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PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

r

S =N

WRITE

FILEDNOV 3 1958

- SIRTH NO.

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—0359’?5

State File No, v vnisnionss s

REG. DIST. NO.ZMPRIHARY REG. DIST. NOT="E22r . Registrar's No, .__.f?.é(

I. PLACE OF DEATH

«- UNTY Franklin

2. USUAL RESIDENCE (Whers d d
: = STATE Missouri

lived. If L

b. COUNTYF#a;nicli adnj anl.

b, CCI;IE;Y (I outcide corpursts limits, write RURAL and ;—h:'h l . AI;NG:I;I;I. I?F) <. ng & 1t Residence withln U.mlbe!__
woahi ce - 2 ¢lty or incorpora t
town  Washington el B RS rowliebbering PR R
d. FHIO-EPI;I'I"AAT_EOORF {1f not in boapital or {nstitution. cive streot add or ] } Asf')rDRRE_"'S d3é {If rural, give location)
instiution St. Francls Hospitzal P
3. NAME OF (First b. (Middl . (Laat,
DECEASED o (FisH ¢ . ) ¢ (Last) 4 OATE  (Mauth) (Day)_ (Yewn
(Type or Print) Fannie Ethel Dierker oeati Oct. 22, 1958
5. SEX 6. COLOR OR RACE | MIAD%%!,ED EIEVSEC%BRRIED.' 8. DATE OF BIRTH 9. AGE"(‘IhZ:-u;n 1\: r.m':a 1D\'tu ; UNDER 4 KRS,
{Bpeacify ¥, on aye ours Min.
Female ;| White Marrie ; |Aug.23, 1899 l |
Wa. USUAL OCCUPATION (¢ nd of wor 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . . 3
:omdurin;mutolworhagﬂ(!s.b:::;  rativndh b v DUSTRY {City wnd State oz Foreign Countrv) ‘zcgm%%‘f?FWHAT
Housewfie Home tJefferson County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Edsell Emmia Tyre Willism Dierker
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If yea, xiva war or dates of sorvice) NO. -
No None Willdam Dierker Liebberin 0

8. CAUSE OF DEATH

_ Enter only onecaus: per

line for (), (b), and (¢)

*This doey not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
ease, injury, or ecomplica-
tion which caused death.

MEDICAL CERTIFICATI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o5

ANTECEDENT CAUSES '

Morbi? conditions, if cay, gicing DUE TO (b}
rize to the above caute (a) stating
the underlying cause last,

DUE TO (c)

%mm

INTERVAL BETWEEN
ONSET AND DEATH

Py I.f

Z g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related Lo the direase or condition cousing death.

Daties #Htctetes

—F o

WM

q
20, AU ;OPSY?

1%a, DATE OF OP'FIROAI‘i 155, MAJOR FINDINGS OF QPERATION
- OO0 1 ves[] wol[]
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY t(o.z..fnorsbout | 2ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fastory, stteat. offica bldg.,sta.)
HOMICIDE .
2id. TIME (Month) (Day} (Yemr) {(Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify
alive on

that I allended the deceased from

M&. 19& that I last saw the deceazed

18 to
£ ¥ y
_MZ-.M 19.155_’ and that death occurred at M m., from the couses and on

the date stated above.

23a. %SNATURE ; E

/7. 5.

(Degreo or title)
0

23b. ADDRESS

W L, /7o

23¢. DATE SIGNED

[0-24-SF

242, BURJAL, CREMA-

Tm%&mivg.'lwwﬂ

24b. DATE

Oct. 25,1958

Prosgsopect

24z, NAME OF CEMETERY OR CREMATORY

L

REGISTRZ:?IGNATU -
20 busssorndz

244, LOCATION (City, town, or coanty)

(Etats)

4 (Licensed Embalmer's

Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embelmer

P. O. Addres

. 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.
I +his body is not embalmed, fact should be so stated above.

. .




