. Mo, 300
. 10.48

FLED OCT

28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. _\

32889

State File No

BQQQ_ Rrg::!rar’: No .43.12‘

10a. USUAL OCCUPATHON. tive ad of work -

T Wansew  fe

I'mtryH no. __ REG. DIST, PRIMARY REG. DIST.
1. Plaﬁ)\CE OF DEATH . 2 USUAL RESIDEMNCE (Whers ¢ betore
a. COUNTY STATE ’ coun'ry -amu...
_ dr 1R . Missourt ™ C/n '
b.C&I;Y mmHu.u:m lismbta, write st give u' %Amﬁ?i} . Cg"‘r cummnmmnmmmm
Tawn IRKSO | TOWN 3.2
4
d. Fuuﬂ_,._uﬂzo%F mmhwuumdnmm-ub-m d.A%TgR% (M raral, ghve booation) ] T
INSTITUTION- 75 MI C'.

3. NAME OF 8 (F b, (Middle) ¢ (Last) 4, DATE (Day) (Y
DECEASED OF oar)
) /AR Dottt  Dieterich | Sm BF 27 /3%

8. SEX / 6. COLOR OR 7 #ﬁ;%ﬂ%% EF"E“ MARRIED, / a. DA7 OF BIRTH 9. AGE t.ln.n)-n ¥ tvotn 3 s % taonn of o5,

. y . (Bpecity’ Monthe | I Bours | Min,
| Female' ! White July 2o, /888 g"“"" l I

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (¢ lan-u '} 12 CITIZEN OF wHAT
Clank (o Mo, 3%

W)

Crhbs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, of unkoown} ] {if rea, xive war or dstes of servios}

13b. MOTHER™ S MAIDEN

16. SOCIAL SECURITY
NO.

NAME 14. Nauz OF WUSBAND QR WIFE

.|_u;/r;mr asrcnnuas OR NMEW;E %

ﬂé’zf&L, 1950

A—————— "'——_-_—

18. CAUSE OF DEATH MEDICAL CERTIFICATION J INTERVAL BETWEEN
| Eniter anly cnecemwper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® () Primary mucoid carcinoma of sigmoid Unknown

oThis does mot mean | ANTECEDENT CAUSES colon
the mode of dying, ruch | Morbid conditions, if anp, ,m,,, DUE TO (b)
a8 beart fallure, asthents, | “ries fo the above cause ra) "ating _— M
ce. It weens the dig- | 8 Bnderiying eause lact
eqse, infury, or complica- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not . .
related 1o the disease or condition eawsing death. Wide spread matastasis

19a. DATE OF OPEROAN 13b. MAJOR FINDINGS OF OPERATION ’ o 2. AUTOPSY?

several Thoracentesis only AETFE X ves 3 wo [J
21a. ACCIDENT (Bpwetty) 21b. PLACE OF INJURY (e.s..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICID boma, farm, fsctory, street, office hidg. sta.) .
HOMICIDE .

214. TIME (Menth) (Day) (Year) . (Hous | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF "WHILEAT[™] NOT WHILE

INJURY m. | “worK AT WORK
2. I hereby I attended the deceased from _10=3 Iﬁh_ o 10.22 | 19_5_){ that I last sais the decensed

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

{Licensed Embalmar’s Eummni on Reverse Side)

p!-nm on , and that death oceurred at m., from the causes and on the dale stated above.
’ .. BIGNATUR| {Degroe or tiﬂu? 23b. ADDRESS 2. DATE SIGNED
' / : - D,0. Kirksville, Missouri 10-25-54
24s. BURIAL. CREIIIA; b7 DATE 24;. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, of county) ,  (State)
RIA | - - . N
DATE REC'D BY LOCAL | REGISTRAR'S BIGNATURE ) — 0 . FuN TURK ADDRESS

[ n:c‘roa)a“‘u

. r.S2 Vi




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, [ V1 O —

Student Embaimer No. 1

working under my personal! supervision.

Student ...cienncns uearatb e At et b
Student Embalmer

- - Licensed Embalmer No.

; : P Q. AddreM QM!

_Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




