. Health, IR AR FERTIPISATE AP BREATIL meee——— B _
e OLED ) STANDARD CERTIFICATE OF DEATH e = Y
. Publi . -
:h S:an:o JUN 1 18@517"."@1 pim—im No. 2_ hr Primary ngiqrgﬁg:‘_[_)islrkl NO-._,.,,.J...QAQ_.\’ _________ Re?i""m‘ifi'"““'zd __________
mﬁ\ 1. PLACE OF DEATH - 2. USUAL RES{DENCE {Where doceased |i60d. If institution: 'Resdidqnc_e h)efo/
- . STATE b. COUNTY admi ssion
0 o CONIY Batag 5 Missouri Batesg
‘- 1-57 b. cuoTRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits < CIOTRY 0 Inside Limits
!
Town Butlér Yos (3 No [ tow_Appleton City P27 Yol %X
c. ESIS-FL_ITNALM{EJOF (If NOT in hospitol, give location) | Length of stay in 1b 4. iTI-)%lIEREEES (If outside, g‘fve location) ” Reside on Farm
Al
NeruTionBut ler Memorial Hosp 3Dayd R.E.D. Yos X1 No]
3. NAME OF DECEASED First Middle Last 4. DATE Month ~ Day Year
{Type or print} A o] ’
, nna Cathryn Diehl DEATH May 22, 1957
S. SEX / 6. COLOR OR RACE| 7. mnnﬂeu&l NEVER MaRRiEDT ]| & DATE OF BIRTH 9. AIGuE 0n yoons ':i'f.?.“ tithE‘AR nz:::oen z;i:fas.
Female Hhite wipowen [ owvorceo[ 1| 10=11~-1869 g I
10s. USUAL DCCUPATICN ({Give kind of werk dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) (/] 12- CITIZEN OF WHAT COUNTRY?
0 life, wven if retired} INDUSTR
Housew e ' Home Bates Co., Missouri U.S.A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Pontlus Mariah Arnold Frank Diehl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Appbeton c 1ty
Y , of W o3, give war or dates of service) :
{ ﬁd b gy )I(IFr g dates of ice) None Frank Diehl R’.F .D. O
18. CAUSE OF DEATHAEMer only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

M_FWJ -

obove causs ({a},
stating the vnder

Canditions, if ony, + DUE TO (B} U Nssaan e, Cvrrn o
which gave riss 10 } .
DUE TO (¢) @'&Z_Aﬂem 0P Ay AN sl p

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standerd nomenclature in item 18. No symptoms will be listed.

z lying couse last.

. .2. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D’ATH but not related to the l-m’nul din.eg candition given ln PART 1 f) 19. WAS AUTOPSY
g h - . LA L. = PERFORMED?
2 o b rnonann A YES[] N
- 2| 200. ACCIDENT SUICIDE HOMICIDE 0b. D RIBE HOW INJURY OCCURRED. (Enter noture of injury in PART For PART Il of item 18.)

— w

: v O ] O
a2 - -

: J| 20¢. TIME OF .Hour Month, Day, Year
2 g INJURY . .

3 = “bam.

E, *20d. INJURY. OCCURRED 0=, PLACE OF INJURY (a.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 7. STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK
E - 21. | attended the deceased from _b-' I 9- $° ,7 , o - *La- .s 'Z and lfif Saw her v on T . - .
H Degth occurred at - ® - on the date stated above; ond to the best of my knowledge, from the couses stoted.
L] -

§ 220, SIGNATUR (Degroe or title) I 226, ADDRESS 22c. DATE SIGNED
-1
2 £ .9 . Dna - § 8757

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or cavnry) (State)

REMOY AL T.ci'y) U‘
Buria 5-26-1957 QOakhill “emetery - | Butler, Ma.
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REG'STRAR'S SIGWATURE

‘.
N

Culver-Underwood Butler, Mo, 22y A6~ /%Y
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. ’ ......... yreeares Cerervevernereranes ..... eereeeerearaeaene «» Student Embalmer No.............c...e..

working under-my personal supetvision.

Student .................. SPTPIOPTN N everarnareas e
Si‘gnature of Student Embalmer

A
L2

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

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

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

“ -




