X
THE DIVISION OF HEALTH OF MISSOURI 42006

.5, No.300
O P UEC STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. 22 52 REG. DIST. NO, __B_gPRIIARY REG. DIST. NO. .,9_2-__,3_,‘20. Kegistrar's No. //5&/
i E“' 1. PLé,St(l:NET?F DEATH _ . ] 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: reskdence befors
- .~ Fl . T 3 - - = Adin) ol .
La . Greene- _ & STATE  11}inois b. COUNTY ghj tesidd™™™*™
b, mgr {If cutcida e::orpun.h Elmiu. write RURAL nndwﬁv' o cs.[ Al:rEl:fm DE:’ c. ng (If outalds corporste Ih:nlu.-wﬂh RURAL acd glve townshin) g / 07 q
. a TowN  Springfield 1.0, A, TOWN Rock Falls '
d. FULL NAME OF (If not in hoapital or lustitutlon, give strect address or loostlon) d. STREET - (I rural, gve locatlon) r'd
HOSPITAL OR ]
8 INSTrITUTIoN Burge Hospitel ADDRESS 200 7th Ave
B o NAME OF » (FimD b, (Midate) e (et SoATE  Ofmid (Dap  Cew)
= {Typeor Pine)  WILLIAM E -, DEITERLE pEatTH December 17 1952
E 5, SEX 0 6. COLOR OR RACE | 7. xino%%}gg. gi'z‘}rggcgsnmgo; 8. DATE OF BIRTH 9. AGE o resr] 7 woea 1 ma | s 1 s
. N (Bpacily) onthe | I h: 1 Min.
3 Male Whi te Widowed o | pug 23, 1869 g3 | P |
ﬁ m:; % ﬁﬂpﬂﬁ (G ind o work 10b. KIND OF BUSINESS OR | gl‘; 1. BIRTHPLACE (0.0 404 State or Foreiga &_,,74, 12, CITIZEN OF WHAT
A Farmer Retired Whiteside Countv, Iil. / U S A
< !13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Deiterle - ) Lvdia Jucghs Leona Deiterle (Deceused)
iz ({15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y. 0o, or unkoown) | (If yes, cive wat or dates of servioe) NO. . . s
Q no no Unknown Clyde Nelson, Rock Falls, 1llinois _
| 1|l 8. cAuse oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ' Enter only onecaus 1. DISEASE OR CONDITION )
Z | inetor o, (h),andl(:; DIRECTLY LEADING TO DEATH (q) Broken neck : - . | Instant
% *This does not meen ANTECEDENT CAUSES
3 the mode of dying, such gcmgdmmdbﬂm, i 7115, Mm DUE TO (b)
' as heart fatlure, asthenie, |- abooe cause (a) ol
& de. It means the diy. | ¢ uRderiving couse lost.
o ease, infury, or complica- DUE TO {&)
> || tiom which cansed death. | 11. GTHER SIGNIFICANT CONDITIONS
: = Conditions eontributing to the death but not
| 3 related to the discase o condition cauring death.
. : E 19a. DATE OF OP_IrEIl-:)Aﬁ 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' S " NHone —— . ves [ o [x]
o | 2 gJC'i':cI:l[)DEENT (Boecity) 216, PLACEm OF INJURY (ag- inrabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: b . t, " . . .
| z Hosmicice  Accldent N AWy B55 . . Greens o
g 21d. TclJn'a__!E (Momth) (Day) (Yesr) (Hou | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 03 :
[ 1| mWey Dec’ 17 1952 Q8QAWIINM) WI[(]| Cer accident o
- b y ) —
o E 22. ] hereby certify that I allended t?@zaa from No b attendsgd . 1 , 18 , that I last saw the deceased
. - alive on 191, a death occurred at 10 :300Am., from the causes and on the date stated above.
Egc = . £T90 QR 23b. ADDRESS ’ 23c. DATE SIGNED
. 7 ’///‘ . Springfield. Mi s . jo
> g Ur i Alleir Pickeps! opringfield, iissouri .//g -5
E y .zﬁadﬂaum gv'KL CREHA; Z4b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. gb "‘Remo v Dec 13, 1952 Unknovm Sterling, lllinois
| DATE REC'D 8Y L%EAGL REGISTRAR'S SIGNATURE 25: FUNERAL DI "8 SIGMATURE ADDRESS Bq)
. o - ) aéﬂ*’-’




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

SLUDENT cuorirensorsonnonsntonssnssansananns Sisnuw:m%:mw.

Student Embalmer
: Licensed Embalmer

P. 0. Ad

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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




