RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-0146123

DOCUMENT

BY AFFIDAVIT OF

.niu_ED Méci:ﬁaﬁoRn l%n?cl Lgﬁ;g_____-”#}‘rimary Registration District No, _‘_-_E_Q_./.é____kegiuru'; No. _____/_‘__5___[___- STATE FILE NUMBER
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wh.era deceasad lived. If institution: Residence before
a. COUNTY C OLE a. STATE MISS OUI'{:I COUNTY C OLE sdmisslon)
b. C(l)'l;( {1f ounside corporats limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY iniide Limits
W JEPFERSON CITY, MO. o _JEFFIRSON CITY M Sk
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET {if cunlde, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION a7 MARYS HOSPITAL Yo B} No [ 702 Broadw ay Yo O No
3. NAME OF DECEASED First Middla Last 4. DATE honth Day Year
(fype or print} OF
ROSE HENRYETTA DIECKRIEDE mmafﬁ% 2, 1960 .
5. SEX 6. COLOR OR RACE 7. Morrie] Never Marrled [ (8. DATE OF SIRTH | 9 AGE (lsstbirthday) | IF UNhDER IDYEAR :: UNDER 2,: HR |
idow ivorc ths L) lours in.
¥ male White WidwedD OO | 11/1/92 67 ] oo | Mo ]
10a. USTAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
HOUSEY, I FEE LUYSTONN, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14, NAME OF RUSBAND QR WIFE
MARGARET SCHEUIEN G H {(GUIS) DERCKRTEDE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
®3, NG, OF un ., war d.
(a { kmn)l(if yes, give war or dates of service) G H (GUS) DIECKRIEDE J C MO.

T I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

NO
I8. CAUSE OFFREATH (Enter only one cause per line for (a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave riss to
above :’:un d‘l),
stating the under-
lying cavse last. DUE YO {c) f[lﬂ'
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONIRI ING TO DEATH but not related to the terminal PART I1l. If decea: was  female  was
g disease conditjion giv_en in PART | {a) there & priéGrancy in last 90 days.
S ‘(5 [OYe { X~ [ O Usknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
E ssirom'fg? ] [m] a
_, EX3 No O .
&1 ™20c. TIME OF  Hou}  Month, Day, Year
& SNJURY a.m,
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strees, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

& a5

Death occurred at.

21. | sttended the decessed ﬁnm__émi‘j b

ledge, from the causes stated.

{Degres or title)

NATURE

ATE

| u/5/60

2D .

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMAJORY

Resurrect‘.iorf

2. DATE SIGNED

(Sfark}

efferson Cityv, Mo.

B OVAL (Seacit)
peci

BT AL

24, NE|

DIRE ADDRESS

Jd C lios

25. DHTE RECD. BY LOCAL REG.

P05 7 Tbo

{Licansed Embalmer’s S’atemenr on Reverse Side)

;&ﬁclgmwsoslc%_gcr: 2° %




JUN 17 1860

STATEMENT BY LICENSED EMBALMER

or by

c
| hereby certify that the body whose name is recorded on the reverse side of this certificate wasmaﬁmg’d ‘éﬁ

working under my personal supervision.

Student.

Student Embalmer No,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds ‘for revocation of license).

Licensed Embalmer No.ﬁl;

"P. O. Address

THE LICENSED EMBALMER in his OWN HAN‘ TING. (Failure to co

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.

-




