o.300

THE

HUECFEB 1 1954

BIRTH NO.

PIVHION OrF HEALIR OUFr MIYUUK]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _14?_2_ PRIMARY REG. D15T. #0. 200D roinc, No........i..é:.............

Lo, DUive sl

State File No.wviisnininpiinns 8..!13_

1. PLACE OF DEATH
a. COUNTY  GRRENE

2. USUAL RESIDENCE (Where decessed livad.
. 5T
* ST SSOURL

I institution: residepes before

b, COUNTY G‘REENE adiniston).

b. CITY (11 outelde corpurata Umita, writa RURAL and give ¢. LENGTH OF

TowN SPRINGFIELD eehin)| STAY g

c. chY
TOWN SPRINGFIELD

d. hdmw wﬂ.hh“:.ll.ntih °;‘.
a COrpora l i rH
Yer H Ne [

d. FH!.-SLP:!PABIA.EO%F (If not in hospital or institution, give strect address or location) AsDrg}?EEEgS f (H rural, ghve location) o 3 4 6.
INSTITUTION.  ST.. JOEN'S HOSP. 844 S. NEWTON o
3 NAME OF a. (First) b. (Miadle) <. (Lash) 4 DATE  (Montn) (Day)  (Yea)
{Type or Print} ANNA DIETERMAN DEATH 24 19511_
5. SEX I 6. COLOR OR RACE | 7. #ARFH’ED. Nﬂggcgsﬂislﬂgf. l 8. DATE OF BIRTH 9.1::(‘55 (In :n)-n B: U:::l IDIU.I ; UNDER uMm.
pecify ¥ on ays ours in.
FEMALE WHITE APRIL 25 1890 %3 | |

102. USUAL OCCUPATION (Qwe kind of work

doﬁdﬁgﬂmﬁklww‘c. sven if retired)

10b. KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE (City asd State or Foraiga Cnnury)/ 12C8{IJ1;QI1Z'E¢TOFWHAT

COUNCIL BLUFFS, IOWA

13a. FATHER'S NAME 13b. MOTHERS MAIDEN

FRANK HANSON

BRIDGET McCAFFERTY

NAME 14. NAME OF HUSBANDOR WIFE

JOSEPH W. DIETERMAN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn.nﬁbruknwn) (I yun, xive war or dates of service)

NO

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
JOSEPH W. DIETERMAN-~ SPRINGFIELD. MO,

. Enter only onecnuse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Mne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIF,

INTERVAL BETWEEN
ONSET AND DEATH

e

Morbid conditions, if eny, giving DUE TO (b)
rize to the above couse (o) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dia-

cane, injury, or complica- DUE TO {c)

U

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related [0 the disease or condition causing death.

tion twhich caused death.

19a. DATE OF OP'FE}APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S KO YES vo [
21a. ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomws, farm, {actory, atrest, offics bldg.,ata.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woRrk AT WORK
22. I hereby certify that I attended the deceased from __Li 19_5:!_, to [~ > f/ , 1954 that I last saw the deceased
aliveon __J-24 = 19%9 , and that death occurred al _52.__ m., from the causes and on the dale stated aboyve,
233,

MD.

(Degree or uuu)q Z3b, ADDRESS

241: DATE

L/27/5h ST. MARY'S C

242, BURIAL, CREMA-

i

24c. NAME OF CEMETERY OR

| 23. DATE SIGNED
m@ // i) _I-re-sy
\TION (Oity, town, or county) {Etats)

SPRINGFIELD, MO,

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

DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE

[-R2T-TE"

25, FUNMERAL DIRECTOR'S SIGMATURE ADDRESS

H,H. LOHMEYER SPRINGFIELD, MO.

(Licensed Embaimer's Statement 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 emil

Licensed Embalmer No..é./cff'

P. O, Addresas . X77=
#
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



