MISSOURI. DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ‘3"00'771'?

DIPARTMEN? OF PUBLIC HEALTH AND WELFARE
; ‘ﬁ STATE FILE NUMBER
PO NOT WRITE Rﬂggn_nl'non Dlﬂﬂcl No. - . : mnmcm Dmm:! Ne, / __Registrar's No.

ON THIS 5TUB AMENDED

1. PLACE QF'DEA“'; 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence. before
4. COUNTY Moniteau .81t M gsgurl b county Moniteau “ admission)
b. CITY (If putside. mrpora!e limits, qwe TOWNSHIP only) ) Length of stayin 1b e CITY Inside Limits
OwnJamestown Life . 10wy Jamestown Yor & no 00

17

VS$ 300
Rev. 4/59

€. FULL:NAME OF {If. NOT in hospital, give location) ] tnside Limits d.. STREET ; . ide, . gi i i .
FULLNANED { ) si imi AUDEESs (I¥ - cutside,.give location), Reside on'Farm
In City : YO NoX

istution In City Yl NoT
3. NAME (_}F?_I)ECEASED ) Firn' Middle Last 4, DATE Month Day Year
(Type-or:print} EFFIE X MAE DIETZEL oeam March [ 1963
-8, SEX & coxon OR RACE 7. Manrled ﬁ Never Married 1 |8. DATE OF BIRTH | 9. AGE (Iss birthday) | IF UNDER 1 YEAR | IF. UNDER 24 HE
Female Whtte " Widowed ] Divoresd O | 12 / 13 11904 56 Months | Days | Hours | Min.
104. USUAL QCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state oMaqu) 12. CITIZEN OF WHAT COUNTRY

HoubdwiTég' @H""&"*ﬁ%""”d’ |Boben Mamufacturing|preirie Hame Cooper Col USa

13a. FATHER'S NAME : MO IDEN NAME 14, "NAME OF HUSBAND OR WIFE
1¥111igm Young Lieu Marshall Urban Dietsel
15. WAS-DECEASED EVER IN-U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,: lﬁbor unknnwn) I(If yes; give waf or dotes of servi Urban Dietnel, Jameatown, Mi BBO\JI"-
‘18. CAUSE O!PRREA'I'H {Enter only ane cauvse per ling| ¢ - INTERVAL BETWEEN

I DEATH WAS CAUSED BY: ‘w=’y ] ¥ CINSET-AND DEATH
IMMEDIATE CAUSE (a) . d . ; .

Conditions, . if my..} DUE TO (B)

DATE AMENDED

[
1&.
]
=
=
(WD
Q
&

which gave rise to
above cause (a),
stating .the under-
lying cause last

- DUE 10" {e)

PART 1. OTHER SIGNIFICANT,. CONDIT!ONS CONTRIBUTING TO DEATH but net related to the terminal PART NI If  deceated was female was
T disesse condition given in PART 1'(a) ‘there o’ pregnancy ‘in last .90 days.

] O Yes | a No I El Unknown
5 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury:in:PART | or PART ] of item 18.)
PERFORMED' 0 O a

YES [ NO

20c. TIME*: QF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY: OCCURRED 20a. PLACE OF INJURY [g.g:,-in or about home, | 20f- CITY, .TOWN, OR LOCATION

WHILE AT WORK ‘farm; factory,.street, office bidg., efc.)
_ NOT WHILE AT WORK []

{ . 4 N
Ly
N, ¥ aﬂendad the decessed fm’“——AQM‘ Lé_é__nnd last saw h__gjive o
_4—")

on 1ha/'dne\|tafed abova, and to the ben .of my -knowledge, from thg cayses natad

e 7 18 e LS

73a. BURIAL . Tic. NAME OF CEMETERY O CREJRTQRY . . , T/ Bras

ENMOVAL (5 AN Iy ‘ !
Burial ‘ |City Cemete
34. FUNERAL DYECTOR: _J 7 ADDPESS 25. DATE RECD. BY LOCAL REG.

Hugh 3. Williame, California, Missouri _J 7-63

(Licen _JE‘L" nt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




EX I Py [ R
ERY IR RN

'STATEMENT. BY LICENSED EMBALMER

I. hereby certify that the body whosé name .is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of 5tudent Embalmer

Licensed Embalmer No

- P. O. Address California, Mo‘

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure ta 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 30 stated above’ ST

\

+




