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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH
npgimalion_ Distriet No. ___.__ 8 -Z_.______..___.Prlmury Ragistration District No 3&,/_7_ _______ Registrar's No.__

58-032153

STATE FILE NUMBER

’,._...__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Jg.”j,&)ﬂ‘m
. COUNTY . STATE b. COUNTY acmiss
° Cooper i Missourl Cooper
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 7. Inside Limits
Tg\I:—N B OOII.VlllB Yes m No D TSFV?TN BOOIIV 1116 o Yes@ No D
c. FULLl NAM%OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {If cutside, give locarien) Reside on Farm
e rovion St, Joseph Hospital ADDRESS 517 West Street, Yes [J NI
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Year
{Type or print) OF
George Dilthey pearn October 3 1958
5. SEX 4. COLOR OR RACE| 7. marrienX] fever warrigp[] 8. DATE OF BIRTH 9. AIGE {1n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
ast bjrthday) [ Months | Days Heours l Min.
Male White wooweo[]  oworceol3| Japuary 18,1889 69
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty ond :!n'- or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY a
tor . . DeR. Cooper County, Mo. USA

13a. FATHER'S NAME

John Dilthey Barbara

13b. MOTHER'S MAIDEN NAME

Stein

14 NAME CF HUSBAND OR WIFE

Stella Dilthey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, n nlqr unkﬂovm)l {If yos, give war or dotes af l.r"cc)

IAL SECURITY

Kg¢

9-4966

NO.] 17, INFORMANT Address

Mrs. Geo, Dilthey, Boonvills, Mo,

18. CAUSE OF DEATH (Enter only aone euuse per line for {a), (b}, and {<).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

W—b&r—-

INTERVAL BETWEEN

Canditions, if any,

DUE TO (b) WW C'd/bd—wmm_

&NSEE Ario DEATH
‘f‘ byt

which gove rise to
above couse ([a),
stating the wndar-

i

Wl eloitnavy

1774

% lying couss last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 10 the terminal disease condition given in PART | (q) 19. WAS AUTOPSY
by ] PERFORMED?
[ ¢ YES[X wo[(
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) v
i
v O O O
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
3 p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
] ‘?I; |t'uﬂendod the deceased from q 2 3 bg . o /0' 3 - b s/ and last 'suw:;;ulivaon / 0 - 3 - bg
Death occurred ot - &V . m on the dote stoted above; and 10 the best of my knewledge, from the causes stoted.
220, SIGNATURE {Degree or hlle) b. W 22c. DATE ""G,."-Ego
[ C. MR L Z VX2
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif"', town, or county) {$tate)

garisy” Oct, 6/1958

Walnut Grove

Boonville, Mo,

24. FUNERAL DIRECTOR ADDRESS

Goodman & Boller, Boonville, M

b,/0/4 /5%

25. DATE RECD. BY LOCAL REG,

WATURE

{Licensed Emboimer

*s Statethant urﬁ-v-n- Side)




STATEMENT BY LICENSED EMBALMER

~

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

by me, or by _ .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the.above constitutes grounds for revocation of llcense) A ©fegs

If émbalnied by a S‘I‘UDENT he also shall sign in ‘his OWN handwntmg . o

if this body is not embalmed, fact should be so stated above.

P
R r




