. Np. 300
- 10.48

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

THE DIVISION OF HEALITH OF MIS50UN
STANDARD CERTIFICATE OF DEATH

REG. DI!ST. NO. Za é . PRIMARY REG. DIST. ﬂ._m Registrar's No.

FLED NOV 9+ 1953

35613
77/

State File No.

10b. KIND OF BUSINESS OR IN-
one during most of worﬂuﬂf aven if retired) DUSTRY

ﬁhrmer & Daliryman

General Farminig Billings, Missouri 2

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decesed lived. If Iostitotion: recilence before
. COUNTY . STATE b. COUNTY . daiaeloa.
* Greene * Misgouri christ{an"
b. CITY (I cutside corpurate limits, writa RURAL snd give c. LENGTH OF c. CITY 4. Ts Residenes within Mmits of
R ) township) | STAY, rhu:hphn) OR . ) s sty town?
oW Springfield 3”43 oW "Rural™ Polk BHTRR™
d. FULL NAME OF (f os in hoepltal or & uive sirest addrem or 1 o STREET (it rural, gire location) -
HOSPITAL OR - ADDRESS 2
WeriToTon  Baptist Hospltal Route #2, Billines 2~ /
SDNE%ﬁSOEFD n... (Flrst) b. {Middle) c. (Last) 4, D3'|F'E {(Month) (Day) (Year)
(Tweeor Print)  KARL. DIETRICK KASTENDIECK pEATH  Nov. 1, 1953
5, 5EX P . COLOR OR RACE | 7. #IAD%%EB NEVER MARKIED. | 8 DATE OF BIRTH | 5. AGE s yeun ;‘r pooe s T | v
pecily 0! ours Min.
Male White farried 7! Oct, 5-1897 56 | 2% |
10a. USUAL OCCUPATION (Give Xind of work 11. BIRTHPLACE

(City and State or Foreiga Country) 12 CI-';;%E’{?FWHAT

13b, MOTHER™5 MAIDEN
Lonige Fran

132, FATHER' 5 NAME

 John D, Kastendieck ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. 0o, or unknown) | (If yea, ive war or dates of service)

16. SOCIAL SECURITY
NO.

No - None

18. CAUSE OF DEATH
. Enter only one csuse per
line for (8), (b}, and ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Adorbid conditions, if any, giving PUE TO
rise to the above cause (a) slading
the underlying couse last.

*This does not mean
the mode of dwing, such
a# heart faflure, asthenta,
ede. It means the dis-

case, infury, or complica- DUE TO (c)

MEDJCAL CERTIFICATION | — ,
.
DIRECTLY LEADING TO DEATH® (4)
o
(b >

NAME 14. NAME OF HUSBAND ' OR ¥IFE
ck | i tendieck
17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
a i Mo,
INTERVAL BETWEEN

085?% AND DEATH

PPyl

tion twhich enused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but aol
redated to the dizease or condition cauting de

P

, 19

, and that death occurred al 4458, m., from the causes and on the dale staled above.

15a. DATE OF OP%%ON 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
a ?L & X ves L] wo ér
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, [aetory, strest. office bldg..e30.) ~
HOMICIDE -
21d. TIME (Month) (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT [—] NOTWHILE
INJURY m. | worK AT WORK
that- I attended the deceased from v Iﬂég, to ML, 19&? that I last saw the deceased

Bur 18l 11-3-1953.

DATE REC'D BY LGR:AEGL REGISTRAR'S SIGNATURE l

23b. ADDRESS

ADDRESS

25. FUNERAL Dlﬂ‘ECTOI 8 SIGNATURE o
@J/@WM# Clever, Ma

(Licenyed Embalmet’s Statement on Reverse Side)
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working under my personal supervision..

Student......ooororeriiiiieiiiinaries s seaaaraaas
Signature of Student Enbalner )

- ) ) . L:cenaed Embalmer No...‘f‘./.—i-.;..q

o . . .' o i ’ P O. Address_...%.g;..)..@

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hts OWN HANDWRITING (Fails
to comply with the above- constitutes - grounds for revocatmn of license). .2 . «_ ... _. B, .

If embalmed by a STUDENT, he also shall- sign in his OWN handwriting. - B T

14 this body is not ﬁmba@gd fact .shjould be so.stated abowe. . . . . . . "

- }
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