THE DIVISION OF HEALTH OF MISSOURI

.300 .
E“ ‘ FLED NOV 29 gocs STANDARD CERTIFICATE OF DEATH site rien DL IO -
b 'BIRTH NO. REG. DIST. NO. 3_523_4 PRIMARY REG. MH# Registrar's Now— d. . 5.
f_{‘_ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitution: residepee befors
a. COUNTY Polk : -~ STATE M ssouri b W ¥ o0 ad.aision).
(‘{/ b. %};Y (It cutcide corpursts Umits, writs RURAL lnd‘:::-m " ‘CST AL\"E?:EE: 'BF‘ €. ng ] ©odm m “mwu,,,,w{:m of
TOWNHymansvyille fo; TOWN_ Quilncy = =
d. FULL NAME OF (If not in hosplul or institution. give sirest address or location) «. STREET (If rural, give location) =/
HOSPITAL OR . ADDRESS P, 5
INSTITUTION Big Spring Rest Homs &er v
3 NAME OF s, (FirsD) b, (Middle) c. (Last) 4. DATE (Momth)  (Dey)  (Yea)
i { Twpe or Print) Almadan - Dietz peatH Mov: 11,1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQL 8. DATE OF BIRTH 9. AGE (In yesrs| = (WOOR | YEAR | & oOER 44 Hs.

WIDOWED, DIVORCED ¢

5. SEX
™

87‘ birthday) Mnathl Days Hcml Min.

Q
:
&
& .y
; famale White Neyer Married |0Oct;4,31871 . .
=} 10a. USUAL QCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- ! T1. BIRTHPLACE - . v .
E doaduﬁummofwmklumo.lunﬂndr:l) - DUSTRY (City and State or Forvigs &“"yw Ezcgm'lz'ﬁr\"'fopm‘r
a Housckeeping Cuincy Missourj USA
< 135, FATHER'S NAME ' 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WiFE
“ Joseph Dietz ] Carolyn Dietz
% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
" (&\ . a0, of usknown) | (If yes, xive war or dates of service)
= ) None Abe Dietz,Guiney Missouri
i 19. CAUSE OF DEATH MEDICAL CERTIF] TION . INTERVAL BETWEEN
b || Enteronly onecaussper | I DISEASE OR CONDITION / /4«/ ONSET AND DEATH
E line tor (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) el
E *This does not meen ANTECEDENT CAUSES /
the mode of dying, euch | Aorbid conditions, if any, giving DUE TO (b) %""7 f-‘ -
3 as heard fatlure, asthenia, rise 10 the above cause fa} dating
& [l ete. 1t means the dig. | e underlying couse last. // /
o ease, infury, of complica- DUE TO (c) %’tf/ g2 s
=z .. tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS .
G Conditions contributing to the death but not . / 35/)(
3 | _related to the disease or conditien cousing death. k-
f« || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION = V4 ] - | 2. AUTOPSY?
= TION
= YES D NO
o 21a. ACCIDENT . {Bpaeity) . | 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE - - | béme, farm, Isetory, strest, offos bldg., t0.) B o
Z HOMICIDE - S ’ - . - _
g 21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE|
;.]‘ ~ INJURY = | work AT WORK
P?J 2. [ hereby certify that ] atlended the deceased from JQQ_ o _M‘_L 19 thai I last taw the deceased
i alive on , 19237, and that death occurrcd at m. from the causes and on thc dale slated above.
E 3. SIGNATURE . of titleyy] 23b. | 23c. DATE SIGNED
_ P
; , Wk K L5
E 24n. BURIAL, CREMA- | 24b, DA 24c. NA'AE OF CEMEI’ERY’OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
= TION, RﬁlO\ﬂ\L IBDTJ#) )
g urial -|.11-13%- =3r—3 -} Harper Quincy .Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a9¢g A 254 FUNERAL DIRECTOR S 81 GMATURE ADDRESS
REG, | ) zr

{ d f s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoovueerireenniaorsscancoscsionasaansnsans
Sighature of Student Eabslmar

P. O. Address .

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

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

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




