.5, No.300
tv. 10.48
[ 2

0
24

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .__?

£

fILED JUL 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..iorvreecsirerissnsssrssnnin

. Enter only onecaust per
line for (g}, (b}, and (c)

*This does nol mean
the mode of dying, such
a8 kear! follure, asthenia,
cte. It meana the dis-
case, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Muerbid conditions, if any, giving PVE TOQ (b)
rite Lo the above couse (o) eoting
the underlying cause lasl.

BIRTH NO. REG. DIST. no.éé y PRIMARY REG. DIST. m.ﬁﬂ. Registrar’s No. "L?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Inetitution: residence before
. COUNTY . STATE : : b. C adinimsion).
s Warren . Missouri UWNYwarren o=?
b. CITY (If cutelde corporate limits, write RURAL and 'i'n.nhi . c. I;;ENGEH DEF‘ c. Cg’g d. Is Rexidence within Hmits of
Taw { in place . » city ¢ inco: ted town?
1oW8  Warrenton " Y 4ays 10WN Marthasville Wl TR
d. FULL NAME OF (It not in hosplwl or institution, give street address or location) s. STREET {If raral, give location) / 8 g(&'
HOSPITAL OR N . ADDRESS R F D ! -.@
InsTiTUTioN Katie Jane Memorial Homs L.l
3. NAME OF s, (First) b. (Middie) . (Last) 4. DATE (Montk)  (Day) ear
DECEASED .
(Typeor iy August  Herman Henry  Dieckmann e July 15, léYBé
5, SEX 6, COLOR OR RACE | 7. mﬁ)%%%g EF\}ISEC%SRRIED 8. DATE OF BIRTH S.I:XJGE u:;:;:n LI: uz‘n Inﬂ & UNDER 4 HES,
+ . (Specif: oni H Min,
Male White A married | Feb. 23, 1875| “HBI™ ™% .l
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .- 3
:DMdMnI_gglol wnrkl?ul.i(l(:.’:::;n;r:dr:k) - . DUS:TRY {City ead Stave or Foreign Country) c ’zcgsﬁ'lz'ﬁh‘}?oFWHAT
Machine operator [Grain threshing Warren County, Mo. LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OQR WIFE
Conrad Dieckmann | Amelia Witthaus " none
I5. WAS DECEASED EVER [N L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS -
(Y ea, no, or ynknown) {If yes., _:fr. war or dates of service) NO. .
none Mrs, Edw. Windmann Warrenton, Mo
18, CAUSE OF DEATH MEDICA! INTERVAL BETWEEN

ONSET AND DEATH
70 ?¢
i

gl sl ekt

DUE TO (c)

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related o the disease or condition causing dealh.

SfoaZle fMoudslgll |2y

I92. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION ¥ ’. J 7 20, aUToPsY?
4 200 YES D NO g
2fa. ACCHDENT {Bpecity) 215, PLACE OF INJURY (e.5..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, tarm, fadtory, strest. office bldg..eo.)
HOMICIDE :
21d. TIKE  (Mooth) (Dwy) (Year) {Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. ] hereby certify that I gllended % /2_4,';
alive on _/_AA.L_, 184 %, and thal death occurred at

wﬁl lo M, 19_.6_,5):41: I last saw the deceased

deceased from
_ﬁ'm., from the causes and on the dale stated above.

W e T2t BT

b. DA

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
City Cemetery Warrenton, Mo,

I DATE REC'D BY LOCAL

l'7‘.;”:’_,_.6REG.

7=1 ?-56

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Mo.

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1

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

by me, or by L T T U SO beeane » Student Embalmer No.............

»

working under my personal supervision..

P. O, _Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. ) .

b i, Cigaeatiy., - ) . -A""'.-" R ‘e‘(; - )

e




