THE DIVRION OrF RHEALTH UFr MiaaUUuR] 18,?62

No . 300 .
oen | FILED MAY 25 152, STANDARD CERTIFICATE OF DEATH Stete Fite No
' BIRTH NO. % ? 7 ;/ﬁ REG. DIST. NO. A aq PRIMARY REG. DIST. W-Mktﬁumr': MNa a L{ .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If ioatitution: residence Lefore
a. COUNTY ’ b, COU sdiuission),
V/ Moniteau Co S Missourd Uonitean "
b. c&TY (1 oatzide corpurats Umits, writs RURAL and ghve Lc LEHGTH OF‘J c. Cg;{ {If outeids corporsts lmits, write RURAL aud give towaahip)
4 o California, Mo Walke oM California, Mo Yalker
d. FlsiléSLPr'l'AAL:_EOORF (1 pot in hoapital or institution, cive sireet add d. AsDrDRREEETSS . (1 rursl, lh'l location) é CV/
NTnoN Latlian Hospltal California, Mo
3 gs%héis %l;': B. (First) b. (Middle) ¢, (Last) : l 4 Ds}-g (Month)  (Dsy)  (Yean)
{ Twpe or Print) D DEATH 1iny Ol 1993
8. SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7| 8- AGE (loyesnn[  oomem 1 YR | & Gacen u s,
. WIDOWED, DIVORCED (Specity) | last birtbder) | Mootke , Days | Hourw | Min,
Male White | Single (¢ May 23 1953 17
101. U UmL‘ OCCUPATION Qb ki of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (6.7 wad State or Foraign Country) 12, CITIZEN i?:FwnAT
None California, Mo o U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Dietzel : 1 Hazel Geon
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY INFORMANT " ¢ IGNATI.IRE OR, NME ADDRESS
(N.m.munknnm ‘ {2 ywm, kive war or dates of servioe) : RO. &
[¢) None ¥
18. CAUSE OF DEATH NTERVAL

- CAL, CERTIFI ITERVAL BETWEES
| Enter only onecauseper | 1. DISEASE OR CONDITION -
Jine for (8}, (b), and (o | DVRECTLY LEADING TO DEATH? (a) 22 Ao )
“Tam doc oo wvean | ANTECEDENT CAUSES % ° E ) .
the mode of dying, such | Aforbid eonditions, if ang, giving DUE TO (b)

o8 heart foflure, qsthenta, rise to the cbooe couse (a} wm

de. It meons-the dia. | e underiying canse last. - g - R Y
cate, infurt, of complica- _ DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * & . . . "

Condilions contributing {0 the death but not
related to the di or condition cansing death.

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

- 19a. DATE OF OPERA. 196 MAJOR FINDINGS OF OPERATION. - e - - . 7 . p-' | 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) T (STATE)
SUICIDE bome, farm, fagtory, strsat, offios bidy. ete) ; 3} . . . et .
HOMICIDE ] . N T SR
21d. TIME °  (Mooth) (Day} (Year) (Bown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ ' WHILE AT NOT WHILE .
INJURY ' m. | WORK AT WORK s
22, [ hereby certify that 1 atiended the. decaasedfrom21477'_3 193.J to h‘“ﬂ 2 '91' 19" ‘3 that I last saw the deceased
alive on e oy ¥ 19_'2 and that death occurfed al _2_2 , Jrom the £auses and on the date stated above.
. I3 s1GNATURE () (Degros oz title) DRESS Zc. DATE SIGNED
. % 20D, | \olAoorao, "F7020 g-2753
% EURIAL 20, BATE 24. NAME OF CEMETERY OR CREWBRY 7. chn_ﬂpu (City, town, oz county) Astete)
Bn'ma 5/25/53 Evangelical Cp*pfpr-%-___.la_mes_tgun‘
DATE D BY 55 RE 2 0 & ~, 25- FUNERAL DIRECTOR'S SIGMATURE °
S o | NI




/23

LICENSED EMBALMER

[ hereby eértiiy that the body whose name is Rﬂd on reverse side of this certificate was embaimed by me, or by.

Student Embalaer Ro.

.. v
working under my persona! supervision.
Student ...cavvcvsrasssscsarrnsssnsrerranse Signed_ N -
Student Embalmer .
Licensed Embalmer No.
. P. Q. Address -
Note: The above MUST BE SIGNED E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬁ

the above constitutes grounds for revocation of license.) i |
If this body is not embalmed, fact should be s0. stated above. . |




