o200 1 FILED MAY 21 1958 THE DIVISION OF HEALTH OF MISSOUR!

At
o STANDARD CERTIFICATE OF DEATH stee Fite N ot
BIRTH ®O. . __ ... .. REG. DIST. WO. __'_2_.71. PRIMARY REG. DIST. 0. _Zéﬂ. Kegisirar's No 4 d
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed Hved, 1f Institution: pesidenos befors
8. CONTY  pg rry = STATE M ssouri > COUNTY Perry, 554
b. cm' {1 cutside corporate lmits, write RURAL lnd':‘l'n - c?g 'ﬁgEﬂfm 91?51 ¢. cgg & 1 Reisenes witin k&%‘é,
18 Pe‘r*ryv1lle Mo, If Town Crosstown o TR O
d. FULL RAMEOF f st in “heapital or institution, dn strest address or location) . STREET {If rural, give location)
HOSPITAL OR *'ADDRESS
NSTITOTIONPine Lawn Nursing Home
3. NAME OF 5 (First)- b. (Middle) | v {Tasty T I 4 DATE (Mosth)  (Day)  (Yemn)
(Typeor Pint)  Lillie Belle Dietrich oean April 27, 1956
5. SEX 6. COLOR OR RACE | 7. #ARF;‘!’ED gls‘}rgncrgsnglzg | & DATE OF BIRTH 5. AGE U yesn| v twor | s ' viocw s ot
G Y. . ¥, on aye | Hours | Min.
Wrdows Nov. 7, 1868 | "BY" | |
103“133‘111’&3?5“&1:&% (G adofwork | 100, KIND OF ausm:—:ssn?_lg_r [N {1 BIRTHPLACE ((;) g seune i\,& Farsign Couatry} 12, SITIZEN OF WHAT
Retired Housewife Perry County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Levi Polson | Mary Yorbrough  |Henry Dietrich, Dec'd.
1S. WAS DECEASED EVER IN U, 5. ARMED FORGES? | 16. SOGCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ____ ADDRESS
{Yes, oo, or unknown) | (If yes, xlve war or dates of service} NO. . . M
no none John Dietrich Menfro Rt 1, Mo.
18. CAUSE OF DEATH =~ MEDICAL CERTIFICATION > . ‘l. INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . y S ONSER AND DEATH
f::::::?:;"’(%g":‘:’:r(’g DIRECTLY LEADING TO DEATH® (5) Ar-l-e vio sc fero *’C_v l#??"l'p/”?s jy’s.

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gloing DUE TO (b}
as heast faslure, asthenio, | rite fo the above cause (o) stating
ele. It means the dis- the underlying cause last.

cote, inftiry, of complica- DUE TO (c) !
fion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not o S + e o & "*4 r; 'L / S

related to fhe disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF DP_Fli'\‘oﬁ“ 156, MAJOR FINDINGS OF OPERATION oo . 20. AUTQOPSY?
4 240 ves L] uom
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.x..Inorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)
SUICIDE home, farm. factory, srest, offies bldg.,e10.)
. HOMICIDE < ) . . :
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
I : ' WHILE AT NOTWHILE -
INJURY o= | CwoRk AT WORK
22, I hereby cenﬂ‘ that I tended the deceased from ‘19_8 ?" = 7 19 S éha! I last saw the deceased
alive on 8§ & and thatl death occurred at .m., from the causes and on the dale staled above )
23, SIG ﬂﬂﬁ)d 23b, ATE SIGNED
Cp G&Z’ A Pe rryw//e. P2\ 44-30-5T,
ng“;yl. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Biate)”
4 {Bpwelly) . : .
‘ mAi Aoril 30,1956 Pleasant_ Grove Cem Pepry County, Mo.
) DATE REC'D BY LOCAL | REGAY . 25. FUNERAL DIRECTOR'S GNATURE ADDRESS

Y-39-5C

L,
O‘Q

0 0 2 olner—r | frvesep S Aorra frie gl fec
P e = |




STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by S et eecieiatiresetec o reeeensanvneenarnn PP R Studeﬁt Embalmer No...........

working under my personal supervision;.

lStudent ................................................ SIgned”%////ﬂ/
Embalmer No.-Z[...

P. O. Address /<

Hoi

-License

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F4
to comply with-the above constitutes grounds for revocation of license).

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

7¢.this body is not embalmed, ,fact should be so stated above. o




