X

THE DIVISION OF HEALTH OF MISSOURI

28-033216

Heakth,
5'.? W;'Ilfnu STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER
ublic
 Service I R [J (‘ ‘- 1 5 Iqqﬁsfruﬂon District No, oo A;.s—é._.,-_Prlmwy RUQIWUND" DII"H‘-! Ne. ____ .Z_QQ{ ...... - Registrar’ » Ne. No... .. _T7F~ Z_Q_.,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rttldcﬂc. before
. 300 o COUNIY  jagpEm o. STATE |LLINDIS b CONTY oo o o jasion)
1-57 b. CETRY (M outside cemporate limits, give TOWNSHIP only) Inside Limits c. Cgl'RY OY Taids Limin
TOWN  JOPLIN, Yes [ Mo [y Town DU QUOIN 9((7" Yes(X] No[]
I \: Eng_FI'.I#&AgEOOF (i NOT in hospital, give location) | Length of stay in 1b d. STI'JFBEEE'I;S {If ours;da, give location) Reside on Farm
A
3 INSTITUTION FREEMAN DeO.A, 533 ¥, MaIN Yes (] No ]
3. NTME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print) MATILOA DIRLER peat  0¢T. 10, 1958
5. SEX 6. COLOR OR RACE 7 MARRIED MEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in yaars JFUNDER | YEAR| IF UNDER 24 HRS.
FEMALE WHITE WIDOWEDE DIVORCEDD JuLy 1 3 N 1 392 66“réiﬁhdu') Manths | Days Howrs I Min.
106. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSIIIESS OR 11. BIRTHPLACE {City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
HOTSEWH K gorking life, even 1f retired) HOUEW I FE PERRY COUNTY, ILL. UeSehs
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. RAME OF HUSBAND OR WIFE
PETE®PETER MARY HARSY JAKE DIRLER
w
@ [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yas, nepjor unkr\qwn)'(lfyu, give war or datas of servite) NO SYLVESTER DIRLER DU QUOIN y ILL,
E 18. CAgsAEIQ‘?’T DEEI"I!AE\’K.SIEZES?!; En;n per line for {a), (b}, ond (c).) INTERYAL BETWEEN
L : . s S
w MMEDIATE CaUsE (. FTacture of the Upper Cervical Spine |PHERMREAMe
x
&
Conditions, if any,
:)L- nrhl:h' ::v‘o :-In ro DUE TO (b)
- above coure (a),
= stating the under-
8 5 lying covse lost. DUE TO (c)

;. SDEs FARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART 1 (o) 19. WAS AUTOPSY
3 4 B PERFORMED?
2 glc YES[] no[]

- § £ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.) @
= ZBg
° = | P
] P B g Chllision of two cars on TI, 8. Hi shuay #4664
G 3| 20¢. TIME OF Month, Day, Y
2 a8 T IWGRY gl Monh Doy, Yeer one mile east of intersection with U.S.#71
s o3 Nii300m /o-v6-s8
E Z 20d. INJURY GCCURRED 20w, PLACE OF INJURY {s.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION f_{,“\ COUNTY STATE
5 U WHILE AT~ NOT WHILE % farm, ctory, street, office bldp,, erc.) Jasper Mo
e 3 WORK AT WORK 1. 8, B3 ghurgyr 1 a4 .

f 21. | ottended the deceased from ____D;:d__n_c_t__at tend and last uwt alive on
§ Death occurred at - m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
:5 220. SIGMATURE (Degres or title) ‘_7 22b. ADDRESS 22e¢. 6 ATE SlGNED
3 | W& Coroner of Jasper Com nty Jonliin 10 10-11-58
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION [City, town, or county) {S1ote)
BORTRE et | 10/13/58 SAGRED HEART CEMETERY ou Qu0t et
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ST AR'S SIGNATUR
WEINBERG FUNERAL HOME DU QUOIN, ILL, /D__//_/ygg M
L d Embalmer’s 5t on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

s by me, or by ... [T RTTUUUTTUTUTUOUUOIUR , Student Embalmer No. ........occvvnans,

wotking under my personal ‘supervision.

Y AT =] 11 S P,
Signature of Student Embalmer

P. 0. Address,

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (Failure
to comply with the above constituies grounds for revocation of license). } ; Ly
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. |



