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WRITE PLAINLY—iJ_’S_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 10 1951
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STANDARD CERTIFICATE OF DEATH

State File No........
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REG. DIST. NO. _EI‘Z—_PRIIMY REG. DIST.:IO.JO/ 7 .Rtgislrdr'an-??)

lne for (a), (b), end ()

*This does not mean
the mode of dying, such
a# heart fallure, asthenle,
efe. It mecns the dis-
eqse, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b)
ride to the cbore catise (a) sating

the underlying cause laxt

—Mat i

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESID.ENCE {Whers d d bved. If & resid before
&. COUNTY COOPER &, STATE MISS OURI b! COIJNTY COOPER adminsion),
b. CCI,EY (1 outalde eorporute limita, writs RURAL lnd‘:i'v;mp) 'CSFAI‘(EEEE ,.S::; . c. Cg"( (1 ouswslde sorporate limlts, writé RUBAL sid ghee towpship)' -
oWy BOONVILLE 60 wrg| o BOONVILLE 2 7
d. F;'J!..SLP;IT@ME OF (I not in hospizal or insticution, glve streat addrem or location) d. SDTI?FIIEE'TS (1f rursl, give Location) :
msrrrunon ST. JOSEPH'S HOSPITAL Al 728 SIXTH STREET
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day] ar
oA DAVID BARNERT  DLEHL t. APRIL 1 o 1951
5, SEX d I 6. COLOR OR RACE | 7. x&R‘.}EB EIE‘YEQCPESR(EEEJ” 8. DATE OF BIRTH | 9.1:\'?E (lny.)-n l:ﬂx:.u 1!)% ;:::g .;g:
MALE WHITE : SEPT.28 - 1878 | 18 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZENOF WHAT
RWEW'R‘K’I%‘H‘D‘KI}"‘” SECTION PUsT®Y CCOPER COUNTY MO, d coll;mgn ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE N
PETER DIEHL CAROLINE _HUTH MARY BRENGARTH DIEHL
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.u.ﬁuonknnwn! (XL yam, nive war or dates of servicon) 704-12—4;7”?6 ‘HILBUR DIEHL - BOOIW IIJIAE . N[O .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onscauseper | k. DISEASE OR CONDITION . ONSET AND DEATH

e 'L:;/w

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing deaih.

ey %

: j . rﬁﬁ’._

19a. DATE OF op_ll;:%m "1 19b. MAJOR FINDINGS OF OPERATICN ' . ’ 20, AUTOPSY?
- - - L a?é() X YES D NO E]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, tactory. nrul offics bldg.,axe.} o T

HOMICIDE -+
ﬁ“’?%’ﬁg_ tMonth) m., (Y-rk Sm\[ Zle !NJUR‘I’ OCCURRED | 21f. HOW DID ENJURY OCCUR?
. v OR |
iRy, N WHLEAT[) NoTwee - s

alide on 3 -3y 195

z. I 1hereby certify that I.attended the deceased from 3_'.1454_ 19£L lo _l:{—]_ 19574, that I last saw the deceased
an.d that death cccurred at _J_f_Am from the causes and on the date staled above.

r o

v

272, SIGNATURE 0 {Degree or tlile) | 23b. ADDRESS 2. DATE SIEHED
4{2&4@ L O y ek 4-%-3y
2 BUR] OJKLCREMA; b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (Btals)
RIRTAT.ZY | 4/3/51 CATHOLIC CEMETERY ROONVILIE - MO, e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 381 5. FUNERAL DIRZCTOR'S 31 GNATURE ADDNESS
4-3 - 2/ 2] STEGNER FUNERAL HOME BOONWVILLE

~ (Lic

on Reverse Side) -
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RECEIVEDy-9-2,
DISTRICT HEALTH OFFICE No. 3

District File Number cacanaaamana
Date Filed . Lz 2l 8l nnannn-
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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 Embaimer Mo,

working urnder my personal supervision.

STUONE covereenronnsseronsnsarsssansnrans . Signed...... 4 1. %/ e
Student Embalmor .

Licensed Embalmer No

V4
s P. O. Address_Boonville, Mo,

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

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




