salth,
Nelfare
ublic
srvice

oS
ue
—_—

Al

Coroner cannot certify to o death due to natural couses.
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FILED NOV

19 1956

Registration

L BYR[NIVNUF AEAL 1A UF MiaaUUR

STANDARD CERTIFICATE OF DEATH

47 .......... — Primoary Registration District No.

District No. ___

37244

STATE FILE NHUMBER

5164 e 299,

1. PLACE OF DEATH 2. . USUAL RESIDENCE (Where deceased livad. If inatltution: Residence befors
o county GCgll awgy a. STATE MiSSOUI’i b. COUNTY (O all aﬁéﬂy”w
b. CITY (If sutzide corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ., {) Inside Limits
OR
1ow Fulton Twp. Yeso NeX o Fulton Twp. {?‘Dyuu No X
c. FULL NAME O (lfm%rinhﬁp g pnv.lo:nnon) Length of stay in 1b ;
HOSPITAL OR B d- STREET { outsidg, lva I unon Reside on Form
INSTITUTION Fulton Mo. ———— AborEss LOGaN ﬂurs é YesO NoD®
- 3 ::gtl‘ ::D First Middle Last A DA:E Month Day Yeaor
CType o ovint) Henry Dietrich sarw OCt. 12 1956 ?
3. SEX COLOR on RACE 7. B. DATE OF BIRTH 9. AGE {In yearz | IF UNDER 1 YEAR IF UNDER 24 WRS,
Male Lis Wh. marriep L) neven madgien [ p 8 6 ’g‘ Sirthday) [ Do et
wipowep L] oivorceo ) Feb.l , 187 l
“File. USUAL OCCUPATION (Gize kind ajwort done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c.,,md.m,um,,n ’ 12, CITIZEN OF WHAT COUNTRY1!
duri %mﬂijwork&g life, even if retired) : - 1 T
Farmer Towa Usa

13. FATHER'S NAME

Peter Dietrich

14. MOTHER'S MAIDEN NAME

Mary Yocer

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, m0. or unkwswn) | (If yes. give wvar or dater of tervice)

16. SOCIAL SECURITY NO.

I7. ISFORMANT

Address

unknown unknown Recrods State Hnrspital 1
18, CAUSE OF DIATH Tﬁs_mr only one catsse per line for (), (B), end (¢).] ) - : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@) EX}’JO sur_e
Conditions, if anv. | pue ToO (b) Senile Sycosis
which paee risg to
ebove . camze (a) .
= ::?:::’ ::;':"’::r DUE TG (¢) hﬂy 0081‘6.1 t i B8
o PART 1l OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAar 1{a) [ WAS AUTOPSY
= PERFORMED?
3 3¢ 4 A |vesD wo
E Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Par! M of item 18.) !
§-~ 4 (] 0 Paltent wandered off and was found 30 day 1ater
3 [20c. TME OF  Hour Mcmlh Day, Year
J INJURY yao. m.
8 » = unknown : -
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢ inb%:bo:;t ?om. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘AT. farm, faclory, sreet,
WHLEAT. () NOTWRLE [g]  fermfedory, stredt o « 3 miles north #nd west of Fulton Y

2. [ attended the deceassd fro . to

her

and fast saw him afive on

undetermined

Death gecurred at,

m on the datoe st

ated above; and to the best of my knowledge, from the causes stated.

Z2a. MG URE Degree or title) . 3 22b. ADDRESS 22¢, DATE SIGNED
- Coroner : Fulton Mo , Nov. Igg_
23c. HAME OF CEMETERY ORf CREMATORY 23d. LOCATION (City, town. or eﬂrﬂn (State)
Cal. Mem. Bardens Ful ton o.

5. DATE RECD. BY LOCAL REG.

Hevesq, 1956

{licansed Ernbolmu s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wb;segj,n z reczz;izon the reverse side of this certificate was en

- 3'28 0 s I < 3 ) -3 PP - S, SR P - PRI , Student Embalmer No........

working under my personal supervision..

Student ... ..o i
Sipgnature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-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.




