| Mo 300 FILED JUN 14 1309 ML JAYININ WP PICALIF WE e 17390

SUICIDE homa, farm, factory, sireet, ofice bldg..ate.)
HOMICIDE . .

' 10.48 STANDARD CERTIFICATE OF DEATH State File No
o BRTH MO ne. pist. wo. 34 priumry res. oisv. wo. 3072} Registror's Nowmu Ll
Iq 7 1. PLcSSNET\?F DEATH 2. U;l:-?é- RESIDENCE (Whare decosssd llved. If institation: residenca befors
- . 3 : . » dinisston).
/ 8 Saline * Missouri b COUNTY sa1ine "=
b. CITY (I octaide corperats Limits, write RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Residenca within Hmits of
OR } AY (la this place? OR n wh?
oM Marshall mtin)] A 2 deriol 1S Marshall o
' % F#éSLPr'PﬂhI‘.EOOF {If not in boapital or institution. give street nddrul or locatlon) A%rDRREEETSS ¢If rursl, give location) 4 70“
o INSTITUTION @:63 South 0dell Ave. 78 south 0dell Ave. 07" 0
a 3. 648% EES%'E 8. (First) b. (Mliddle) . (Last) l 3. DSTE (Month)  (Day)  (Year)
& (Typeor Print) ‘Henry Robert Diener DEATH June 5th, I955
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| I ONDER © YEAR | = UNDER i« W5,
ﬁ o . pfhsow ? DIVORCED (Bpacity) 6 18 Laab Lirthdaz) Monml Dars | Hoare s i
3 |date Yhite arrie /bec. 16,1877 17 |
E. lu:;nyggﬂ; ggtt:t}la"ﬂﬂd u(‘(:h;:m;i:fml; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1000 Ly giure or Farsign Country) 12, cbnzir;orwum
g |Farm tenant Farm Franklin Co. Missouri o eOeha
o 13a. FATHER'S NAME 13b.,. MOTHER' S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
“ Lewis Diener | Unknown . Myrtle E, Diener
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< {Yea, munknown) {Ir ::.:iz :ar or-da-te:-uf pervics) NO.
= - —~=---- |None bHarnld L.Dieper, Kansas City, Mo.
| 18, CAUSE OF DEATH . . EDI CEFTIFICATIO INTERVAL BETWEEN
=] . Enter only onecaust per 1. DISEASE OR CONDITION . y T ) . ONSET AKD DEATH
Z Jine for (a), (b), and () | D/RECTLY LEADING TO DEATH*(,
5 “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 a2 heart faflure, asthenta, | rite to the above cause (a) mmw A 1~ 0 0
=) etc. ‘It means the dis the underiying cause last. . ;__I b
o care, injury, or complica- BUE TO (&
4 {ion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= ‘ Conditiona contributing to the death but ot
a related o the disease or condition couring death. .
[ 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] . 20. AUTOPSY?
= . TION .
= . YES D no L
o 21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (... Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
2,
n
1
b
|
E .
«
|
i

. 2td. TIME (Month) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK .
3 ) ‘ ' \
2. I hereby c4tify that I attended the deceased from WO_, 1 A , 19.5_5 that I last saw the deceased
alive on 19.‘5}, and that dea}d occurrdd at &£ m. From the causes and on the date stated aboye.
2. SIGN # (Degroo or title) . ADDRESS . |23=. DATE SIGNED
4 % Pl q
z:}aﬂsg a{ S\I’KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or coanty) © AGtate)
. (Bpeciiy} R )
emoval June 8,I955 resbvte:;an cemetery Washington, Missouri.
DATE REC'D BY LOCAL REGISTRA TURE \5- s UNERAL DIRECTOR'S $1GNATURE ADDRESS
A ,_
b - L - 5 /9 - y *

(Licensed Elnbalmetts Stltzmzm"ln Reverse Side)




v to
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LY A LT o -5 R PPPPPPPPPRRRPPPRPSS P EEPEPE PR R , Student Embalmer NO.....v.vu--.

working under my personal supervision..

......................

Student...ccoiciroiamiaiirnasarnricasiacsa it
Signature of Student Embalmer

¢

Licensed Embalmer No..é/.zl

Lo | bﬂ
. P. O. A\ddre,sy% o A

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

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

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



