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disooses in Port | must be cesually related. Coroner cannot certify to a death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

38 ............. Primary Registration District No.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If Inatitution: Ruid-nc..b_.fjw.
0. COUNTY one o. STATE Missouri. b COUNTY Boone i+
b. CITY (U cutside copparate lipits, give TOWNSHIP only) | Inside Limits e. CITY . A" Inside Limits
or olimbia yor X Moo or  Columbia £ o
TOWN e ° TOWN ) 3 YosX Nen
: - - - - 7 s
c. Iﬁg%#l?:#%o’: (1f NOT in hospital, givelocation)|Langth of stay in 1b 4. STREET {If surside, give location) Reside on Farm
INSTITUTION 16 Bingham Road 29 Yrs, aboress 16 Bingham Rd. YesG _ No X
3. NAMEK OF First Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Type or print) EDITH s DIETRICH DEATH June 17, 1957
5. SEX 6. COLOR OR RACE 7. Mnna{m XJ never Marmien (]| 8- DATE OF BIRTH lg. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
] ! lay birthday) |'aomths | Daws | Hours | Min.
Femalé = |White woowes [} owonceo[)] F€Po 20, 1905 25

-F10a. USUAL OCCUPATION &Gioe kind of wotk done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and sfate or country)

0 12. CITIZEN OF WHAT COUNTRY?

(Fer. na. or unknown}

No

(IS yes, pive war or dates of service)

——

H gotk don LACE ) " :
during mog_el "H'&ﬂé ife, cven if retired) At Home St. LOU_.J.S, MlSSOUI‘:L . U .S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ Neel Deering Bonnie Hooper
15, WAS DECEASED EVER iN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (£).] -

Tl _(pronmty Oeclusize

Dy, Karl D, Dietpich, Columbia,

Missouri,
INTERVAL BETWEEN
ONSET AND DEAT

1S

%%éiﬁéaa:ﬁzéééggég e

Conditions, i): any, DUE TO () & go‘/ z C..Q Z_
which gace mf fo
B, S R irs sehyses .
Hettng ithe under- :
z Iylng cause last, DUE 70O {¢) Ie o Ca 22 /M
o PART [l. DTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT ROT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) B xﬁg:}gﬁ*
= - : 3
d 4 20 t ves [ wo BT
.'-'-_‘ 200. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1I of item 18.)
g O (] a
g 20c. TIME OF Hour  Month, Day, Year
INURY @ m. - :
E P.-m. - .
X | 20d. iNJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢, in or chout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WRILE farm, Jactory, street, office bidg., ele.)
WORK AT WORK

2{. I attended the doceassd irom /?o/tlﬂg- 57

. to

7 Aae T

Y- /s

Death occurred at

-~

l ]
and last uwﬂﬁhﬁve on P Vﬁ’/e 5-7——

m on the date stated above; and to the best of my knowledgs, from tha causes stated.

Z2a. SIGNATURE /} : 7/ D¢¢r¢¢'lor title) 0 22b. ADDRESS . 22c, DATE SIGNED
/_ P @i AL ?0 f ﬁ{ " ﬁ/‘ﬁ‘j:ﬁ /«0 . ‘;Qé'ye "-7
Da. .?:'“’“'L‘??‘"'-}’"\' 23b. DATE = & 23%¢. HAME OF CEMETERY OR CREMATORY F="3 TION (City, town. o county) (State)
Al . R . -
. Ririat 6-21-1957 Lexington Cemetery = ~ llexington, Kentucky

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo.

J;

25. DATE RECD. BY LOCAL REG.

{Liconsed Embalmer’s Statement on Revarse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED.EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By ...ouiiiiaiee e eeeaaanns e e reeereeerieenrieen.; Student Embalmer No........

working under my personal supervision..

Student ...
) Signature of Student Embelmer

\rd

. . . S ) b o -P. O. Address%—;ﬁ.ﬁs&.

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

to comp].y with the.above constttutes grounds for revocation of license). v -
’ 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. .=




