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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Registration Disirict an
Primary Registration District No.

RECDIUN 1 7 1538

1. PLACE OF DEATH
(8) County saline

Do motbe b2 d

(b} Townshlp.....coceivrecemmrmveemsrncimessssnmrsnamns Primary Registration District Ne........ 270
o o Marshall () BLreet Nou......oooooseeecvrcvserenesis eessrsssssons st
{If death occurred i in Hospital or Institution, write its name instead of street: and number)
{e) Length of residence in city or town where death occurred yrs, mos. ds. (f) How long in U. 8.,if of foreign-birth?, ':yrs. mos. ds.
2. PRINT FULL NAME John W, Dielemen .. .. C i

n. 702 South Benton

(ﬂ) Resid
(Usual place of aboda, il no street address, write county or eity)

(If noaresident, give ecity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M R
. :
‘;Ia'le White Wldowed 22 I HEREBY CERTIFY, That attended decensed from
A, IF MARRIED, WIDOWED, OR DIVORCED
HU J et 19.3/ to.. L1 e 1958
(OR) WIFE oOF Zelta Ruth Dieleman ;
Ilast paw hetryme alive on.

eath is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 28, 1884

7.AGE  YEARS

54

MONTHS

0

DaAYs If LESS than 1

28 or min:

OCCUPATION

this occupnnon (month
year)... .

8. Trade, profeasion, or particular kind of
work done, nisawyer, bookkeeper, ete. L&borer

9. Industry or business in which work
was done, as saw mill, bank, ete.......

10. Date deceased last worked ag

, 11, Tota! time (years)
» spentin this
- oceupation

e
to have oceurred on the date statedabove, nt‘y ..

The principal cause of death and related causes of importance were as follows:

Ly e

L}

—
[

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)... Glay ..... %e%ter

1. NaMe_Antonie Daeleman

( STATE OR COUNTRY)

14 BIRTHPLACE (crvortowny. . RO Lerdam . ..U
Hol

land

15. maipen namMe Bl iza Balley

16. BIRTHPLACE (CITY OR TOWN).........

MOTHER | FATHER

Ray. . County ..o

Name of operation......... DR - oot -l
‘What test confirmed diagnosis?....

23, If duth was due to externnl causes (violenee), fill in also the following:
Date of injury.

Where did injury occur?

(Specify city or town, county, and State)}

(STATE OR COUNTRY) lli a Soul‘i
17. INFORMANT,

Specify whether injury ooc_urred in Industry, in home, or in public place.

Me‘l—ﬂ'
(rooressy O 3 Soutﬁ ﬁenton Marshall

Manner of injury

18. BURIAL. CREMATION, OR REMOVAL Nature of injury....

maceShiloh, Cemeterwma:May ___8_8_.___~.15

mFWEMLDmﬂn&gmpbell-Lewia Funeral Ho
{ADDRESS) )
r/‘.w

ccal Hegistrar,

v (l?med Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| FR— M.%@Wf/ : , Licensed Embalmer No... 27..27.

hereby certify that the body recorded on the reverse side of this certificate was embalmed bym

L.E

T

No .or by . , Registered Apprentice No

working under my personal supervision. 4‘0
- .o . : ngned &"' //

Ltcensed Embalmer No../. L 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply ¥
the above constltutes grounds for revocation of license.) " t




