THE DIVISION OF HEALTH OF MISSOURI

‘r '- .
o ‘ ALED JUN 26 1951 STANDARD CERTIFICATE OF DEATH Stte File Novoon - 0D,
' ' ' BIRTH NO. REG. DIST. NO. 324 PRIMARY REG. DIST. NO. 3 2._.?2 Kegistrar's No.......‘l.l.'.}...s.. .......... S
7’7/ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decowsed tived., If Iowtltatlon: reeidence befors
) . 8 COUNTY  gov g a. STATE Missouri aae, b coumr Saling ' drie

R

¢. LENGTH OF
STAY (ia this place)

¢. CITY (1t outside corporats Umits, write RURAL and give lmrmhin)

oW Rural _ Mismi 'Township &9 7 2

b. CITY (If outside corpurate timits, writa RURAL and rive
townahip)

A
1

: TowN Marshall, days
d. F}-lJéSLPr'PAhll_EO%F {If not in howpital or | jon, give sirwot 8dd or loeation) d. Asf-lrnﬂﬁ (I rural, give loaation) e L '?,f N
INSTITUTION Eitzgibbon Hospital Ten miles northwest Of Slater, Mo.
3 NAME OF a. (Finst) b. (Middle) <. (Last) 4 DATE  (Montt) (Day) (Yewn)
(Typeor Print)  Peter Fdward Deibal DEATH Ju ne 1l2-° 1951
5, SEX 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearn| # troom 1 YEAR | ©F UNOER 20 pms.
WIDOWED, DJVORCED (Bpecify) Jast birthday) | Moaths l é)g. Hogrs [ Min.
+ | Male white TT18 / Sept.-16-1871 | %9 g = -
. " 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESSD?Jg‘r'I{“f 11. BIRTHPLACE (8tat or forelgn sountry) < 12, CS{ITIZEI;"OFWHAT
s done duri of working lif if retirad) .
' ~| Farm Owner . .. Farming New IF'rankfort,8aline Co,llb.u KD

q.
]
o
:
B
L]
%]
g
5 13a. FATHER'S NAME 1:?2. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE )
< Nl Patrick Deibel | Teresa llary Wunderlicll yipnie Deidel  ,, .
g I5. WAS DECEASEP E\IER ll‘i{U.S.ARMdI:.D F?Rcis: 16. SOCIAL SECUREI'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoowa! {If yos, give war or dates of sorvice
§ ") i None Harry Deibel, Miami, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
é | Enter only onscausoper | . DISEASE OR CONDITION oo natatiec Pneoumonia é’gsfﬁ;.ﬂgbﬂm
2 | line for (s), (1), and () | DIRECTLY LEADING TO DEATH® ) HLYD
] ehis does mot mean | ANTECEDENT CAUSES . ‘ &-s51
3 the mmode of dying, auch | Aforbid conditions, if any, gieing DVE TO (b) Fracture Right mp p
w3 || esheartailure, asthenia, | riee fo the above couse fa)stating. . - .- . ez
D e 1t means the - | 1he underiying cause last. Possible ba f S %o mach
ease, injury, or complica- DUE TO (c) OSS]. e 0
. g tion whick caused death. | [1. OTHER SIGNIFICANT -CONDITIONS T s
s Conditions contributing to the death tut not .
Q. related to the diarclau o’:omnddinn euu:{ngdmﬂs None
E -|| 192. DATE OF QPERA- | 190."MAJOR FINDINGS OF OPERATION ' o 6 qoe 7 - *| 2. AUTOPSY?
= TION by, 057 0 G
=) noene . None 5 YES Ko
o 2 gﬁéﬁ;:grr {Specity) zm.mcaonmunvs;mmbm; 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
boma, ingtory,a » - #10, . . ™
Z RoMilCIoE Fracture R.HilpS Fitzgibbon ﬁosp, Harshall Mo,
g 21d. TIME . _(Month) (Day)~ (Yaan) (Houn. | 2ie. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
Oy INURY 6 4 51 o | WHLEAT[T] NOTWHILE Y |[Fell from Hospital-bed - -~ »-- - - -+
h -
’; 2. I hercby cerhff tha..‘. I auended the deceased from 6~4 , 18 51 , Lo 6-12 , 18 Sl , that I last saw the deceased
ﬁ alwe on , and that death occurred al 130 B m., from the causes and on the dale sialed above.
E , (Dezme or uue) 23b, ADDRESS Z3. DATE SIGNED
- c_..{q:ép.'{ by . | siater, Ho.: 6-13-51
E T BURIAL. CR 24b, DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)_ -
1
g %u‘:r 1 * June-14-1951 Slater Citv Cemetery . . Slater, , Missouri
DATE REC'D BY LOCAL REG! R'S SIGNATURE ,58 5 . NERAL DIRECTORY/S SUSNATURE ADDRESS
e /34 75 ey T HFreg,” O] K Slater, Mo,

e o (ﬁtmﬁ Ervbalmer's Yaatoment on Reverse Side) v



RECEIVED: 25 </
DISTRICT HEALTH OFFICE No. 3

District File Number___._..____
Date Filedb ~2%. 25/ ___

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
X

Student Embaimer No. £

working under my personal supervision.

Student c.cvesserscanannna wansmsenananssans
Student Embalmar

Licensed Embalmer No 8143

P. 0. Address___:dntam = 3 cmanags

SRR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

L I
4 .
’




