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FILED JUL 9 1949

BIRTH XO.

THE DHVBRILVN Or MEALIM Ur Mo

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N.Mﬁ.ﬁmr‘s!\h

eriene. 19124
2

REG. DIST. NO. Z Z 2 ‘
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If institution: residsnce befors
. COUNTY STATE b. COUNTY {oa),
: Gascongade * MISSQURI gAsconaBE"
b, CCI)EY (I cuteide corpurate Limita, write RURAL and mive csr AI;!ENLEE ’EF c. Cg‘g (If oytalde corporate lirsits, write RURAL and pive township) j’
'woabip) 3 e8) R
ow Rural- Besuf fm i yrs M 20 RimEiul-Beptp. Ownesvill a?llo

Hine for (), (b), 2nd () DIRECTLY LEADING TO DEATH®(5)

Carcinoma of rectum

d. FULL NAME OF {1 not i boapital or ln.umuon wive stract addrom ot location) d. STREET * (I raral, kive loeation) -
HOSPITAL ADDRESS 7]
INSTITUTION Owensville s Mo. R.F.D,
3515%%15\5%'; a. {First) b. {Middle} €. (Laat) 4, DSIE (Menth) (Day) (Year)
('I‘morPrinu CARL HENRY DIECKMANN DEATH 6- 12 .49
D | 6. COLOR OR RACE § 7. mﬁ)%%lég EIE\YEQCESRREE. 8. DATE OF BIRTH 9.:.1;55 {n y-;n L: m':.n | YEAR | O Gomem u s,
. 8 [¥) i irthday’ on! Days | Hours | Min,
Male White 3 4/10/1868 81 Il
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- 1 11 BIRTHPLACE (Euga or foreizn ecuntry) 12, CITIZENOFWHAT
. dope during ciost of working life, sves if ratired) DUSTRY COUNTRY?
Farmer Farming Germany oS,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN MAME 4. umz/or HUSBAND OR WIFE
John Dieckmann C ggéggggL===JE£¥=Q;§£kmmnn
I5. WAS DECEASED EVER IN U.S5. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | (If yes, xive war or dates of sarvice) | NO. ﬁ en vg"l e
o) None Charles Diec@ann, Jr, g, i 11)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemusoper | 1. DISEASE OR CONDITION E&ANT’&J{'

2y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

*This doex nol tmean
the mode of dying, such

tise to the above couse (o) stating

as heart fallure, asthenda, the tnderiying cause Tast

de. It means the dis-

ease, infury, or 7 DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS
* Cunditions contribuling to the death bul not

tion which cawsed death.

.._/5,?.}(

, related to the disease o7 comdition eausing deatd. H'ypertronhy of prostate 4 mo,
19a. DATE OF OPER?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Nov. 1947"| Inoperaple carcinoma of rectum ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lrorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larts, lactary, surest, offios bldy..eve.) A :
HOMICIDE
219. TIME (Month) ' (Day) {(Yesr) (Hoos) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE ;
INJURY WORK AT WORX L
2. I hereby cerh? that I gitended the d d frem 8/6 Iﬂs lo _ﬂl__, 1949 | that I last saw the deceased
alive on 11 , 19 and that death occurred at m., from the causes and on lhe dale staled above.
2. Sl (Degree or title) 23b. ADD . Bc. DATE SIGNED'
n ﬁew Haven, Missouri l 12/49
24a. RIA 24b. DATE _24c. NAME OF CEMETERY OR CRE.MATORY ZAd. mTION (Oity, town, or county) (State)
TION REMOVALM)
Burial 6/14/1949 | St . Jamas C Stonghill
DATE D BY, ] 25 AL uln:zrﬁ SCGMATURE ’| innnﬁs
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STATEMENT BY LICENSED EMBALMER

 { Lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o#ay e

Student Embalaer No. £

working under my personal supervision.

SEUSNT cueuiasrTTTTTr o eenocnnsansnrisonns ngned__wzgﬁhq.mh ..... :B A“ﬂ“v

Student Embalmer
Licensed Embalmer No lei

P. O. Address W ﬁ"

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

-If this body is not embalmed, fact should be so stated above. : .




