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WRITE PLAINLY—USING iUNi_rAmNG BLACK INK—MAKE A PERMANENT RECORD
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THE

FILED JUL 27 1955

VISION OF FEALIN UF
STANDARD CERTIFICATE OF DEATH 5 ¥2

é ; 8 PRIMARY REG. DIST. mﬂ. Registrar's No.oww. Z.é__...._..

3

State File No...

BIRTH NO. REG. DIST. N0
1. PLACE OF DEATH 2. USUAL RESIDENFE (Where deosased lived. If Lastitotlon: residence befors
a. COUNTY New Madria - STATE Missouri  ®®@WIY Noy Ma¥PTa
b. %EY (2! outsieSorpurate limite, write RUBAL and give 4 g‘ml‘(ENGTH DEF ¢. CITY (I outids sorporata limits, writs RUBAL and give sownshin
it township) eah . .
TOWN Mirston [unay’ | unk TOWN Near Marston,Mo, A2
d- FULL NAME OF dif not o hospltal or Instiation. give strsat addross or lovetion) d. STREET 1 ranal, give location) o/ _8
INSTITUTION. none
3.6QEACME %FD [% giul) b, {Mliddle) ] ¢. (Last) 4. Dé;g (Month) (Day)  (Year)
( T¥pe or Print) ohn B, Diehl DEATH July 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH" 9. AGE (In yeara| of DeniR 1 YEAR | & tmOE® o us,
M VJH'it WIDOWED, Di CED ¢ Inst birtbday) Monﬁl,bm Hours | Min,
1te never Marr Ane .26, 1888 Az 20 |
10a. USUAL OCCUPATION (Give kind of work - lﬂb KIND OF BUSINESS OR IN- | 11. BI-RT_'Hh.ACE (Btate or forelzn sountry} a 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) R DUSTRYY . . COUNTRY?
retired Sullivan., Mo, S.A.
132, FATHER'S NAME Iab mmsﬂ s m.ln:u NAME 14. NAME OF HUSBAND OR WIFE |
; Victorv Diehl g Snnh‘l o . I‘fn_o_c_‘f'__r:-_me_nn_ Nane
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya.nn.,?unhownl (If yom, etre war or dates of survios) NO.
eq YWrnrld War T
8. CAUSE OF DEATH ' MEDICAL CERTIFICATION Iggﬁm ]
I. DISEASE OR CONDITION : p
Lt oy, (o aa 7y | DIRECTLY LEADING TO DEATH"q) 5 No Medical Attendent
o all record
«This doet mot mean | ANTECEDENT CAUSES ¥ death was due
the mode of dying, such %or&idmmdb:!'lom #f any, gising DUE TO (b)
e {4 mﬁlﬂ
::M;:Immwc'm::: "!M‘ﬂnde:lr:ﬂﬂ :ﬂc:::'hgt-)": SETL L S ___'tO Myocardltls*“'.‘:’:f:.::’:—::'—:;;.-::' —.=rnome T
ease, injury, or complica- : DUE TO (c)}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 72+ 0 S0 T ~If Ty i nre
Conditions contributing to the death but ot :
related to the direase or condition causing death.
|-198- DATE OF OPERA: | 195 MAJOR FINDINGS OF-OPERATION ..« - _xms . T4 1 4 §" =y | e e | 2 AuTOPSY?
) _ _ ,/..z.:.», .7\ ves L1 wo K5
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (eg, inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offios bidy..eto} N e e . .
HOMICIDE . ERRPY Sl ol J S LT .
214. TIME (Month} (Day) (Year) (Hour) 2te. INJURY QCCURRED | 2#. HOW DID INJURY OCCUR? ’
Py WHILEAT ™) NOTWHILE[ ]
INJURY- - .. 7.~ - = | - work AT wonx |-~ | - . 3
z1 hercby ccrhj'y tha! 1 atlended the deceased from , 18 , bo 19 !ha.l‘I last sato the deceased

alive on , 18 and that death occurred a! m., from the cguses and on the date siated above.

2. SIGNATURE' R M W&/ % (“ . DATE SIGNED

£Z£;o- C - - 7. /TLKE

z!{. aunmh CREMA- |/24b/DATE . NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Gisy, town, o confty) .I State) |
e ] Julv 18.119585 Dutch Hill Rural of Su]'! v:m ) A )
REC'D BY REGISTR B SIGNATU S’A“ 25 MUNERM. DIRECTORYS SIGNATURE ' AQORESS .

Dﬁwﬂ Phon. bl g )0 Lo K r/?,u e ﬁlﬁ&d. .

A (Licefed Hinbalmet's Statement on Reverse Side) 55‘”




5 1959
DATE RECEIVED JuL 2

% _ NEW MADRID CO. HEALTH CENTER
& o Ll

=5 _
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
I

Student

working under my personal supervision.

SEUDENE vuvevecensasnsansnnnensssntasasoses Signe y - Col el
Student Embalmer

Note The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply W
the above constltutes grounds for revocation of license.)

* K this body it not embalmed, fact should be so stated above.




