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WRITE PLAINLY~USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED JUN 9 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. wo. J/ 7 rrinany rec. oisy. N.Mcﬁnmum 7

16384

YR P P as———

State File No.......

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where devesssd lived, If et revklence bafore
. COUNY  Gasconade & STATE Missouri . ““mﬂasconade‘“"“’"
b. CITY {If ogtoide corpurate limits, write RURAL and gvs ¢, LENGTH OF ¢. CITY (If oatekie corporate Lmits, write BURAL and give towtwhip)
oM Rural Boeuf Twp_'""'“"’ SAU VeS| W Rural Boeuf Twp /) 3/% Y,
FH&SLPT'FAT.E QF (If not in boapital o7 | ioa, givs streot add of loeation} d-ASJEREEErS - (.l.l rural, give location) . hatt
INSTTUTION 1 mi, South of Swiss 1 mi, South of Swiss
3. NAME OF s. (First) b. (Middle) <. (Last) 4 DATE  (Month)
(Tepcorom) _ SOPHIE JOHANNA DIEBAL o May 1%%0
5. SEX , 6. COLGR OR RACE KA MARI;I{EE Ile&'ER lgSRgLEg’,’ 8. DATE OF BIR_TH 9. AGE (lnn?.n ;ogr :Dr'.:;: ; P .m':: |
Female White arri 7 Mar. 29, 1881 | “BY* l = |
l%ﬁw&ﬁcgﬂkmuﬁﬁn;m b, KIND OF B‘US[NES OR _[N- | 11. BIRTHPLACE (81ate o forelgn sountry) IZ.Cg{’l'IZENOFWHAT
: ' Housework Germany iy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Pfost Johanna Meyer | Ferdinard Diebal
g-W:So?EEhEzS'iP E\‘IIER..I?:iI;l"S’.fnR'MdE&i?ErCﬂE::': 16. SOCIAL SECUR;;I'Y 17. |NFC.>R.MANTT-!D ?lGNATURE OR NAME ADDRESS
0 - None Ferdinand Diebal, Hermann, Mo RFD

. Enter only oneoatse per

18. CAUSE OF DEATH

line for (8), (b), and {(c)

"1, DISEASE. OR. CONDITION

DIRECTLY LEADING TO DEATH* g

MEDICAL, CERTIFICATION

.

INTERVAL

BETWEEN
ONSET ANDETH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
~ rise to the above cause {a) sating
the underiying cause last.

*This doer nol mean
tAe mode of dying, such
as heart faflure, asthenia,
ete. It meana the dia-

case, infury, or complica- DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion twhich caured death,

. 1 74%

19. DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. ves (] w0

21a, ACCIDENT {Bpacity) 216, PLACEOF INJURY (s.c.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SWHCIDE home, farm, [sotory, strest, offios bldg..et0.) .

HOMICIDE :
21d. TIME  (Mosth) (Day! (Yea GHoun | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[] NOTWHLE -
INURY | AT WORK « [s©
' JV4

27 hereby gfy that I auended the deceased from 19 sTo , 10, that I last saw the deceased

alive on . 19 50, and that death oceubred at 73 30P m., from ille causes and on the date stated above.
222, 5[GN

'y Dm oﬁﬂa}

23, ADDR? ﬁ Wh

2k

%aONBHER"] A'L C A- be. DATE 24c. NAME OF CEMETERY O?QMATORY 24d. LOCATION (Cllty. town, or connty) (Etats)
Burlal v Ev. St..- Jdohn etery Swiss, Mo

DATE D LOCAL

ERAL DIRE ‘S BIGHATURE - "ADDRESS
A%ermann, Mo~




aequnp° e| i4 393810
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byemmimence ]

Student Embaimer No.

" working under my persona! supervision.

3160

Signed

Signed...eusanrrrnetereuiassniasnissttarrarenas Llcen:ed e
P. O. Address Her‘mann, Mo

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

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




