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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

A

3

P

THE DIVISION OF HEALTH OF MISSCURI

FILED APR 24 1050 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

State File No.J,

Warren

a STATE  Missourl:

REG. DIST. NO. 362 " PRIMARY REG. DIST. ML@L Regisirar's No.

2. USUAL RESIDENCE- (Where d

d lived. If i

id before

b. COUNTY Warren wdmision).

t. CITY (If outalde corpursis limits, write RURAL snd give

¢, LENGTH OF

townghip) AY tln this place)

€. CITY (If outside corporats limite, write RURAL and glve township}

léiu

line for (a}, {b}, and ()

*This does not mean
the mode of dying, such
. a3 heart fallure, asthenia, .
“ete. "It means” the dii-
care, injury, or complica-
tion which coused death,

Town  Warrenton - TOWN Warrenton
d. FULL NAME OF (if not in hospital or Institution, glve strect address or Iml.ion) d. STREET (I rural, give location)
HOSPITAL CR ADDRESS -
INSTITEJTION
3. NAME OF a. (First) b, (Middie) c. (Last} 4. DATE {Month) (D
DECEASED 6y} _ (Yew
(Type or Print) Frederick W. Dieckman I oeaw March 29, 1950
5. SEX D 6. COLOR OR RACE | 7. #]AD%R“I’E% NF\\:'ERC%SRR[E& 8. DATE OF BIRTH 9, :::GE m:i:;;u o et IDru.l ¥ UNDER 1 HmD.
. (Bpecify) m H .
male white married o7 |July 31, 1870 Vil | P e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn country) . g - 12. CITIZEN QF WHAT
done during most of working lifs, aven if retired) DUSTRY : COUNTRY?
Farm owner Farm Washington, Mo. «SJA.
13a. FATHER'S NAME " {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Chrilst Dieckma.n Friederika Gast Alice Havener Dieckman
E{ WAS DECEASED E\{III;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IO'Y 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
wb. BO, 0F UNknown} . xive date i gervice) .
no e AT S none Mrs. FPred W,Dieclkman,Warrenton,Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION CARCIvOrmAR - (£57 ’;1-’500/"&9) R eHT AN, 8 M ‘3{ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () METRSTANCS. 1Y LHEST .
ANTECEDENT CAUSES

_rise to the above cause {a) atatmq
" the underlying ecause last: -~

. nmne

DUE TO (c)

Mortid conditions, if any, giving PUE TO (b} M—QMZMQ—MME. .
et i -

11. OTHER SIGNIFICANT CONDITIONS - - b B8 S

Conditions contributing to the death but not -
related Lo the disease or condition cauring deaﬂl

(77)

19a.- DATE OF-OPERA- ‘| 15b; MAJOR' FINDINGS OF OPERATION - N 1117 .20, AUTOPSY?
TION -
: i E T ST S \'BD NOE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.x..inorabout | 2lc. (Cl'l'Y. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldx..ste.) A NS ALY TE A
HOMICIDE L
21d. TIME (Mcath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e i “WHILE AT[—]_NOT WHILE . e
INJURY - = T woRK L] AT WORK . . T
2. I hereby certiéf that I atiended the deceased from __L_Z_B_. 1955- to ‘\3 = 0‘ , 19 S l) that I last saw the deceased
alive on - —, 19 i and that death occurred at m., from the causes and on the date stated above.
A : £700 > [23c DATE SIGNED
: }/3 /5D

L]
- |:24d. LOCATION (Oity. town, or eounty)

A ReMOVa ?.?,Eﬂ:/ =)
Bur faﬁ 4- 1-50 City Cemetery _Warrenton, Mo. . - .
: 43/ 75 FUNERAL DIRECTOR™ § 81GNATURE T ADDRESS
/ P.W.Nieburg & Co.,Warrenton, Mo.

(Licensed Embalmer’s Euummt onn 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 Embalmer No.
working under my persona! supervision.

Student cucesiriiescreanescanassiienaosaaas Signed %—

Student Ebatner L / ; Licenzed Embalmer 5/?7

P. 0. Address__{, MEE)L, %

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

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