No. 300
10.48

I
CORD &

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RE

THE DIVISION OF-HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

REG. DIST. NO, 2"_1_

FILED-MAY 1 1953

- BIRTH NO.

13662
Ty

e

Statr Fak No

oot

Cole

PRIMARY REG. 0I5T. NO Kegistrar's No.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whare ducossed lived. 3¢ fasitation: residence befo.e
a. COUNTY a. STATE }4 880111‘1' b. COUNTYOpnl e sdutaiont,

rom Jeffersin City

b. CITY (01 ctstelde corputats imnite, weits RURAL and stve

township} m r é.h place}

c. LENGTH OF

c. CITY {If outslds orporsts Umits, wrhia RURAL and give tewmabip)

romn Jefferson City 026 ¥

d. FULL NAME OF 1f not is hospital or institation, give street sddrem or lcul.hn)

Nefmonion 316 H. Miller.

(11 rursl, give location) d’

d. STR
“ ABoRESS 316 E. Miller

{Yea, 5o, or unknown) I (I yoa. war or dates of service)
no (o]

3 NAME OF & (First) b. (M1ddle) <. (Last) 4. DATE Month .
OECEASED  arnold Diedel o ADTAL 27,1955
5, SEx A § COLOR OR RALCE | 7. MARRIED, NlEVER MARRIED, 8. DATE OF BIRTH 9. :fE ta yeare ,; e ) TEAR | F een n m-
Male White . | ? & "7 | 0ct. 92,1880 e < o el
10a. USUAL OCCUPATION (ke kind ol work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  ci\ .0d Siate or Foraign Covsts 12 CITIZEN OF WHAT
bt P WEY I L unk., DUSTRY | 5o1e Go. Mi saourri " y Jirsy:
[lSa. FATHER'S NAML 13b. MOTHER'S MAIDEN NAME | 14.° NAME' OF HUSBANL OR WIFE-
Phillip Diedel JMilinde Simpson Katie Diedel
15 ViAS DECEASED EVER 1N U.5. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT & 5|GNATURE .OR NAME “ADDRESS

ra Katle Diedel Jefferson City,Mo

- ||. Enter only onscaitse per

18. CAUSE OF DEATH

line foe (n), (b), and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch
a2 heart fallure, asthenia,
de. It means the dis-
Neost, infury, or complice-

rise to the above couse (@)
the enderlying eavae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Maud' eenditions, if eny, m DUE TO (b)

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tien whith crwaed death,

T W

11, OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but nof
1o the dircome o eondition cansing death.

R "4,9 B

2. AUTOPSY?

.19a. DATE OF o% :Sb. MAJOR FINDINGS OF OPERATION® N .
2ta. ACCIDENT pecily) 21b. PLACE OF INJURY (s, in orsbegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, hama, farm, tnstory. sirest, ofier bidx. wie.) > .- Lt
HOMICI ] . . :
g, TIME (Meath) * (Day) (Teur) {Hewn | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.l%rm - . WHILEAT[ ] NOTWHLE
- AT WORX -

wf that 7 last saw the deceased

. ~ I
dmndfrmﬁ& M D, loM
2 2, and that deatWoccurred aﬁ_x_ég_ m., from the couses and on the date sfated above.

24z, KAME OF CEMEV A PA Cf '

)3 St.Peters ¢




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, or by.

Student Eabalaer Be,

smm........g‘..;..t..;;.'............... Signed . L~ gj L2
uden alimer
‘ © . Licensed: -Embalmu' Ho._é70 /

P. 0 Add
g’ﬁ‘.

working under my personal supervision.

Nou: TheaboveMUSTBESIGNE)BYTHEUCBNSEDEMBALMBRmhuOWN
the above constitutes grounds for revocstion of license.) oo

chabodyunotmba!med.hdsboddhumdnm *

,-‘ .




