ealth, THE. DIVISION OF HEALTH OF MISSQUR| 59_013920

W el fare STANDARD CERTIFICATE OF DEATH STATE?.IEE NUMBER "
bli
u";:. F"_ED MAY 8 19539,,"“,,,‘ District No. . /Zf ..-Primary Rogistration Dnnrlcl No._ 34 35 <or.... Registrar’ s No. [ C— 2{‘[__‘. ________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceasad lived. |f institution: Residencs olre
Y00 e COUTJtdf aye tte a. f¥iT§ couri b, (EUN% ek i 6 admi s si
’ b ays
57 b. CITY (If outside corporare limits, give TOWNSHIP only} {nside Limits e. CITY Inside Limits
or 0 OR o543
© oW Toxington Yes b Mo rom _ Lexington © | Yeligneld
c. FgLF‘; NAMEROF (lfN’OT in hospital, give location) [ Length of stay in 1b d. iB%EEEES {H ourside, give lncation) Reside on Form
HOSPITAL ..
insTituTion_Lox., emorial Hosp., 10 D 1712 Rloom Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) - - OF
HARVE DIERKING pEaTHADTril 23 1959
5. SEX & COLOR OR RACE T.MRH,EDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
IIale ol White { wooweo[ ] pivorcen[ T July 13 1891 '@T‘"""” Months | Days | Hours l Win.
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratjred) INDUSTRY
Feed & Grain pealer | Axri, Fced Salls Blachburp, Mo, ° U.8. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
John Henry Dierking Betty Burchfield llargarct Dankers Dieking
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {|f yes, give war or dartes of servica) 2 -

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

abeve caouse (a),
stating the wnder-

Conditions, if any, } DUE TQ (b)

which gave rise to - [’
DUE TO (s /i a 57 '2'/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss last. s
E PART Il. OTHER slcmmms CWTO DEATH BWMI disegse conditian given in PART I {a).
v ]
s Ly
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How JURY OCCURRED. (Enter naturefdf injury in PART | o PART 11 of item 18.}
w
o 8 U] O
S[ 20c. TIMEOF Howr  Menth, Day, Yeor
] INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor, ubmhr;m., 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE furm, wctory, street, office bldg., etc
WORK () AT work  J Y "y /) { // A ! /;

” 5 N g
21. | atten L} de:nled from tj%%%f /é Vi f ;S E , R | and last iawm'cli\m on
Deatfl oc rred / 3 /? A m on thé dote stated above; and to the best of oy knowledggf from the couses stated.

¥ 4 F e s ¥ 4

= BEYAL  p [ ?yt’/&/b&ﬂ/d‘/—w yeeo | 72559

o, BURIAL,CREM ION, | 23b. DATE 23c. :AME OF CEMETERY OR CREMATORY 2M. LOCATION {Clry, rown, or county) [ (Stata)

- "HUPTEE | 4/28/50 Lekington lemory Gardens(/Lexington, lo.

0 24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATU
Grunk-Wslker Lexington, !7_. j..z Y. 59

{Li d Embalmaet’s on R Side)

All diseases in Part | must be :au.snlly related.

Y




{*1",1 »1 4dV

STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF By o e e , Student Embalmer No. .........ccoouuanie

working under my personal supervision.

L s 1= 1§ S U OPS
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 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.




