ymptoms will be listed. All

| must be casually related. ¥ Coroner cannot certify 1o a death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 8. No s

t~ diseases in Part’

L1
O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED JUL 1 6 ]95&. stration District Mo, .. <§~é:.-_i’nmury Ragistration Distriet No, e

' 58-024827

STATE FILE NUMBER

CATE OF DEATH

39/

Ragistrar's No, ..

1. PLACE OF DEATH
COUNTY  QCape Girardeau

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Ra;ideﬂ;u baf -’)
STATE . admizgfon
Missouri b COUNTY

Q.

b. CITY {If outside corporata limits, give TOWNSHIP only)

o Cape Girardeau

Inside Limits

TOWN Yesit NoO

Scott
CITY Josc

own Rt . # 1, Benton, Mo,

€. Inside Limits

YesO NgB

ng, or unknown) | (I} yrs. oive war or dotes of servies)

498~-12-3202

c. 58‘5{5118:350': {1 NOTinhospital, givelocation)|L angth of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
sTITUTioNSt ., Francis Hosp, 3 weeks Appress 1 mi, W, Benton Yedb Noo
3. NAMEK OF Firgt Middls Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Otto SOl_Omon Diebold CEATH June 24, 1%8
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR hf UNDER 24 HRS.
o o * marriep P Never marrieo [} | ook Hirinany Do T oL NDER 3 RS
Male White winowep [] ovorcen [ Oct, 5, 1882 65
10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate oe countey} 12. CITIZEN OF WHAT COUNTRYT
gl"i"' mpsi of working life, eoen if retired) ¢
Farm Benton, Mo, U._S. 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Solomon Diebold Regina Schoen
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mrs, Eilizabeth Diebold Benton, Mo,

Barial " | 6~27-1958

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b)), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
mmepTE cauze () _ (1] Clon gestive heart failure
Conditions. ifany. | oue To () a. Congenital bilateral polyecystic
which gare risg fo Kidne
a‘boae canse ;¢ X ¥s 4
ati - . N
N fying" canse tewr. | DUE TO () b, ¥erminal Uremia L 434/
S PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () A LD ;E‘SF 3:;%;??
=
g ves ] woXD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1! of item 18.)
g, O O 0
= | 2. TIME OF . Hour  Month, Day, Year . ¥ ' . i
s INJURY 4. m.
E P-m. A
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ehouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, Hreet, office bidg., etc.)
WORK AT WORK
+ [ 2. I attended the decaalid‘erBto _|lu.n.e__2m..___and Iast saw hxiam: alive on _lLun.e_Zl}_,_lg_g}
De, occurred at . ] m on the date stated above; and to tha best of my knowiledge, from the causes stated.
e A
TURE or title) 0 22b. ADDRESS 22¢. DATE SIGNED
W p 714 Broadway, Cape, Girardealr 6/2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTion (CHEeten, or county) (State)

'St. Denis Cath,:

24. FUKERAL DIRECTOR ADDRESS

(

Ford & Sons Benton, Mo, 5

25. DATE RECD. BY LOCAL REG.

y  /T5Z

(Licensed Embalmer'§Statement on Raeverse Side}




Euire

~.rr [ STATEMENT:BY LICENSED EMBALMER .

a

I hereby certify that the body whose name is'tecorded on the reverse side of this certificate was em
by me, or by .....! w ME‘— b

working under my personal supervision..

Student. w%}
Si ghatur

« 4 ) . -
' .

i

f

P. O. Address

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



