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

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI

14 1955

STANDARD CERTIFICATE OF DEATH

4390

State File No..ovovviresisisnans
'BIRTH MO. REG. DISY. NO. é 3 PRIMARY REG. D¢ST. uo3 __...o / o Registrer's No..z..a..%...._-..—-.
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers o d lived, It I lon: remid befors
. COU - . 5TA R ada .
& OUNTY 5 s pe Glrardeau o * STATE Missourl 0. COUNTY gaptt — =imbe
b. CITY (I outslde corpurate Limita, write BURAL and ghvy . %’A%Nmmiu?:: <. CgRY {If cutskds corporats limits, writse RURAL and give township) Vs
TOWN  Gape Gi‘r-a'r-d-au o Di TOWNRural - Sylvania Township

d. FULL NAME OF {If Dot in hoaplitsl or § wive sireat addi or loeation)} d. STREET {11 roral, give looation)
HOSPITAL ADDRESS
INSFTUTION Osteop al RFD 1, Oran, Misscouri
3. gE%héEs%FD 8. (First) b. (Middle) c. {Last) 4 DATE (Meath) (B”) (Yean)
( Twpe or Print) Bertha Diebold DEATH 2 S5 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrn| w vmoeR | YEAR | ¥ NOIR 2 WEx,
/ . WIDOWED, DIVORCED (em}/ : ‘ last birthday} Monﬂu, Dars | Hours | Min
Female White Married 6/15/1606 48 |
10a. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn eouutry) 12, CITIZEN OF WHAT
dons during o=t of workiog life, evea if retired) DUSTRY . RY?
Housewifa Mlssouri e eddl,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. WAME OF HUSBAND OR WIFE
iDannis Grasser Loulse Whitefield Jake P, Disbold
I5. WAS DECEASED EVER IN |).5. ARMED FORCEST | 16. SQCIAL SECURITY | 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, of uynkhown) | (I yes, give war or dates of NO. R
LK J e Oran, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;ssgn .'35{;“}‘75"
| Entet only onecsusoper | |- DISEASE OR CONDITION _ ey - .
time for (33, (b), aad (& | DIRECTLY LEADING TO DEATH® 4 Ce Rgéaﬂ L &gm aBR f{Aq e gg AR S.
*This doet not mean ANTECEDENT CAUSES - ‘5
the mode of dying, ruch | Adorbid conditions, if any, giring DUE TO (b)&R!—R—[ —M'_
as heart fallure, asthenia, | rise (o the above cause (o} stating e
ete. It means the du- | ‘he underlying conse last. &
ease, fnfury, or complicg- DUE TO {c) !ﬁpﬂp D.S./ Y § z ES .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disecss o7 condition cousing death. . . .
19a. DATE OF OP‘F%ABi 19b. MAJOR FINDINGS OF OPERATION ?/X 20, AUTOPSY?
5
MNonle. No Ve : ves [ w X
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (a.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, street, offics blde., ete)
HOMICIOE A A TE R L Ao €. Mo A e
21d. Tgl"‘E (Moath) (Day) (Yeas) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY - A) DA.) € . = | “work AT WORK A/OAf <

. alive on

2] hmbyY‘m;fy that I attended the deceased from MMAR -,
wﬁ and that death occurred ai

-

1952 to B, 1055, that T last saw the deceased
m., from the causes and on the dale slaled above.

233, SIGNATURE °

oy .\,

or title)

o

Zk. DATE SIGNED

LY. WasZ R K- 7-8%
A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |#24d. Locmoﬂ (Olty, town, of county) ' (Stats)
BER AL e | 5 /3 /1955 guardian Angels Oran Misgouri
DATE REC'D BY LOCAL | R RABE SIG| ¥ Y-~ oW L RAL TOR" S _$GHATY ADDRESS
2-2~55 ) "/ Oran, Mo.
(Ticensed Enbalmar's Sc on & Side)
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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
working usder my persona! supervision, Student embalmer Moueevauieiiiiiiiinaenn..
Si@e?@&..wm“““-....-...,...............
Signed..... e rererienans ererereen. o 2876
Student Embalmer Licensed Embalmer No

P. O. Address Oran 2 Mis sour}___

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.}

) . [ -
« «.If ithis body is not embalmed, f_act should be so stated -kbove. - ot coee N \ ; -



