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- o-a00 VLl o1 1351 STANDARD CERTIFICATE OF DEATH R
* 1 airrs xo. REG. DIST. m.m_ PRIMARY REG. DIST. NO. 930“652 Registrar’s No C5§ K

D 4’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If h-tlwdnn rusidence before

% D MY pettig * STATE Migsouri b O 1ine

™~

b. %TY (I outedde corpurate limits, writs RURAL and give , %ALYENE::GLT: pEF €. CBIR( (If outsdde sorporate limits, write RURAL snd cive mblp]
townsh} ( o), -
TOWNRural Highway 65 "I % hour TowN Marshall 0 q72

. FULL NAME OF (U not in bospital or lustitution, give strest address or looation) d.ASISTDRREEErS {If rural, give location) "“i"’ /
/
msnwno»‘.‘go thwell Mem. Hospital Viking Hotel o
3. DNEAC:NéES%FD . (First) b. (M!dd!e) ¢, (Last) . 4, DA"'.:E (Month) ©  (Dap) (Year)
(Twpe or Print) Joseph Gus tuf Diehm o Oct 21, 1951
5 SEX 6, COLOR OR RACE | 2. 'MIAD%’;!'EB EIE\‘{‘.)EECRE{ARRIEEM 8. DATE OF BIR_TH 9. AGE (Iun)u- ;‘r UNDER | YEAR ; URDER B WRS,
Min,
male / | white Never marriea /| Apr 1, 1917 ST 8" BO| |

10a. USUAL OCCUPATION (Give kind of work:
dopae during most of working lifs, even if retired)

Laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Construction

11. BIRTHPLACE (Stats or forelgn sountry)

Opgnriel, Iowa /.

12, CITIZEN OF WHAT
RY?1

13b. MOTHER'S MAIDEN
{1Clapre Webhep

138, FATHER'S NAME

John Andrew Diehm

I5. WAS DECEASED EVER N U.S. ARMED FORCB? 16. SOCIAL SECURITY

NAME 14. "NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. B0, or unknows) ll you, give war
yes World War ™ II 484—10-36gb Leonard Diehm, Marshall, Mo.

18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ) _ . N ONSEI' AND DEATH-
“Itme for (a), (b); and (cy DIRECTLY LEADING TO DEATH @)

*This does not mean | ANTECEDENT CAUSES Q .

the mode of dying, fuch | Morbid conditiona, if any, gising DUE !

o4 heart fallure, asthenda, | riae Lo the aboee couse (a) stating . B D
ce. I means the dis- the underlying cauae last, W
eare, infury, or complica- DUE TO (c) .

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS AL lk

Conditions contrituting o the death but not %)-".,3,
related to the disease or condition causing death. A %
192, DATE OF OPFI%‘N 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
p¥o | w0 el
21a. SUACCIDENT {Bpacify) 2ib. P'l.ACEOFINJURY (s.8..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
Hodicie Accident |HTpfway 65 Rural Pettis Mo,
2id. T(I)IFI_E (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “\
INURY Qet 21, 51 12:6 "womk X | Automobile accident.

_&)_,QMM_,-»_ 1

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

2. I hereby certify tha.! I !he deceared fram

alipaon and that death cccurred at LJLLSOA m., from the couses and on the date stated abope,
Ba. N RE (Degreo or m!n) 2. DATE SIGNED

U—‘O &VMA.L/ -@@&_, g lo-2) -5
%%Naggﬁulg‘lr.. CREMA; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATIORY m or county) (Btate)
emoval & | _ Lutheran Cemet= owa
DATE REC'D BY LOCAL P GNATURE % h,_, EONENAL DIRICTOR e App.g“
2 - BERT foy-)vlﬂ ] Loty ﬂ,// 2 AL /'
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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 embaimed by me, or by . ._

. Student EmDBalmer Nowsueaseseonsavenas

Signed ff ﬁﬁ/%@l_ )
Signed. ., y . :

-------------------

Licensed Embalmer No n? Af / g

P1.\O. Address_ .0 2 ._}%/'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




