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Coroner cannot certify to o death due to natural cavses.

noemenclature in item 18. No symptoms will be listed. A-ll
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must use only standor

disoases in Part | must be casually related.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_En MAY 1 a TQgﬂ,gmmnon District No. ..... &7‘*

Primary Registration District No.3..0.5.2.4............_..

58-019206__

STATE FILE NUMBER

Ragistrar's No. a.‘zé...

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hare doceased lived. If institution; Residence before
a. COUNTY Pettis a. STATE Migsouri b. COUNTY Henton admisxion)
b. CITY (If outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY 0020 Inside Limits
O Sedal or ;
TOWN edalia Yesix NoUl TOWN Cole Camp /)| Yemn neo
<. Eg‘s.lzl’.l_'l‘f:g%gl: {[f NOT inhospital, givelocation){L ength of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION 620 E.32nd St 15 Da.ys ADDRESS —-_——— YesO NgX
3. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) Anna karie Dieckman DEATH  MAY 15th 1958
5. sEX 6. COLOR OR RACE 7. manmiep [J nevER marriEs []] & DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
Female 1\ | White July 3th 1870 faghizfhday) iﬁplnw- Hwn]xm
wioweo [ prvorcep [
10a. gSUAL occuu‘rlonktawf[tind ofw;rt!dorg 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
utipy most gf working life, even of reltre . .
? Seekeeper Home Cole Camp ko 19 Us A

13. FATHER'S NAME
Claus Cordes

14, MOTMER'S MAIDEN NAME

Katherine Heck

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
:.}["Ju. no. or unknownl | (If ves, gise war or dotes of servics)

16. SOCIAL SECURITY NOQ.

17. INFORMANT Address

Mrs Katherine pockelman Cole Camp #o

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (0). and (e).]
PART 4. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

@aaonﬂdf’ Az ferg ﬂa!/c(ffwr

INTERVAL BETWEEN
ONSET AND DEATH

Ay ¢ oy

Hypea Fewsrow

Gewes

Conditions, if eny.
which gave rise fo DUE TO (6}
e cause \0), -
#tating the under- . 4 f ‘; y "J
z lying cause last, DUE TO {¢) [ CRT PISSPFOS 1§ Y26/ €
° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. WAS AUTOPSY
£ PERFORMED? _ 2-
=4
3 . ves [ no[€~
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part I or Part 11 of item 18.)
g ] (] O
i’ 20¢c. TIME OF Hour Month, Day, Year
b INJURY  a.m.
E p.m. )
E [ 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢,, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK
21. f attended the deceassd from /- r2- rr, to__ S35 I F  andiastsaw }ﬁ'::. aliveon T /% - g4
Death occurred at 1o 15 3, . m on the date stated above; and to the beat of my knowledge, from the causes stated,
223. SIGNAT { Degree or titie) 22h. ADDRESS 22¢, DATE SIGNED
B ) | lhadlmme hirrs v, Steton e\ S 5
23a. BuRmIAL, cngum?n‘. 23, DATE 23c. MAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) {Stote)
REMOVAL {Spectfy
suria May 18,1958 | Cole Camp Liemorial Cole Camp Mo

Zd FUNE IRECTO: ADDRESS
QE51%LQEE éﬁiﬁfg?;e Camp Mo

25. DATE RECD. BY LOCAL REG.

Ma, 17. 195§

26. REGISTRAR'S SIGNATURE

Frrrmeno 3hﬂujaijr5%“1}

{Llcensed Embalmer's Stateman¥ on Raverse Sida)

Aetty lfeagen-




. . -STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e e , Student Embalmer No.........

working under my personal supervision..

SEIAERE v verremerse e eroeeetemseeeseereeermeeeens sgndﬁ%mn/_%{géf’ .........

Signature of Student Embalmer
Licensed Embalmer No&610 ..

P. O. Address 0Ye Camp Mo

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




