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

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 19 1955 STANDARD CERTIF

2372

State File Novu oo

ICATE OF DEATH

' BIRTH NO. REG. DIST. No. /4 O PRIMARY REG. OIST. NO. /8 2 Regirtrar's No, 2"
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstitntion: remidanca balore
a. COUNTY a. STATE b. COUNTY nilinisalonl.
Franklin Missouri Franklin
b. CITY (1t cutctd ta [lmits, write RURAL and i ¢. LENGTH OF c. CITY
10 # corpom . e t:ll::nhip) STAY (in this place} OR d ?mﬂ;‘m‘rmﬂ%%%#
WN Rural-Poeuf Yrs TOWN Rerger o
d. FlElJélS-P';JAME OF (If oot in hoapital or instituzion, elva streot sddress or location) AsDrgREgs (I reeal, give loeation) D é (ﬂ(
INSTITUTION A lles
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dmy)  (Yean)
(Typeor Prints {118 GEQRGE DIEDERT H pEATH 8 19 1985
5, SEX t_{ 6. COLOR OR RACE | 7. \h\?ljl\DRC}TFE'EB' giE\‘IICE)ECNE‘SRRIED'C) B, DATE OF BIRTH 9. ]ﬁGE (In yearw| IF UNDER | YEAR | IF UNDER u HEs,
N (Specify t btrthd-v) Months | Days | Hours | Min.
¥ale Walte Single 4-15-1872 SR |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE
dona during most of working u[o.e:en‘;!:ewm} DUSTRY (City and Seate or Foreign Country] q |2 CITH%EE'?OF WHAT
Day Work Wd Pox Mfe Bergenr Mo 1
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paills derich faroline Speckhals | —------ None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yea, give war or dates of sarvice) - NO.
No None August Diederich Permer, RFD Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecsusoper | I. DISEASE OR CONDITION ' - A ONSET AND DEATH
line for (a), (b), and (¢) | DFRECTLYLEADING TO DEATH' (5) ___th:nnis:_Nﬂ_phnitiﬂ______ _2 yra,
; ANTECEDENT CAUSES ~
*Thiz doer not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arteriosolerosig 5 yrs.
as heart fatlure, asthenia, | rige fo the above cause (o) slating
de. It means the dis. | Phe underiying couse losl. -
ease, infury, or complica- DUE TO (c)
tion which eaused death. | 1I. OTHER SIGNIFICANT COMDITIONS
: : ' Conditions contribuling to the death but nof
related to the dicease or condition ceusing death.
19a. DATE OF OP'FI%.K 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
';/ A oX ves (] o E
2fa. ACCIDENT {Bpacify) 216, PLACEQF INJURY ¢o.g.. o orabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs,farm. astory. street, office bldg..e1e.)
. HOMICIDE et )
21d. TIME (Maonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “werk AT WORK

2. I hereby certify that I altended the deceased from' Aug, 13 | 19.59, 1o __AUgs 17 | 1985 | that I last saw the deceased
12220 An,

alive on AUga 16 -19_55 , and that death occurred af

, from the causes and on the date slaied above.

23a. SIGNATURE egroe ot title) L 23b. ADDRESS 23:. DATE SIGNED
2 - Ds O Now Haven, Mo. £11/55

243, BURIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

TION, REMQVAL (Bpecify) -

Furia 8 20-1955 | St..John's EXR _Cem Rergear A Mo

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

s’//s;/

{fiu:sﬁ.l

's §

AL DI a:cronas 3‘: GNATURE

tatemeitt on Reverse Side)




STATEMENT bBY LICENSED EMBALMER

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

by Me, OF By L e , Student Embalmer No...........

working under my personal supervision..

Student oo i e ti e
Signature of Student Embalmer

Licensed Embalmer No..........
P, O. Address .o/ ¥ .. .. ino .

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,

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




