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ymptoms will be listed. All

Coroner connot certify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Daoctor, coroner, atc. must use only standard nomancloture in item 18. No s

N diseases in Part I. must be caosually raloted.

THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 19 1956 gy

Registration Distrier No. ...

... Primary Registration District No. .

231243

STATE FILE NUMEEH

17‘,272- ... Ragistrar's No. 67....

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY . a. STATE : b. COU i t t gmuamn)
Latayette migsouri ffatey e ]
b. CITY {If outside coarporate limits, give TOWNSHIP only) | Inside Limits €, CITY Inside Limits
OR
TOWN Waver.l.y » 0. Yesfy NoD TOWN Alma, {f{ '0 Yes Lx NoD
c. Eg%h?:ﬁgg'; {If NOTmhcsp:lcﬂ. give location}|Length of stay in b 4 STREET (1§ outside, give Iocalmrs} Reside on Farm
INSTITUTION K elling Hospit 10 da. ADDRESS Yeso NOB
J. NAME OoF First Middle Last 4. DATE Month Day Year
DECEASED . N oF S Ey A
(Type or print) Henry . John ieckhofr DEATH 9 11 1g88
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
i MA“RQ{D B wever marnien [ | tast birthday) Fagonths I Days_ | Hfours ] Min.
Male white. winowep oivoreeo O 133y 16, 1872 84

“F10g. USUAL CCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
Implement Busy

during most of werking life, even if retired)

Re{'l.lre uslenggsman

}2. CITIZEN OF WHAT COUNTRY?

U. SI A.

11. BIRTHPLACE (City and st or courttry)

Morgan County, Ill.

/

13. FATHER'S NAME

Herman Diecckhoff

14. MOTHER'S MAIDEN NAME

riary Kevitt

16. SOCIAL SECURITY NO.
¥Mone |

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes, no. or unknawn) | (If yes. pive war or dales of service)

No.

N

17, Address

chhoff Alma. i ssoun

- i

INFORMANT
Erich ¥, 01

MEDICAL, CERTIFICATION

18, CAUSE OF DEATH [Enter only one tau.
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

v line for (a), (&), and ().} . .
o d'é 0 (i ta/d OCAIIQA )

INTERVAL BETWEEH
ONSET AND DEATH

Death occurred at S 5 0

Conditigns, if anv. | DUE TO (8) "] dot
- whick gare risg o, | . . ¢ . L Ay . . L T2y
above cause (2}
stating the under- .
lying cause last. DUE TO (¢} — -
® PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(d) . 13: WAS AUTOPSY
2. PERFORMED?
HNorst , : HHAX O ol
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entcr nrature of infury in Part I or Part 17 of item 18.)
20¢c. TIME OF Mour Month, Day, Year| - . . -
INJURY  a, m, ‘ - e "=
pP.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e. ¢., in or ahout home, ]20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., elc.) / .
WORK AT WORK Q———/-/\ /» " ‘39
- -z oy f
21. 7 attendad the deceased from ‘/— l ’ q~5\j , ta — - and last saw _-.' alive en e

D.um on the date stated above; and to the best of my knowledge, from the causes stated.

&

zml’unl’. W z (;w;zm:)

22, DATE SIGNED

/2 46

225. ADDRESS Z mﬂ

Locrrlou (City, town, or counly} (S!arz)

'na., 2O .

28, FUNERAL DI?W

oS efok 12.- /956

23g. BURIAL, CREMATION, |23). DATE / 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spcﬂjy\ Tr t
gurial _ G¢'/333954 inity Lutheran Alma., Lotaretie, #§ souri
ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Cﬁ‘f’ bﬂgw- .ﬂ / .“..'A,. 2~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o Caesaseieiisesssssnssmsssraserearerrrbreannen » Student Embalmer No.........

working under my personal supervision..

Student ...ouiuiinsineieeiinein et iaeaaa Signed..W
Signsture of Student Embalmer R

Licénsed Embalmer No.260 6.

P. O. Address Ala, Miss

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

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

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

t i




