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BIRTH NO.
1. FLACE OF DEATIa 2. USUAL RESIDENCE (Whare deceassd lived. If inatitgtlon: ence befoie
a. COUNTY ole a. STATE Missouri b. COUNTBRBCO adiimion!.
CITY (1 outsids corpurats imlts, write RURAL and glve ¢. LENGTH OF ¢, CITY (If outside sorporsta limits, writa RUVRAL and give townghig®
Jofferson City sownetip)| STAY dia thie place 9 Herman
)
d. FULL_NAME OF (H not ia heepltal or instivution, give streat sddrees or locston || o STREET - (1f runat, give locasien) ey
HOSPITAL oF' 87 Hospital ABORESS Main'St, 4
3. NAME OF 8. (First) b, (Mlddle) . (Last) 4, DATE (Mont (Y
DECEASED - OoF é ear)
eme or Pty August W, Dietzel o | oy Sept. 'ﬂ.O ‘fé’ 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE{ 8. DATE OF BIRTH 9. AGE ¢n years| # e 1 TOR | T tmOEn M
WIDOWED, DIVORCED (Bpacith) : Iast birthday) Mnnl.lul Days | Hours | Min.
Male white r ™ lapral 11,1868 g7 iy l29| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . A
done during mous of working lils, sven i I“I.) DUSTRY {City and Stats or Foraiga Onnuy)(,} ‘2685';}%%"}?0': WHAT
Sheet metpl Worker iown shop Rhineland, Mo,
;tlSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He Dietzel - : Amelia Dietzel .
15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 SFONAFORE OR NAME ADDRESS
[Yes.no,or unknown} | (If yes, aive war or dates of sarvies) NO.
none Mrs Wm,Coe HermamMo, :
19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enteronly coecsuseper | 1, DISEASE OR CONDITION
o o o e 1y | PIRECTLY LEADING TOD: o g i ,Z;_w
i
*This doet mot wmean ANTECEDENT CAUSES |
the mode of dying, suck | Morbid conditions, if any, giving DUE et e - O a-ﬁ'é-—--
s heart fafture, esthenda, | rise to the above couse (o) Holing ) . / ,
de. It means the dis- the underlging cause last. - - - - - - - -
ease, infury, or complica- DUE T _(c)
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Cuonditions contributing to the death but nof
related to the disease or condition causing death.
19a.- DATE OF OP'IgPOAIG 195. MAJOR FINDINGS OF OPERATION . . - ’ oL 2. AUTOPSY?
‘ , 5 FX | ywllwld
21a, ACCIDENT (Bpeciiy) Z1b. PLACEOF INJURY (s.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE horae, farm, factory. streat, offioe blds-, e1e) L e
HOMICIDE _
214. TIME {Month} (Day) (Year) (Hoen) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T, WHILEAT
I"JURY _ * m. WORK ,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whosé name is recorded on the reverse si.de of this certificate was embalmed by me, or by ——m

.............. . Student Embaimer Mo.

wotking under my persona! supervision,

STUdONTt vorereocncannonnas teevrnsnesnoaance Signed....
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



