. * THE DIVISION OF HEALTH OF MISSOURI 58—025051

lH;:I::-, STANDARD CERTIFICATE OF DEATH T R T W e
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Sorvi L0 Ul 24 10587
) ’6‘5 1. PLACE OF DEATH .. vy :. .. ':' s s “|| 2.. USUAL RESIDENCE (Whers decaased lived. If institution; Residence bsfore
= i a. COUNTY ' . Tl e sTaTE TY ? sian)
: J efferson : Mo erson
. 300 b. CITY (If outsida corporate Jimits, give TOWNSHIP only) | Inside Limits ce. CITY: Py Sd‘ o Inside Limits
. 1-56 T%WN v el 'D j b YasO Noy X T%T\'N valle Twp . G Yes O Ncg
e. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stay in 1b : p ' L (Hf cutside, give location Reside on Farm
- HOSPITAL OR d. STREET. . )
=T insTituTion Rt, 1 DeSoto - 26 Yras, ADDRESS Rt . 1. RBe Soto Yorqg NoOl
< § 3. MAME OF Firet Middic Last 4. DATE Month Day Yeur
83 DECEASED or \
s (T¥pe or pring) FRED HERRY DIETZ DEATH /28/58]‘1’

5 R 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 umS.
23 5. sEx . 6. COLOR OR RACE 7. mapiED (B rrzvzn marRIED [ I AGE (I ear ""'“'I n® I UNDER It
= M W wipoweo [J ovorcro (1S ent, 12. 1878 79
x ; -] 10a. USUAL OCCUPATION saiu kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ard stote or coumtry) 12. CITIZEN OF WHAT COUNTRY?

a _a w during most of working life, even if retired) .

57 2 Carpenter Butlding Quiney, Illinois - U.S.4,
2% 5 13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME

>0 w

eo & Peter Dietz Unknown

Z o [15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.|I|7. INFORMANT Address

~ - {¥es, mo. or unknewn} {If yea, pive war or dales of sarvice)

@2 W Ro | - Laura Dietz Rt, 1, DeSoto, Mo,

T = Y Ent: b), and (c).] INTERVAL BETWEEN
g s 18. CAUSE OF DEATH [Enter only one catuse per ling far (a), (
2w = PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
] K.’ IMMEDIATE CAUSE (a} C VR v v AR Y O C ¢ vdr al‘/
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G2 x h . ves[] »o
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5 ’E ; E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pors 11 of ltem 18)
sz ¢ [ O O -
_g 3 E,' 3 20c. TIME OF, Hour Month, Dey, Yeor
e uRY e, m.
; U : E p.m, )
<5 E X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢.. In or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
é * w WHILE AT [} WOT WHILE ] fatm, foctory, strect, office bldp., etc.)
3 w» WORK AT WORK
; E D
‘2 - 21. 1 attended the decosted from e4 , to and last saw h‘.i.m' alive on
.L" “.; Death occurred at P ail o ~ m on the date stared above; and to the best of my knowledge, from the causes stated.
5‘: (Degree or title) } 22b. ADD m _ 2. DATE SIGNED
B , 2,
P N
S 5 AL. CREMATION. |23, DATI 23c. NAME OF CEMETERY OR CREMATORY 234" LOCATION (City, fown. or county) / {Staft)
H REMOQVAL { Specify}
2 urial ‘?/1/58 Rose Lawn Crystal City Mo,
,-5.( . 24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE .
N ‘O'/‘ - -
7 | J._Lee Mothershead DeSoto, Mo. ; sly 4 G bt 22 L0 S Ll
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision,. .- T . . .

Student ..oovoeino il e Signed ﬁ%ﬂm ‘-'L-"’t’ﬁ...

Signature of Student Embalger ST pITITIIITITARAmAmmIaasam s mm IRy

Licensed Embalmer No.}.}.b.fs.’

P. Q. Address \pﬂ@ ...........

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 embz_aImed. fact should be sco stated above. [ S
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