THE DIVISION OF HEALTH OF MISSOURI o
. No.300
-0 | FILED JAN 10 1957 STANDARD CERTIFICATE OF DEATH . v i, 290 ?5
THIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. &@03_. chulrarsNa _110.6.4... 1
1. PLACE OF DEATH i 3 t g 2. USUAL RESIDENGCE (Where decoased livad, If Institution: residemce before
. COUNTY . STATE adinfaston).
ﬂ a 8 Miss Ouri b. COUNTYGaSGOnad nission)
b. CITY (I o corpur , . L ary
r (1: uhld.. rpurate Umits, wtita RURAL -Mud":.up) g'fAYEE{thpEE) €, IOR (If outside corporate limits, 'r!unmbanddwmuh.i; 70
TOWN St. ¥ouis,Maa. TOWN Owensville
g d. FHOLE_ NAME OF (1 oot in hoepital or institution, give .u-.; sddress or location) d.ASJgREEErss (It ural, give location)
o nsnorion BARNES HOSPITAL Rural
§ 3. gs%ﬁs Céli‘: a. (First) b. (Middle) % (Lost) 4. DATE (Month) (Day) (Year)
J B ( Twps or Print} Geaorzge William Dieboild DEATH 12 1 51
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH N 9, AGE (In years| I WRR | YEAR | I DWORR 1 Wxs,
M WIDOWED), DIV (Opmcity) fast 3 |Months| Days | Hours [ biin
z | Male //.| Whnite Sred (April 28,1890 | @t l |
10a. USUAL OCCUPATICON (Qiv woek | 10b. KIND R _IN- | 11. BIRTH or
é a. US ALOE‘CM'TIO u‘:?.md : DOb. KIND QOF BUSINESSD?JSTRY ‘PLACE (State or forelgn nuﬁv) ' lzbgarﬂl_lz_EI:InOFWHAT
&l Farmer Woollam, Mo, Se
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Albert Diebold ] Theresa Kramer None :
t= || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME , - ADDRESS
. < (Yaa, nhornnkmwn) I (If yoo, xive war or dates of servios) NO. ’
. o None Edward Diebold,Owensville,Mo,
| |I'te. cause oF peat MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enteronlycnecanseper | 1. DISEASE OR CONDITION _ : : ONSET AND DEATH
% |/ line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(4) —liver #hcess : _9 Months
g +This does mot mean | ANTECEDENT CAUSES . . -
the mode of dying, such | Mordid conditions, #f any, giving DUE TC (b} .
, 3 1l as heart faflure, asthenia, [ riee to the above cause (o) stating e . !
} = e, It means the dia- the underlying cattae last. : ‘
} o) ease, infury, or complice- - DU.E 10 () - ‘
. . i - p : |
B |t T o o Ao Prlebothronhosts | \
3 . related to the disease or condition causing death. Emm |
E 19a. DATE OF °P~Fﬁ,’ﬁ‘ 190, MAJOR FINDINGS OF OPERATION L } .| 2. AUTOPSY?
B [l12/5p51 ™| 14ver Avscmss s L] wo b
s || 21e- ACCIDENT (Bpecity) 21b. PLACE OF INJURY fo.x.in orebout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, offios bldg. ene) : . . -
Z HOMICIDE
g " [ 214. TIME (Month) . (Day) .(Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T ;
: . WHILE AT NOT WHILE . ‘ ‘j }' /K
J‘ . INJURY m. | "work AT WORK . .
S W2 1 Woveby certify that I attended the deceased from A0J26 1081 1o 1218, 1551, that T last sa the deceased
E alive on JZ,ZIAL_,L 1951 , and thai death occurred at 21 sQQA gn., from the causes and on the date siated above.
H ||Bas . (Degresor title) | 23b. ADDRESS 23c. DATE SIGNED
) &*‘ . % ,
: _ﬁ!/ R/ YD BARNEM
. E /1"18 W 24b. DATE  © | 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) State)
) .
E v 1 €5 eV 12 16=51 Evangelical . __VWoollam,Mo,
DATE REC'D BY LOCAL leNA URE o 25 FUNERAL' DIRECTOR' 5 S1GNATURE R ADDRESS
| C14195F e M4 |a1bert H.Hoppe,4700-Washington Blvde

(Licensed Embalmer’s Staternent on Reverse Side)



q
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, [ ¢ 5:, @
SEUDENt ccvevesenanvesessvatnnsssnasannnnns Signed %
' Student Embalmer
: Lu:cnaed Embalmer No. / ‘6/‘ M

P. 0. Address

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

If this body is hiot embalmed, fact should be so stated above. " - -

I




