1ealth,
Welfare
*ublic

service

300 |

All disenses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH

99-000876

STATE Fil.E NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l HLED JAN 1 2 1959“"0"""‘! District Ne. I/’/ 4! Primary Registration District Nm%r:.iz _ ______ . _?_/R;gis';rur’t_rﬁ:_-__z ______________

| |

I . PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residence b,efc:

. i o . R admi ssion
- COUNIY — Franklin ¢ STATEMisgouri ™ ™Y FrankTin g
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY a0ttt Inside Limits
e
tom  Boeuf Yos [1 No 3k o Berper RFD Yos[J No ]
FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRE .
INsTITUTION Her Home 75 Yrs Y Mi Rast of 3ermerl Yol MO
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} ) . OP
CLARA MATIIDA DIEDERICH DEATH Jan 9 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Ny MARRIED (X hEvER MARRIED] ) e 7%“) MoT' oy | Fours i
Female White wiDoweD [ oivorcen J| Dec 9 ,1883
10a. USUAL DCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg mast of working lifs, even |f retired) INGUSTRY

Housework djousewife Berger RFD o ¢ USA

13a. FATHER'S NAME

Charles Reinbardt

13b. MOTHER®'S MAIDEN NAME

Joscphine Brethorst

14. NAME OF HUSBAND OR WIFE

Charles Diederich

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yol,Nnn, or unknnwn)l(ll yas, glve war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Charles Diederich Berrer RBED Mo

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.)

Cerebral Hemorrhage

INTERVAL BETWEEN
] SEJ AND DEATH
ays

which gave rize 10
above cause {a),
stating the wnder

Canditions, if any, } DUE TC {b)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the tarminal disesss condition given in PART | (o)

Paralysis pgitans

19. WAS AUTOPSY
PERFORMED?
YEs[] noX] 2

331 x

20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

z lying cause last. DUE TO (<)
=

-

o

|19

=

&

v O c |

[ 20c. TIMEOF Hour Menth, Day, Year
e INJURY  a.m.

X p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY (.
farm, factory, street, office bldg., etc.}

., inor about home,

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended the deceased from June 6’ 1925 , o Jano E’ 1QEE mdlusfiquulwocn Jan. 9_‘ 1959

pnl m on the date stated above; and to the bast of my knowledge, from the couses stated.

22a. s:anu or title) 4 22b. ADDRESS 22c. DATE SIGNED
D0, New Haven, Missouri 1/10/59
23a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare}
REMOVAL (Spocnfy] .
urial Jap 12,1959 St.Johns K&R Cem Bermer Mo

v ERAL Znﬁ

RESS

25- DAT,

RECD B/OCAL REG.

26. REGISTRAR'S SIGNATURE

7&72’%

s {Licensad Emhnlmﬂ' s sf!mnl '07‘-'“ Side)

-~ 7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt eraeme i ebasaesteaasnteessnaesraesrenssrarrnrbansnasen .» Student Embalmer No. ......c.cevvevurens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

7
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 license).
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.



