g
0}:] WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.a ’) él PRIMARY REG. DIST. mé@% Rtgiﬂrur'.rNo...Gg./_z..._ .....

State File No.

17245

1. PLACE OF DEATH
. COUN
8 Y rettis

2. USUAL RESIDENCE (Wher deceased lived.

a. STATE

b. COUNTY

Eiggouri

1t inetitutlon: residence befoie

ad:cimlon’.

Bentong O

LENGTH OF

b, CITY (I outclds corpurnte Limits, write RURAL and give €.

¢. CITY (U outaide sorporsta limits, write RURAL s give towmahlp?

T

Confectionary

Bole Lim.Sedalia Mo

OR OR
Town Sedalia O wveerie] SY mpppnel] oSN Cole Camp /
d. FH(‘)'%PNTAMEO%F (I not in hospital or Inatitution, cive sireet addrem or location} d. STI?EET (1t rara!, give location)
ST AL O Bothwell Hospital ADDRESS __ __
3. NAME OF - (First b. (Middl ©. (Last .
DECEASED T;’] (First) b (Middle) ) 4 DATE  (Month) (Day) (Yean
{Type or Print) omas Gordon Dieckman peA™H May 22nd 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | §. DATE OF BIRTH 9. AGE (Lo years| 7 VWA | YOR | 0 Gt 2 o,
WIDOWED, DIVORCED (8, 'y} . last birthday} Monl.hl, D Hours | Mia.
Male white Jan.27th 1939 17 |
102. USUAL OCCUPATION (GRekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN
mutd'crungl.lh .vonl!rm;r:td) BUSTRY (City and State or Foreign Cowniry) COUNTRY?F WHAT

U.5:A. .

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

Louils Dieckman

Lulu Dickhoff

NAME
'
e

14. NAME OF HUSBANI: OR WIFE

SIGNATURE OR NAME

- ||. Enter only onecauso p&t

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(Q a.mmc.

line tar {a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, Mw

rize Lo the qhvoe cause (o) siating
the underlying caude losl,

*TAlr docs not meon
the mode of dying, such
a# heart faflure, asthenla,
de. It means the db-
ease, infury, or compiica-
tion whlch caused death.

Oonditions contributing to the death bul not ~ »—
relaled to the disease or condition causing death.

. . 4

DUE 10 (@ hmﬂg_%
1. OTHER SIGNIFICANT CONDITIONS \ : ’

\

Dur-: 70 I  Avoumits SHheck

i5. WAS DECkEBED EVER IN U.S. ARMED FORCES.? 16. SOCIAL SECURITY | 17. INFORMANT" S ADDRESS
(Yes.no.0r y o , xlve war or dates of Y]
No o T “T | 542-42-876 Louis Dieckman Cole L-a.mp Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN

.- ONS?',M(D ETH
/' Louns

1! learnn

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
. . TION _— :
_ . ves L) wo B
21a. ACCIDENT {Boacity) 21b. PLAGE OF INJURY (s.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boms, farm, lastory, sireet, cfioe bldg. ete) . .
Howews (0 . (ran CM
219, TIME (Month) {Dey) {Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY WHILEAT ] NOT WHILE — asl M_
2. I hereby certify Ihai 1 etlended the deceased from 2 IQA'_ lo _L_L.ﬂ?. 19& that I last saw the deceased
alive on 191_6. and that death oceurred at _ll.ﬂ_ m., from the causes and on the dafc sleled above,
GNATURE /4 (Degres or title) | 23b. ADDR . DATE SIGNED
—
4 ‘ A’ - 4}\ Lol a /"l ’ __1# 232" 4
%_udusu R IA'KLCREMA- 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, toww, of county) R {State)
. RE Boedty)
L al » iz54May 24th 1956| Cole Camp Semorial Cole Camp Mo

DATE REC'D BY RE ISTRAR'S SIGTURE
' . *
ey - & (X Q80N '_u'-_._ A

(¥ ic

25: FUNERAL DI ltcfb' SIGHATURE
[ ' >, A
1 8 YA AT S
on Reverse Side) /

(/

ADDRESS

” A f)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Studont Embalmer No.

working under my personal supervision.

. ) 24
Student ..ieveecas sestenonnns srennae essasas Signed ?j)

Student Embaimer . . \\\ }
) : v * Licensed Embalmer No 30

vy

P. 0. Address____Cole Camp Mo

'Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiture to comply wi
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 80, stated above.




