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

DEPARTMENT OF COMMERCE

AU oF THE Cansus STANDARD CERTIFICATE OF DEATH Stote File No
Primary Reglstration District No. S %32

HILED, . JUL.12 1000k

MISSOURI STATE BOARD OF HEALTH 21 a 71’

Registrar's No. M \

1. PLACE OF DEATH:

() County Fr‘emkl in

2. USUAL RESIDENCE OF DECEASED, .;g

() Clty or to anton oA M mae. T 7(;5 State. Migsouri ) County. Franklin &g
{11 outaids city of town limits. write "RUJRAL" and name of townabip}

(<) Name of hospital or imﬁtuﬂ;ﬂ

(If 0ot in howpital or ingtitation, write street nomber or locatian)

(d} Length of atay: In hospital or Institutlon

6 Years,

In this community,

{Bpecify whother

yenrs, montks or days)

{¢) City or town Stanton 0
(If oaralde clty or town limits, write "TRURAL™)

{d) Street No

(Tf rural, give location)

(e} If forelgn born, how long in U. 8. A.2 _dycnrl

A e HARRY J, DIERKING.

8. (& If veteran,

8. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......slm_.__._ day 13th

name war, No None year. 194\) hour. te A . M.
- 21, I herebyeertifyTthat I attended the d d rmm_zﬁ“ LTS e
5,4 Colo: . 6. (a) Single, widowed, married, )
s Hale |72 White %) Married . 193
. divorced = that I last saw r®™ glive o I 19& -
6. (b} tl:.'t {of busbgnd orlvg(g____..____ 8. (&) Age of,};fband or wife if f{| and that death occitrred on, Daration
Hra.
Hes e Dierxing Ve e Immediate cause of deathl .
7. Birth date of d o APril 28, 137‘3 m"% — .
{¥Tontb) (Dary (o) A S s g S 1
y— p
8. ACE: Years Months Days If lees than one day Due to :2' e A ; M -
77 |1 ] 15 ol LY [ ;
- . Due to. I
9. Birthplace Troy Illinois / ; R

(City, town, or county)

10, Usual eccupation Ba-'I" ber

{State or foreign country)

Other conditions.

: (Toclode within 3 hs of denth} ’
1L, Industry or business__ 32T DEring N
2 {12 Name August Dierking M Rperasions No_Cperation —_
B\ ts. siaptoe Unknown g Lottt
& ( 14. Malden name _ I u“‘ ﬂ{?f) cons %uztfoj‘:__T_ Of autapay. Ho autonsy ﬁ:}‘:ﬁ
E { 15. Birthplace Unknown ? dstically.
{City, town, ar county) {Stata or foreiga sountry) 22. If decath wasr due to external causes, Gl in the following:
16, (o) Tnformant... JArS . Hattie Dierking .| (@ Accident, suicide, or homicide. (specify)
(5 Ad ____E_JE*_E’»L Missouri. L {®) Date of occurrence
17. (a) remation ®) Date mmor_ 3¢) Where did Injury occur? Tr— e

(Barinl, crematlon, or remova
(Val
Y|

18. (g) Signature of funeral directoks

® , Sulli ],van .

77 T
19. (a) .Zéxé@ W
istrar) . {Registras's signatara)

{d) Did injury occar in or about home, on farm, in industrial place, in public piace?

{Spucify cype of place)
of ln]ury =

""‘Q—-(M D. or othen)ti e D o
Dammcd_,%

//9\/

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

l(egisiered Apprentice No

working under my personal supervision. @/
S:gnpd %/ %j

ﬂmensed Embalmer Nni r\73 ?/9[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply wit
the above constitutes’ grounds for revocation of license.) )

+

If this body is not embnlmed, ubove space should be left blank. h “ .

r




