pt, Heolth,
vo & Welfore
. Public
Ith Service

. 5. 300
av. 1-57

Dm:ior,‘co‘ronor, ofc. must vie only stendard notjnan:lofure in item 1B. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All disgases in Part | must be cousally related.
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ALED JAN 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fi Primar

Registration District Ne.

y Registration District No. No.

g e e e

S%%ZER
SO L0 regismarsto I3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Resldance before

o. " . . . CO sion
CONIY st Gipardeal « SATEMiscouri > “¥¥be Girarde
b. CgRY (I outside corporate limits, give TOWNSHIP only) Insids Limits <. CgRY b ‘f Inside lell’l
Tom_Cape Girardeau Yos B Mo [ TomCape Girardeau of” of Y@ N0
c. zgls_;_rflﬂ:rE OF (If NOT in hospital, give location) | Length of stay in b d. i]l:}%%EETSS . {H outside, give location) Reside on Farm
NeniutionSoutheast Mo. Hospt. 1 dayl RES 1419 Broadway Yes [ Mo %
3. Fl’AME OF _DE)CEASED First Middle Lost 4, DSLE Month Day Year
ype or print
- GEORGE W. DIETRICH peatd December 27, 1957
5. SEX. Yl e COL-OR OR RACE| 7. wartep[T]NEVER maRRIED] 8. DATE OF BIRTH 9. AEE E.': ,.,,; FUN’I‘J'E.R;YE‘AR I::J:DER z:“:Rs.
Male Whi te wogheofg  oworceo(I|August 18,1881 Vh 118 |

10a. USUAL OCCUPATION (Give kind of wark dene

105. KIND OF BUSINESS OR

11. BIRTHPLACE (Clty and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mo st of working life, sven i roﬂr.d) 1NDU5TH .
Supervisor, re Farm Machinery| Crosstown, I‘/issouri 0. S,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dietrich Elizabeth Rhyne Mary ‘0. Dietrich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, or wikngwn)| (I yes, give war or datesz of service] o
fig ] o e ’ |493-07-153

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause pet iine for {a), (b}, and (c).}

o»IS. Jewell Razor Menfr

INTERYAL BETWEEN
SET AND DEATH
5

V3V SN

Cenditions, if any, DUE TO (b)
which gove rize to
above couse (a), }
. ing the undat
z Iying covae lar. }  DUE TO (<) 4200
= PART I, OTHER SIGNIFtCANT CONDITIONS com'n ING TO DEATH but -.lmd to the termina) disecse tomﬂ!ion given in PART, [n) 19. WAS AUTOPSY
s . PERF RMED?
¢ No [
£ 20o. ACCIDENT sUIdDE  MOMICIDE | 20b. DESCR:BE’ ROW tNJURdeccungn (Entor nature of m.w, PART | or PRRT 11 of item 18.) "
w
o a O 0
§ 2¢. TIME OF .Hour Month, Doy, Year
] INJURY  a.m.
&3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE .} farm, factory, street, otfice bldg., etc.) :
AT WORK
2). | attended the decoased from éﬁ y 2 6 ﬁ , to ‘% 2 and last 3aw o ulwo on
Decﬂ}ﬁcurred at M. mon the date stated above; ond to the best of my \mowl-dge, from the causes stat

"I 220, ﬂ_w M ﬁ

{Dregive or m!o) 22b. ADDRESS 2. 4},
o [Z /4 DD of

f/%-

e /,57

230. BURLAL, CREMATION,
REMOVAL (Specify)

Buri

23b. DATE

E€Ca

23c. NAME or,_csﬁersnv OR CREMATOR

29,195%m Memoiia:

| Pa

rk Cem.

23d. LOCATION (City, town, o county)

Cape Girardeau, Missouri

"s1ate) ‘

24. FUNERAL DIRECTOR ADDRESS

4

25- DAT

/3

&7&

E RECD. BY LOCAL REG.

~30+-37

26. REGISTRAR'S SIGNATURE

_.:Ll s &

on Reverae $ide)




L : ;
¢. - [ 4 -
oo}
B - N
. . , o o ] F ﬁ [-
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14 . t . ’ - .
e . : : - Lo STATEMENT BY LICENSED EMBALMER ) e T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
g .by me, 01 by ooleeeeerereren, reererersees ettt p e e S .» Student Embalmer No. ....._.... reeeenns
working under my personal supervision.

Student oveeriiiiinnnnn... URTOROR rvereerenran
Signature of Student Embalmer

- ' | S o P. O. Addre({: %{M«{

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).
.+ If .embalmed by a STUDENT, he also shall sign in his OWN handwriting. . L
If this body is not embalmed, fact should be so stated above. '




