THE DIVISION OF HEALTH OF MISSOURI

. No.300 || >
e P:!LED APR 10 1983 STANDARD CERTIFICATE OF DEATH 1003 v 11467
"BIRTH NO. _ ‘ REG. DIST. NO, PRIMARY REG. DIST. NO. _____— _ Registrar's No.m...... § .;..;.Q..G
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inntitation: residonce befors .
/ &. COUNTY a. STATE /‘7 1SS U b. COUNTY adiniwton).
b. CITY a1 oatside corpurate Hauta, write RURAL rad n.m g LENGTH OF || " c. CITY cu outaide’parporate linita, write BURAL and givy m-up:
TORN 57 Lo s > P TOWN. S7. Lo éf
FH!..SLPWAI‘-:_EO%F {If Dot in Bospétal or lmmuuon/ dv. atewat addross or location) ADDRESS (T rural, sive location)
ms-rrru-nou/AtL vV LARA 6 /‘7LVV CLARA
3. NAME OF a. (First) b, (Middle) . ¢. (Last) DATE Month)  (Day) )
DECEASED
ey MILTON A. DIERKING! win MAR. 37 /F&
l ’ 5. COLOR OR RACE | 7. MARRIED, Bﬁggcngsﬁglsgu 8. DATE OF BIRTH Ts AGE Tia yean| 7 trocn D".:-." v wofa 1w,
) e on Hours | Min.
HiTE | "MARR (e ) [FeB. ,S (f9s| “ B8 ™™ I
m: UgUALOCCU’PATLON \(Givexind of work { 10b. KIND OF BUSINESS OR /- | 11. BIRTHPLACE (State or forelen sountey) 0 12, CITIZEN OF WHAT
lona during most of working life, sven if re ' 7
HAND TRUCKE R CHASE canpyY | MtSSau R
138, FATHER'S NAME 13b. MOTHER'S MA|6EN_ NAME 14, NAME OF HUGBAMD. OR WIFE .
Toun DIERKING | AnnA KRAVSE [ViotA DigRK/ g
I5. WaS DECEASED EVER IN | U'.S.ARMdED FORCES? | 16.” SOCIAL SECURITY | 17. iINFORMANT' S STGNATURE OR NAME ADDRESS
-, Do, or odawn, Yon, EIYD WAL Or tea of gervios: .
® | VioLA DiERKING /4vy cLARA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN®
Enter onlyonecausmper | |- DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5,

*This does not mean ANTECEDENT CAUSES oUE 0 c—) Z O’ . { /

the mode of dying, such | Morbid conditions, if any, glving

@t heart foilure, asthenia, | rise to.the above cause (a) slating . A
de. It means the dig. | e underlying cause last. @ a 2 d: 2 c M f .y\.zt i ,M%

case, Infury, or complica- DUE TO (e}

tion tohieh couged death. | 11. OTHER SIGNIFICANT CONDITIONS - '1 [ /

Conditions contributing to the death but ot
related to the dizease or condition cauting death,

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION © " " - ) o ' - - I 20, AUTO|
TION -
I Y S VR YES NO D
21a. ACCIDENT (Bpedty) Zlb PLACEOF INJURY (e.5.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, tarm, factory, strest, offics bidg., et0.) . o AR LR R
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 2Ie INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE !
TNJURY WORK AT WORK L 1/32 .5
2. I hereby certify that. I attemied the deceased from oo o . 72 __, 19 , that I last saw the deceased
alive on , and thal death occurred at , Jrom lhe cauases and on the dale stated above.
23, JIGNATURE f {Degroe or r.me)j 23b. ADDRESS 2. DATE SIGNED
W ~ .W @44-&” W : . (TR 7\5‘3_
24a. BURITAL, CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) ;(\S?e) :

ST L oulS

| GNATURE fboress 7

Picker  CeM).

25. FUNENAL oidsc'ron'

Ale w

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BRI ik 34 17

L]

"MK 198% |/




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 Embalimer No.

wotrking under my personal supervision.

Student ...enevinnas wemsmsbrasssbaceean vese
Student Embalmer

P. O. Address %f:"’% 2

z 5T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




