. Mo, 300
. 10.48

e

WRITE' PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l—
FILED FEB 16 1050 STANDARD CERTIFICATE OF DEATH State Eite W A LA
BIRTH NO. REG. DIST. no.ilL_Pmnmv REG. DIST. uo.__z_?_']o_,_ Regi:erar':.\;; H 4,1( y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. [f laatitution: residesce befors
8. COUNTY Jackson a. STATE 4 ssouri b COUNTY-" Tg ckson‘dmmou).
b. chFriY {If outelde corpurats limits. write RURAL and give CST AI?ENGT{-I OF €. CITY (If outaide corporsta limits, writa RURAL acd .-nv. township
RN LGV& sy towbahip) (in thia place) TOWN eva Sy 5 q) g
d. FULL NAME OF ¢ not m ital or I i0n, give streot add or location) d. STREET ; (| eal tlon)
HOSPITAL OR t“her own home aoress 1 mi1&™WESE "of Town ﬁ
3. NAME OF a. (First) b. (Mladle) c. (Last) 2. DATE Mo (Day) )
DECEASED
(oo  Caroline 0. . Dieckmen oy, P20 17145
5. SEX 6. COLOR OR RACE | 7. MI‘})%%IED‘ E%CE)ECM RIED, 8. DATE OF BIRTH 9‘:'(:-%&&:1;" Lm 11')“ L X
P - , Yo |- t Y. on url Newms | MR
Female white widow ){" June 21, 1872 77 . l |
i0a. USUAL OCfUPATION {Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) ' !2. CITIZEN OF WHAT
dona during most of working ife, even if retired) DUSTRY COUNTRY?
House wife duties in her own homé Marthasville, Missouri

ISaHE\Kf‘TV’s :\n:s Oberhelman Iab.ﬁqgrrng!;rhggﬁ&amtgor n_ I4EH¢¢£ Hﬁambineréiananigsase

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURK!’J 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
. ok ) | (If yea, rive war or daies of vervice) - .

o nfyoggakoea) | U v sive e o - none Mr. Hermen Dieckman Buckner, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN :mmm. BETWEEN

—

“This does ot mean | ANTECEDENT CAUSES W / Z
the mode of diing, such | Morbic conditions, if eny, giring DUE TO (b) -
ar heart fallure, nsthenin, | rise.fo the above cause (o) sigting . . e . e e e e .- . i -, -

etc. 1t means the dla- the underlying caude last. - ) AA/_E‘M’O Q g A N
case, infury, or complica- | DUE TO (F) — 5 . e -

ONSET AND DEATH
| Enter onlyopecaussper | 1. DISEASE OR CONDITION ) )
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATI-!'(a) 'fﬁ e QL O e P E ,£ ¢ P 3 g

tion which caused death. | [l OTHER SIGNIFICANT CONDITIONS .
" Cenditions contribuing to the death but not 3 3 M
. related to the discate or condition cauving death. .
192, DATE-OF OPERA- | 195, MAJOR ‘FINDINGS OF OPERATION ‘- s Lt - - i- : : | 20" aUuTOPSY?
TION R
1. . ves (1 wo [
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, factory, street, office bldg., a1e.) R . v e T
HOMICIDE ILONe _
219, T(l)lgl-: {Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mjury  10ne . Mok L) "Nrwork C R

2. I hereby certify that I attended the deceased from 4@:!.%-{‘9&?_, lo Feb,2, , 19 50 , that I last saw the deceased
alive on _Eeh.mfjén_, aqdlth,a? death occurred at H AMfrom the causes and on the date stated above.

2, SIGNATUR (Deg'me or title) | 23b. ADDRESS 23c. DATE SIGNED
('2 Z 7, Buw kner Missouri .- Fepr.3.750.

|AL, CREMA- | 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION {QOlty, town, or county) - {State)

fis Rg;s;";fﬂﬂ Feb5.1950{Buckner H111 Ceareter; MiS&}OUI_‘i- -




¥ep 1 1 RECD

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, o ByREXZ. ..o .

XTGURNE TS JIHE IR X XX

worldig lide Kal K pede Sl Kstigeiisibal X

/ 79:3,@7774./7./. S 1T Signed.. M_%&ééﬂf“

P Licensed Embalmer No L3311l

| : P. 0. Address_ Buckner Missouri

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Cf:mply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated above. v




