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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
- L Y
é Q £ PRIMARY REG. DIST. Hﬂ-gj—\j—zdffew'umr'.r No.

24106
..”54,,

State Filc No...

BIRTH NO. REG. DISY. NO. _J N\F A5 PRIMARY REG. DIST. MO/ S L b/ Registrar's No. by o dmtene
1. PLACE OF DEATH 7 / 2. USUAL RESIDENCE (Where o d livad. 1f [nathcgth befots
a. COUNTY - . . . STATE . . b, COUNTY. dinimion),
Jackson i Missouri Ja ckson o
b. CITY (It outeids corpurats limita, write RURAL .ndl:::mw f:r Al?E::STH DE:-‘-) c. Clc;r;{ an 5:‘,;,%: w:.,w,,;,:, w¢ ot
TOWN Tpvgsverural I't, Osage g' g ToWNLevasy o b~
d. FH(I).]S; T_F\ME %F (If pot in beapital of § iom, give sirect add . AsDTE?IEEEgS (If roml, give locavlon) ZMD
INSTITUTION Theodor W, F. Dieckmagn ~ northwest of lLevasy
BSIE%R&ES%FD a. (First} . b. (Mlddle) c. (Last) 4. DSTE (Month)  (Day} {(Year)
tTwveor Pint) Theodor W. F. Dieckmann oA August 1, 1956
5. SEX— - C 6. COLOR OR RACE 7."&AR%EB:IBIE¢'CE’EC%SRRIED} 8. DATE OF BIRTH T e :.Gmﬁ',?" LI; u&cl IDvr.u IF UNDER 1 HRS.
. N (Bpeci; - 1 on! sys | Ho Min.
male white widower ™7 March 28, 1871 85. |4 | |

10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

T1. BIRTHPLACE (City end State or Foreign C.““”-- C) ‘2£LTJ%E§?FWHAT

dopa during of working life. sven if retired) N .
armer retlred Femme Osage, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Florenz Dieckmann 1 Wilhelmina
15. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16, SOCIAL SECURITY
{Yeos, 80, or unkbown) | (If yes, wive war or dates of service}
No : none

M

18, CAUSE OF DEATH
. Fnter only onscause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (@) sloting
the underlying eause laat.

*This does ot mean
the mode of dying, such
ox heart failure, asthenia,

etc. It means the dis-
DUE TOQ (c)

ease, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauaed death.

A/M

19a. DATE OF OP;IR‘OAﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= 572X | wl il
21a. ACCIDENT {Bpecity) 21t. PLACEOF INJURY (a.x..inorabout | 21c. (CiTY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID _home, farm, factory, strest, offics bldy..ew.)
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - *

INJURY WHILEAT NOT WHILE

WORK AT WORK

/‘
2. I hereby certify that 1 auended the deceased from Z__,ZL_ 19«52 lo }/__L__ 19_2)_Zhat I last saw the deceased

alive on 27—/ — . 95 L, and thgl-death occurred at ., from the causes and on the date slaled above,
egree or tittef) CW l Tic. DATE SIGNED
D 7)) 2%
%‘:oua g ER MI 3\#‘&6 Y 24c. m:::ymnsnv OR CREMATORY | 24d. LOCATION (City, town, or comty)’ # (State)
{Bpwdliy) . »
Rirs ol A Aug 3 1946, d.evasy_Cemetery Levasy, Missouri

—~

DATE REC'D BY LOCE.ﬁéL\

s Statermnent

ADDRESS
ckner, Mo.

25.. FUNERAL oDIRECTOR,8 S1GMATURE

Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MNE, OF DY Lottt ittt ettt ravemtsassnarrar e rraanaaranan P , Student Embalmer No,.............

working under my personal supervision..

Student.....c.ocurmiiniiacaracartcrac e s nnaraans
Signature of Student Embalmer

ym

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[&‘?H\:
to comply with the above constitutes grounds for revocation of licenae).

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

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




