alth,
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‘f{%’-‘t THE DIYISION OF HEALTH OF MISSOURI
| STANDARD CERTIFICATE OF DEATH

_F“-ED N OV 2 4 1958¢gi;emﬁon District No, /,25/.. ......... ~Primary Registration Distriet N

.......... 58-039519 _

TATE FILE NUMBER

p——T-

1."PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

If institution: Residence baforé

admissjin}

a. COUNTY Greene o STATE  prat b. COUNTY  nggne
b. CITY (if autside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY A2 77| Inside Limiss
ow  Springfield Yedh oD ow Springfield YesO Moo
e ﬁgls.'g.l_?:idggff (kf NOTinhospitel, givelocation)]Length of stay in 1b 4 STREET {1f autside, give location) | Reside on Farm
instiuTion Handley Hospt'l 60yrs| aooress 629 E. Brower St. YesO  NoO 1
3 .I:::‘:A ’o‘rn First Middle Last 4. D(.;:E Month Day Year 1
(Twpe or print) CLARA DIEMER veatn  Nov

5. sEX

7
female

6. COLOR OR RACE

Negro

7. marriep (] wever marriep [J] 8 PATE OF BIRTH

wiooweo™ 2 owvorces [ Mareh IOQ. 1890

tast birthday)

i 9. AGE (In yeata

Months | Dam

ov' o 1958

Min,

Hours l

10a. USUAL OCCUPATION ((ise Xind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INOUSTRY

(Indiani

i amTHPqu.(g? f"b‘f’b’i"ﬁ"’

F2. CITIZEN OF WHAT COUNTRY?

Kitchen Helper Regtaurant Oklahomi USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
( Unknown) HAYDEN Unknown
I‘SY WAS DEC-E:SED}EVE“RJ'IN U.'S. ARMEHOR;ES?' N 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
8, nO, o W APN, Feh. QLR WaOr or 8 of servics]
No- UwKpowr _|George Diemer 629 E Brower St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAVUSE OF DEATH [Enter only one cause per,
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

ine for (@), (b), gnd (¢).}

Ve

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, sreet, office bidg., elc.)

Conditiona, if any, DUE TO ()
which gare risg fo
above  cause ;‘).
sigting the under- !
= lying cause tast, OUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NGT RELATED TG THE TERMINAL DASEASE CONDITION GIVEN IN PART 1(n) (D :liﬁ_sﬁog?
[
3 334X | s, |
E 202. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part H of item 18.)
;..':, d a O
20¢. TIME OF Hour Month, Day, Year
INJURY  a. m. :
= p.om.
a .
= 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [
WORK AT WORK
ZI..YI attenda&‘thl d d from /f.f-d . to and last saw Iher alive on M
Death occurred at - 30 'D m on the date stated above; and to the best of my knowledge, [rom the causes stated.

23 & (Degreg or title) ADDRESS 22¢. DATE SIGN

< %WY[ Z ?///ﬁ- 9.%( T/ SE

232. BURIY 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towcn, or counly) /(smd
RE L) ﬂ]ﬁ 1 Ha, 1 1
fal [Nov'22.1958 zlewood Cem Springfield

ECTOR

ADDRESS

25, DAZ RECD; LOCAL RE|

sed Embalmer’s Statement on Reverse Side)




BSEL S & AN

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e et tii e s ,

working under my personal supervision..

StUdent e e rrie e eire e iec b eeea s SigneW.KM ......

Signature of Student Embalmer
) Licensed Embalmer No.s.[z

P. O. Address

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). .

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. .




