P R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

6 THE IAVINOION OF FRALTF UF MIDOULUR]
AuED AR 25 1959 STANDARD CERTIFICATE OF DEATH

BIRTH NO. _/__ﬁ.} ?9'—5.:5 REG. DIST. MO, __/Az_nmuv REG. DIST. uoa?o_ﬂ/_. Registrar’s No.. 4L,

State File No. .o e vemtaremenarens essasam

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetsed lived. If instltatioa: reskdsnos before

a. COUNTY Jasper 8. STATE Missouri ' b. COUNTY Jaaper‘ sdninsion).
b. CITY (I cutslde lUmita, writa RURAL and . LENGTH OF . CITY
OR oul m:'punu ta, te ':h- o CSFA‘{ s this plage) < on ] 4. Eé:’du- within h&;.:?
TOWN  Joplin Days TOWN Joplin RETY .
d. FULL NAME OF (If aot in bospital ticn, addrees STREET . givy
HoSPITE aot pital or instita dv: strest or lotation) .- ADDRESS 41} rursl, give location) ﬂ%?%
INSTITUTION g4 'y % St John's Hospital
3. géu‘\:ms oF a. (Fiest) . b. {(M1ddle} c. (Last) 4. DATE (Montb})  (Day) (Year)
¢ Type or Frini) Terry les Diederich DEATH 3=18= 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| If UNDR 1 YEAR | [P GomER 31 Wi,
] WIDOWED, DIVORCED (8pefifi) last birthday} Hum.h., Days | Hous | Min
Male Yhite never married 3=15-1955 0 % l
102 USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during mout of working life, aven f ratired) | DUSTRY (City aad State or Foreign Coustrff) ‘%S{E.'%ﬁ'#?”“”

None None

St. John's Hosp, Joplin, Mo, U.S.A,

!

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND'OR ¥|FE

Sylvester Djederioch 151lian Qw None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknows) | (If yes, klve war or dates of sarvies) NO. B
Na Nomo None Sylvester Diederieh , Carl Junction,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g{g'ﬁvﬁgwm
. Enter only oneocause per 1. DISEASE OR CONDITION . TH
1o for (8), (b, and () | DIRECTLY LEADING TO DEATH? (5) q /4.,;, 3
«This doct et mean | ANTECEDENT CAUSES .
the mode of dying, tuch | Aorbid conditiona, if any, gising DUE TO (b) ..7&&1% .
3 heart failure, asthenis, | rite to the abooe cause (a) stating
ctc. It meams the di. | A underlying couse faxt. .
eane, injury, of complica- i DUE 7O (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ' | conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION » -
703 O YIS E NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, tarm, {aotory. streas, office bids..ete.)
HOMICIDE t - .
2td, TIME (Month} {(Day} (Year) (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT([—] NOT WHILE|
INJURY . = | worx AT WORK

22. | hereby certify Vtha.t I altended the deceased from -1 S

1553 to_ 3=IF 1955 that I last saw the deceased

aliveon __ 3 -1 ¥ . 1953 , and that death occurred at m., from the causes and on the dale staled above.
. SIGNATURE (Degros or titlo) 23b. ADDRESS 23, DATE SIGNED
J Eren ‘O 327 fanece hy - Jrpbs | 3-2r- S5
24n) BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION &It‘y. town.or oounty) (Btate)
TIGN, REMOVAL (Spedty: . .
Burial 5-19—1955 Carl Junction Cemeteryl i

DATE REC'D BY LOCAL

T - 258

ADOIESS

C&rl Jcti, MO.




WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By oottt eaeeeeaaeaeaaas et . Student Embalmer No.....,.....

working under my-personal-supervision..

Student.....! e e

Signature of Student Embalmer

. Cernn ¢

Licensed Embalmer No.. 4}(

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrltmg

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

“ +
. - -
- i .- -
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