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STANDARD CERTIFICATE OF DEATH

State File No.., 41?

=t -"......"...

y
BIRTH MO, REG. DisT. 0. D\ Do, PRIMARY REG. DIST. WO H32 6 . Rregistrars Yo N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived. If iastitution: resldence befors
2. COUNTY . a. STATE .. . b. COUNTY .. sdmiseion).
Miller Missouri Miller )
b. CITY (X outeide eorpurate Uimita, write RURAL and rive c¢. LENGTH OF ¢, CITY (If outside corporata Limits, write BURAL and oive township) 7
OR . township) | STAY iln this place) OR X
TOWN Olean , TOWN  Qlean
E Vori . dd Loeation) K N 7
¢. FULL NAME OF 1t not ia o - or d. STREET. (X rural, ghva loeation) 7 ‘?
INSTITUTION ‘
1. 5‘5‘&“&%5%% a. (First) b. (Middle) ' c. (Last) | 4. DATE {Month) (Day) (Year)”
(Typeor Pty Kate U. Diercks oeam Dec. 36, 1949
5. SEX / 6. COLOR OR RACE | 7. x&%. NEVER | %gnmsn. 8. DATE OF BIRTH 9. AGE do roun]  ve | n"m" T otn u s, /'
. ; , D .ED (Bpeciiy) . o Hours | Min,
Female f| White Married Nov. 26, 1873 78 sl [,
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working lifs, sves If retired) DUSTRY . . COUNTRA?
Housewife Bagnell, Missouri D Usd i\
dlal. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John T. Sullens Florence L, Wright Aursust Diercks _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §|GNATURE OR NAME ADDRESS
(Yea, 00, or unknown} | (If yes, xive war or dates of cervice) NO. . . _
- none Aveust Diercks Olean, Mo.

18. CAUSE OF DEATH

. Enter énly onacauseper | | DISEASE OR CONDITION

INTERVAL

line for (s}, (b), and (c)

_*This does not mean ANTECEDENT CAUSES

the mode of diing, such

- . MEDICAL CERTIFICATION .| NTERVAL BETWEEN
DIRECTLY LEADING TO DEATH*(5) s - AM“"M ’d“""
»

Morbid conditions, if any, DUE TO (b)
‘rmf.otheawummfe(u)m. -

heart fallslr .
o folbire, astheni, |, ‘the underlying cause last.. -

de. It meane the dis-
DUE TO.{g) .

Aoy reald

ease, igjury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT .CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition cxusing death.

Fagp

19a. DATE OF oP.IE_I%?i' 19b. MAJOR FINDINGS OF OPERATION - .- AUTOPSY?
. . - S s yes L] wo [F
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE home, farm, fastory, street, ofoe bldy..eta.) . . .

HOMICIDE :
21d. TIME (Moath) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILE AT KROT WHILE
INJURY - e | "womx [ ATWQRKD

2. 1 hereby cefify that I attended sed fromM.‘f_Z__‘_I%?
alive ¥ , L nd tha! death occurred at m

from

&L_” 1927 that 1 last saw the deceased

causes and on e date stated above.

st BN f e oo

0%

-t [}

BURTAL CREMA- 24b. DATE 245, NAME OF CEMETERY OR cnam‘rokv 24d. LOCATION (Olty, town, of county) (Bufte)
T'°§3“Ff‘i Jan., 1, 1950 Clean ‘0Oléan, HMissouri
REC LOCAL | REGISTRAR'S SIGNATURE f s, FUSERAL DI REC £, - AbpugBs -
DATE RECD BY LOB- o I e 4. ‘g ’U” .
\ L n A AL “E 0 ct it 1 L L ’ & 3 22 gor

u:znaedEm!ulml etit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Eabslaer No.

working under my persona! supervision. rdh
% "/
. -

SEUAONTE cuvavecreasnctsvasnasasscsssancesnsan Signed £ ;..L...

Student Embalmar

Licensed Embalmer No nTjé é

P. O. Address._..

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

If this body is not embalmed, fxct should be so stated above.



