WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tD JAN 28 1953

949

State File No.iensnnmsismii,

' BIRTH NO. REG. DIST. NO. __// O PRIMARY REG. DIST. NO. =5 %2 L Ruvittrar's Now....od ,4‘{
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiolsaing).
Franklin . Missouri Franklin
b. CITY (I outnide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporate Hmits, write RURAL and give township)
OR townabip} 51'»\1 tin this - 6 0
TOWN Rursl- PBoeuf T8 TOWN Rural- Boeuf
d. FlH.loLls.PN.lJ_\ME QF (If oot in hospital or Lnstitution, give sirect addrems or loestion} dASI"rgREE% (1 rural, give loeation) a
INSTITOTION Aug Diederich Resddence 2 Miles Ezet of Rerger, iio
3. DNE%nEE S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Priney HERMAN - DIEDERICH DEATH 1- 24— 105%
5. SEX 6, COLOR OR RACE | 7. MAR%E_:D lg!li‘\fggc%BRRlED | 8. DATE OF BIRTH 9. :.?E (lo yesrs| F UNDER 1| YEAR | ¥ ONDER & KRS,
K {Bredity) } |Moniha| Days | Hours | Min.
Male White y 8-13-1874 8 | |
10a. USUAL OCCUPATION (Givwkind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian soustry) 12, CITIZEN OF WHAT
moet of working lfa, even f retived) X DUSTRY ¢/ COUNTRY?
on maker Eox Mfg ' s Berger RFD Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fhillip Diederich Caroline Speckhsls [ -—------
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yo, B0, or gnknawn) | (If yes, give war or dates of service) NO. . i
Mo Nive Auguet Diegderlch Berger Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), {b), aad (¢) | DIRECTLY LEADING TO DEATH () Pneumonia 3 days
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
|\ @ heart fatlure, asthenia, | Tise to the abose couse (o) stating
ete. It means the dig- the underlying cauae Iast. -
eare, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related Lo the disease or condition causing deafh.
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : 20, AUTOPSY?
TION 1_/ 5; 3 :,(
_ ves (] wo [ X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ox.,tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., #1e.) R . . . ,
HOMICIDE .
210. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHnEAT[—] NOTwWHILE
INJURY = | TwWoRK AT WORK

24 19& and that death occurred af

2] hereby certify that I attended the deceased fﬁ:&ly_gla.n.._ZA_ 1683, lo

, 18 ihat' I last gsaw the deceased
m., from the causes and on the date stated above.

alive on Jan‘
{Degree or title)

23a. SIGNATUR .
. 7 ¥ D, 0.

Z3b. ADDRESS 23c. DATE SIGNED
New Haven; Missouri : 1/2'y53

24c. NAME OF CEMETERY OR CREMATORY™

2t NB g ER h; g L CREMA-" 24b. DATE 24d. LOCATION (Oity, town, or county) (State)
(Bpecily) : -
uria 1-28-1953 |St..Jokng E&R Cem Berger

DATE RECD BY l.%:EﬁéL REGISTRAR'S SIGNATURE

4757

JQZML_J’75>

@RAL nl:aoz's S1 GNATURE

Mo
ADDRESS g

{Lice

v

Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- et eteaceneneaseaeataasimrary eres SeeareRe TR ae S AR AR AR SaR YR AR AP RRSem R D e et ramemnn omnee £ ARARRAT , Student Embslmer No.

working under my persona! supervision. %‘ : W
Signed. ;2

SEtUdONT vevensucascasnsrsasnsncesciansensss  oOlgned...

Student Enbaimar
"+ = Licensed Embalmer Nn-z S

P O. Addrﬂ& / )%

¢ Note: The above MUST- BE-SIGNED BY THE LICENSED EMBALMER in lus OWN‘HANDWRITEJG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




