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

S e BFYHRAWEY Wi §FEaf Sarifr T Wi FFR e -

STANDARD CERTIFICATE OF DEATH
i:s. DIST. NO, Z / é PRIMARY REG. OIST. N-M.-; Registrar'a Na........é................;....

RALED APR 5- 1957

8216

- Stote File No

dmdnmcmmofwwﬂum-.mam)

Seection han Mo. Pacifif Rai

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If Institetion: reskiance befors
a. COUNTY Gasconade * SME Missourd b COUNTH & sconadé™ ™
b. CITY (If outelde corporate limits, weite RURAL and give ¢. LENGTH OF | e CITY & It Residelan within ol of
OR « _* township)| STAY (in this placw]|- OR a
Town  Roark TOWnShl’p PRl towe Hermann, Mo. R
d. FULLNAMEOF(HnoI.in" ital or ki ion, give streot address or loeation) ». STREET (IF rursl, mive loestion}
HOSPIT RF ADDRESS 7 l
INSTITUTIONE re e Vallev Home LV D2
3 I__!;IE‘%::ME: c&% o. (First) ‘h. (Middle) e, (Last) 4 DATE (Month)  (Day) (Year)
(TypeorPrit)  Hepry F, Dickpgrafa L oeaniMarch 25 1957
5. SEX | 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (n years| w GNDER 1 YiAR | I UeoER 24 pom,
. WIDOWED, DJVO %ED (Bpacify] last birthduy) M Bthy Houtp | Min.
male white marrie Mar, 1, 1878 79 & 2% |
102. USUAL OCCUPATION (Givekind of woek- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and State or Foreiga t'nnuyl O

12 CITIZEP{'?FWHAT
lroad New Wolloom, Mo,

UL S A

13b.. MOTHER' S MAIDEN
Johanna Bor

13a. FATHER"S NAME
i Frederick Dickgraf

14. NaaE OF uussmnfon PIFE
artha Dickegrafa

NAME
S

24a. B
TION, REMOVAL
Buria

' March 28,‘1 57 City

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME - ADDRESS
(Yes. o, o7 unkmown} | (If yes, kive war or dates of service) NO.
no i : Mrs, Ckarence Leibach .
18. CAUSE OF DEATH - : L e MEDICAL CERTIFICATION , 'ggghg{".gﬂrﬂ‘
. Enter only onecause I. DISEASE OR CONDITION
line for (a)y. (), nnal()g DIRECTLY LEADING TO DEATH*(g) Coﬂ OIVAEV mrﬂv OGCLVSI&U J MiAS
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gimg DUE TO (b) /, .
a# heart fallurs, asthenta, | rise to the above couse (o) stating
de. It means the dis- | Uhe underlying cause lost.
case, injury, or complica- DUE TO ("-')
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
' : Condilions contributing to the death but not
related to the dizcase or condition causing death.
19a, DATE OF OP'!E::I%A!«i 19b, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?” 07
i H2e€ | wl Bl
2ta. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID A . homa, farm, factory, street, office bldg..ene.) .
HOMICIDE : .
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? |
ey "] e
2. I hereby certi ] that I atlended the deceased from 193 lo __.&.ZL, 19_.5_2 that I last sato the deceased
alive on =" , 192 ./, and thal death occurred at m Jfrom the causes and on the date stated above.
23, BIGNATURE Degres or titlyl}| 23b. ADDRESS l;c TE SIGNED
‘%ﬁwm 22 9. | Seempopn. Mo /26
CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘I' OR CREMATORY | 24d. LOGATION (Oity, town, or county] (£tate)

Hermann MO,

DATE REC'D BY LOCAL | REGISTRAR"

/2455

(Licensed Embaltner’s Snmngm on Reverse Side)
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STATEMENT B Y ‘LICENSED EMBALMER

- e

2

working under my personal supervision..

Student ... i
Signature of Sl:udmt Embalmer

Licensed Embalmer No. 201}4

P. O. Address-_.Henmnn,-J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (F

to comply with the above constitutes grounds for revocatton of license). -
If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg

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