.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

PERMANENT RECORD

i ILEDJUL 18 1985

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Coope r

. YHE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .
l!-!G-. DIST. NO, _Z_L PRIMARY REG. 'DIBIT. m.iSL.Z:. kmi:frar’: No

2. USUAL. RESIDENCE (Whars decesssd lived.

21619
State File No. ol ot

A

I Insthation: residencs befors
b. COUNTY Gogper admimlan).

a. STATE Migsgouri

b. %}"Y (If outeide corpurate limite, write RURAL and give - g:rALENGTH pEF) c. cg’g I Rasitenen within Lt of
{l a dty
9w Rural Clark's FSER|TMERE™| o LYY
d. FULL NAME OF (If net in bospital or lnstigtion, give street addrem o7 loeation) AS[')I'[!}RE'EEI'SS QU ranl, give loostion) 7/ "0
NSFoTIoN. RFD Bunceton, Missouri®
3, DNEACME OF a. {First) b, (Middle) c. (Last) | 4 DATE (Month)  (Day) ﬁ'f_ear)
(Typeor Pine)  MART IN (none) DIECK DENTH July 8, 1655
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE (a ymn # bota | Dr:mu ” oo v
(Bpweity,; birthday, on L] Min.
male white N KT B March 15, 1885 6‘ | |
102. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Foreign Couatry) c |zchT|ZEN?Fm{AT

16. SOCIAL SECURITY
noqe

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
ﬂ'?iuoo.w unkpown} | {If yoe, give war or dates of service}

of working Life, w if retired)
PO CY i Transportation. Cooper County, Missouri
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
unknown Xathryn Dleck Marie Brewer

17. INFORMANT' § 5IGNATURE OR NAME ADDRESS
rs Martin Dieck RFD Bunceton, Mo.

18, CAUSE OF DEATH

| Enter only onecausper { 1. DISEASE OR CONDITION

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M&/\M

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, piring DUE TO (b)
rize to the above couse (o) sating
the underlying cause lasl. .

*This docs not mean
the mode of dying, such
a# heart fallure, asthenda,
elc. It means the dis-

ease, Injury, or complica- DUE TO {c)

O for

2b0x

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting fo the death but not
related 1o the disease or condition causing death.

tion which caused death.

, and that death occurred at

19a. DATE OF OP'FI%I\'«I- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YIS NO
21s. ACCIDENT (Bpecit) 21b. PLACEOF INJURY (s.g.. lncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hote, fares, fastory, sirset, offics bldy.. e30)
HOMICIDE _ . - ) -
21d. TIME (Mcath) (Dwy) (Year) (Houns | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [ NOTWHILE
INJURY o | WORK WORK
2. T hereby I gtiended the deceased from :2’414.‘_ 19 , lo € IEHEE, that I last saio the deceased

m., from the causes and on the dale slated above.

S T

RS P sl e |- P00

24a. BURJAL, CREMA- | 24b. DATE

TIN FEMOX} moestr |70 o 11/55]

24c. RAME OF CEMETERY OR CREMATORY
Zion Lutheran Cem.

24¢. LOCATION (City, town, or county) (State)
Gooper County, Missouri

REGISTRAR'S SIGNATURE




-

‘STATEMENT BY LICENSED EMBALMER s

Maede -

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

working under my personal supervision..

SHUAEDE .- oot vmnsseraermn i eoezeziecnaanneens Signed.f.. M/7 NS TR AT
Signsture of Student Embalmer
Licensed Embalmer No..—z.?. s

.

- P. O. Address.. 0.0 M.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of licerdse). ‘
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




