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Registration District No._ "
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STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nu.__._a.Q.Ql..w

Dr, Sewell
State File No d a (J r.’ ‘

Registrar's Now o . ..95.;......’.
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. PLACE OF DEATH; o s e
(n) County. Gre enea: . :
(¥) City or town..._. S,Dlli_[lgf_i.e l_d e

{IT outeide city or town Limits, write® RURAL ond name af townghin)
(¢) Name of hoapital Bmstituuun
e

S, Stanford . .

(£ not in hoapital or institution. write strest namber or location}
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(o) state__ Missonri.... @ County
Springfield

{If putslde city or town limits, write “RURAL™)

837 Stdnford

{ITrural, givelocation)

Greene

{c) Cityortown

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’ (Specify whe&i-::;
In this community. 7 years S :
years, montha or doyn} - (e) If foreign born, how long in U. 5 A2 yeara.
MEIMCAL CERTIFICATION
. PRINT o
3 e Mrs. _Anna Diehm a
20, DATE OF DEATH: Month.S€D4 . sy 2
3. (b) If veteran, 3. () Sogial Security
name war no ﬁo year. 1940 hour. 9 minute. 15 E) M.
2.1 by certify that I attended the d d from i
5. Color or 6. (o) Single, widowed, married, }%'@‘14”" »3...3/_........ 1044 to.. iy . _zﬁ" 10l I
< + 1950 K
4. su-_F_@I_ﬂQl_e ..... rau-_li.v mte divoreed.. Ma.LT:i Qd-.... at I last saw hoR 1 aliveon . e L 2% vz 19
6. (z,) Nameof husbandorwife____ 4. (c) Age of husband or wife if ]| and that deatk occurred on the date and hour utrated above. Duration
George Diehm Immpediate cause of dea .
7. Birth date of deceased__._s.eﬁt_g.__.. S ?,?. [ ema
(Menth) (Day) /) :
8. AGE: Years: Months Days If lesy than one day Due to
Y 61 |0 | s b, i,
Due to
o. Birthplace ____UNKNOWN Germany (o -
- B " (City, town, or eunntyf). (State or foreiym country) P ‘
i
10. Usual occupation Housewife ’f‘ Other co::c}h ons. s e = \
11. Industry or business. . ‘ PHYSICIAN
& { 12. Name....AlgUSE. Goetz lo || Maer Badings: ™ . —
o 2 T " i * . T Underline
& \13. Birthplace Unknown ___g'_em___! thﬁfﬁﬁ”g
, (Chtr; town, o, . (Stata or forsign country) It 1. b o
E { 14. Maiden name piet ;I’Eﬁp ‘ 7l o autopsy ahould be
E\1s. irnpiace__Unknown Germany tacically.
= (City, town, or comty) (Stats or forelgn country) 22. If death was due to external causes, fill in the following:

George Diehm
Springfield, Mo,

i6. (n) ln:!'orlnam

(b) Addrns
1. @ —_enoval (5 Date thercof JF“"}
R {Barial, cremation, or removal} {Mon: (Day) ™{ Year)

inieavenworth ., Kansas

LLMhéem.—

(¢} Place: burial on.;
18. (a) Signature of funeral director.
® Address______2pingf

w.h)s&ﬁiAsﬂx%EAOM
{Dimte fhosived local )

(22

(a) Acddent, suiclde, or homidde (specify)

(5) Date of oecorrence -
q?mWhere dld injury occur?
(d) Didinj

oty) {State)
place in public place?

{City or town)
occur In or about home, on farm, In indust

{Spacify typa of place)
(¢) Means of injury.

(M. D.or other] 4@4.&0

Date slgrned ZF =300

(Licenud‘ﬁnbalmor Statement on{ Reverse Sidd’i 4

Ly




STATENI]:]NT BY LICENSED EMBALMER S

“

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

, Registered A.pprentlce No.

working under my personal supervision. / f
] ' o Stgned/‘ AM" ZE}’D

. . Licensed Embalmer No Cﬁ / 7 4

. - -P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ' G. (Failure to comply
the above constitutes grounds for revocation of license.) . »

If this body is not embalmed, fact should be go stated above. : \,< ¢




