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPER.ATION ) 20, AUTOPSY?
TION
. e ves L] wo [
21a. ACCIDENT (Bpaecity) 21b. FLACEOF INJURY (e.g.. Encrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) , .,
SUICIDE bome, farm, fastory, street. ofioe bldg..et0) : : c .
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OC.CURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - = | woRk AT WORK L.
22, I hereby certify that 1 auended the deceased J‘rom et £7 19& lo _M_y__, 19 ; that I last saw the decessed
alive on o 19 , and that death occurred at Mm., Sfrom the causes and on the date staled above.

7,

23c. DATE SIGNED

22 /715

2b. DATE

Nov 24 1949

4. NAME OF CEMETERY OR.CREMATORY. .
Cappeln Cemetery

"249. LOCATION (Oity, town; or county) ~* ‘(5tated

Cappeln. Missourl..

DATE REC'D BY LOCAL

/-23=F5 | et

REGISTRAR'S smu?}z {.;LQ, /

75, FUNERAL DIRECTOR'S SIGMNATURE ' ADDRWESS

OlNieburg Furn & Und Co Wright Citys),

(Licensed Embuimer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ?f ﬁ.._........-....._.._....

........ A — s Student Embsimer No.

working under my personal supervision.

Student ..... teddaetrestesrastrerratanranan © Signed...S(e L X dadnz .. ... P -

Student Embalmer .
by Licenzed Embalmer;No........
P, O. Addressﬁl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .HANDWRI
the above constitutes grounds for revocation of license.)

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




