i M I AVIARWAIN W NI W TSRS
wo | FILEB MAT 149956 oy, NDARD CERTIFICATE OF DEATH po S Eie Mo, 12385

a8
| | BIRTH NO. REG. DIST. NO. 3£ 42 PRIMARY REG. DIST. NO..._]..O_O_D_.. Rzgu!rar.rNa ....50..0..... S,
1. PLACE OF DEATH i 3. USUAL RESIDENCE (Where o A lved. W § T residence before
, a. COUNTY ' a. STATE b. COUNTY aduission).
| Buchansan Missourl Buchanan
' b. C(I)'I!;Y (If cutnide corpurate limita, write RURAL snd give g_r ALYENiEm DEF’ c. Cg’g’ {If outside corporate limits, write RURAL snd give township)
townahip) { 7 00!
| TOWN  St, Joseph — Most of lifle TOWN  St. Joseph 1
! d. FH&IS.PP_PAMLEO%F (1 oot in hospital or institution, tive strent address or locatlon) dAsDT[?IEEE;S . (I raral, give location) O [ / a
| INSTITUTION  St. JosephsHospital 325 A Street
! . 3 NAME OF 3. (First) b. (Middle) <. (Last) l 4. DATE (Month)  (Day)  (Year)
| { Type or Print} Frank J- Di eter DEATH M&y 2 3 1 %6
|

5, SEX o 9, AGE (In years| IF UNDER | TEAR | ¥ UNOER 24 HRS.
Iaat birthday)

WIDOWED, DIVORCED (8pacii; Momhl Days

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'| 8. DATE OF BIRTH
! Bounl Min.

Male White Married " |August 12,1871 84
10a. USUAL OCCUPATION - Ob. KIND OF BUSINESS OR IN- | It. BIRTHPLACE :

done urhsmmnluor!duuff(:::-k:nl‘!’zm::; 10 o RY .8 {City and Stata or Foraigs Country} C 1Z'C8|I.J',HTZ'E§?FWHAT

et Mushroom Grow Own business DeKalb County, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Jacob Dieter | Kathryn Dietz Freda Dieter

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S!CGNATURE OR NAME ADDRESS
(Yea, 0o, erunknown} | (If r-.‘innrmdntuoturviu) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (&), ead (&) | PIRECTLY LEADING TO DEATH® ) Acute Cerebral Hemorrhage ] . | Unke.

. ANTECEDENT CAUSES . .

Tais docs et metn Generalized Arteriosclerosis Unk.

the mode of difing, such | Morbid conditions, {f m,_gw DUE TO (b)
|| as heart fatiure, asthenia, rise to the above cause (a} !uq L B o . . - ] T
ac. It means the diy. | the uRderlying cauae loit. - e e R e
case, infury, or complica- _ DUE TO (c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Fell off -the bEd at 9 008 .M. ON A‘Dril

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATURE ADDRESS ;
%ﬂee h,Mo.

fa"m“‘m“%ﬂffﬂfﬁ?%&ﬂuﬁ“ﬁ'mm, 1956 i‘racturmg right th.
182. DATE OF OPERA. - 190. MAJOR FINDINGS OF OPERATION =1 £ i .7 . . R i|-20. AUTOPSY? ‘
21a. éﬁ%%é” (Bpecify) i:b. PLACEi OF INJURY xﬂ;&z.m 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)} ~ . (STATH)
i . mel, \sereet, - iy O Y S
Homicioe  Accident ome - St., Joseph " Buchanan ~ Missouri
<[ 21 TIME - - tonnt - Dan), T Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
IHJURYAEI' 20,1956 9:00A: a | "mEd [ " os. Fell off the bed, --- . oy
2. -I-keredy cer!g{y that I altended the deceased Jrom 10/15 19 511 5/2 1056 that T iasat satw the deceased
alive on s 19_56_., and tha! death occurred al 2_'25_%, from the causes and on the date slaied above.
E 23; SIGNAJWRE ; (Degres or titlp)y | Z3b. ADDRESS Lootle Building 2. DATE SIGNED
. . w7 /8 . St. Joseph, Missouril 5/3/56
E “mdunm&hcamn- 2. NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Olty, town, or county) ,  (State)
§ Furial Bty | Mamorial Park Oemetery st. Joseph, Missouri. |,

DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE 5. FUKEQAL
[iay 8, 1956 Z@J 2 Nl

~ (Licensed Endulmer's Swtement on R




-

STATEMENT BY LICENSED EMBALMER

-
.

[ hereby &Miy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by o

........ , Student Embalmer %o, .. o

working under my persona!l supervision.

Student ceeveacncranarscassnsrvnns tassnamas
Studmt Enbalmor

"P. 0. Address_St.. Jogseph,  MNMoe.ooe..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Faiture to comply 1
the above constitutes grounds for fevocation of license.)

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

&



