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

FILED FEB 15 1955

TME AYIRUAN N TR W

STANDARD CERTIFICATE OF DEATH

L i

U983

State File No......

u_zc. DIST. MO. _ﬂé_ PRIMARY REG. DIST. m._é_Q.ZR.,;,mf, No %

u 0|

WI%V%D D

R b

| BIRTH RO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lved, If inett el
A . . ml-lo )
a. COUNTY Scotland / 2 STATE 113 ssouri b. COUNTY Scotland"‘ "
b. CITY (1 outxide corporate Lmits, write RUBAL asd give ng?ENGTmiinhF! c. cgg a.:-gw-mm-; ’
| e
town  Arbela, Missouri “™ | . Aifee i TOWN Arbela R
boanital ar k : Hirda or loeation)
d. FE&SLPFFAT.E OF (It sor in or 3, tlve streat or . ASJIDRI% (I mural, give location) g PO
|NSTITUTION o
3. NAME OF 3. (First) b. (Mlddle) ¢ (Last) 4. DATE (Moatt) (Day) (Yoo
DECEASED ’ . .
rmem Fred Carl Dieterich pead Feb. 6, 1955
6. COI..OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Irc;n F DOER | TEAR | o meam M wRs.

April 5, 1870

Mmlh' Days-

Ewnlmh

. *This doer not meon
the mode of dying, ruch
o heart fallure, asthenta,
ete. It means the dia-
case, injury, or complica-

Adorbd conditione, if ang, giving DUE TO (b)
rise o the abooe cause (o) stating |
the underlying cauae logd, )

DUE TO {¢)

‘%F&ﬂ.ﬁﬁt’.’m‘iﬂ‘u&iﬁ'ﬁmﬁ e o panrgeTay | T ity st e e orsen Comen) | QRN

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE '

John Dieterich ) Henrietta Spikler _ Eliza Pieterich B

15. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS

(Yon. 0, orusigoms) | (H e sffgyrar o dates ot servien none Vietor Dieterich  Arbela, Missouri

18, CAUSE OF DEATH - - S MED3 CERTIFICATION INTERVAL BETWEEN

 Entercnly onscousper | I, DISEASE OR CONDITION - ONSEY AND DEATH

line for (a), (b}, and {¢) | DIRECTLY LEADINGTO DEATH (o) 4&%4
ts does et o ANTECEDENT CAUSES

Y «

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
. related Lo the dizease or condition causing death.
19a. DATE OF OP'IE':]ROAP; 19b. MAJOR FINDINGS OF OPERATION LN - . ] 200 AUTOPSY?
' A2 R | [ o Vil
21a. ACCTDENT . {Epacity) 21b. PLACE OF INJURY (e.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' home, farm, tactory. strest, offics bids. e10) ..
HOMICIDE ‘ . .
|| 21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY = | “woRK u’ WORK
—
22. I hereby cerfify lhat 1 attende eceased from 19&{, to W, 194 % that I iast 20w the deceased
alive on , and that deal rred at m., the causes and on the dale stated abore.

NATD

b, ADD|

| Zic. DATE SIGNED

S, Do .

=X, . W M L "B

le‘.d BHEHMIQA‘}. CREMA- | 24b. DATE . 24¢c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Oity, m,o:eounty)_,_._ tata) .~
. . (Epeelly) | —
uria ~Feb., 8, 1954 Etna Cemetery Scotland Co, Missouri
DA REC'D BY LOCAL | REGIST| SIGNATUR% . m;ﬂ} DIRECTOR'S 8! GNATURE ADDRESS
-, =REG. "
4/ 35 ??&/ :
- i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

=320 2 < T-TR -3  P weeep Student Embalmer No......-...-...

working under my personal supervision..

Student....o.ooiinaiiiiiiiia s cm e ii et igned . .......... Lt L e TN
Signature of Student Embalmer

Licensed Embalmer No..%...z.’.g:

P. O. Address Wf

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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




