i, X THE DIVISION OF HEALTH OF MISSOURI 59 016 4 40 T

Welfare STA"DARD c T'Fl“‘! or DEA‘H STATE FILE NUMBER
FII_ED APR 2 4 1g$gis"uﬁo,-{ District No. Bg. Primary Ruqiﬂraﬁﬂﬂ DiSfl’i:ﬁ..........é..!..[m...a_..:m PR Reg_iS"ﬂr'lN_U-‘...A....Q—‘d.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNIY SCOTT a. STATE MISSOURT b. COUNTY SCOT T]m'/lon
b. CITY (H ocutside corporate limits, give TOWNSHIP only} Ingide Limits e CITY - indide Limira
OR Yes [] No@ OR ORAN / g Yes[ ] No m
3 TOWN KF‘T,SO TWNSHP TOWN
c. ::LOJLS_;_FF«IAM%OF (If NOT in hosinql}lwfo |ocmg-i Length of stay in 1b d. iTD%EEE'I;S {If autside, give location) Reside on Farm
AL
INSTITUTEONRU- g R, F. D.#1 Yes [T No [}
l - [ 1 1
3. NAME OF DECEASED First L VoY Last 4. DATE Month Doy ¥ oar
{Type or print) OF
ANTOINETTE MARTHA DIRNBERGER DEATHAPRIL, 1l 19959
5. SEX 6. COLOR OR RACE 7'“ARRIED@'&VER MARRIED[ ] 8. DATE OF BIRTH 9. AIC:aE: “i,: ;;:;; ::J"T‘:J'ER;LEAR I:::DER 2;:25.
FEMALE | WHITE wooweo) _oworceol)| JAN, 4 1920 34 | l
106, USWAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and atats or country) 12. CITIZEN OF WHAT COUNTRY?
I_fbm §°Eﬁ king life, avan if raticed) INDUSTRY 4
USEWIEE NEW HAMBURG MISSOQURIl U. S. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH WESTRICH SOPHIA GOSCHE HERMAN M, W. DIRNBERGER
s IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCEAL SECURITY NO.[ 17. INFORMANT Addrass
L (Yas, pa,_pr unknawn)| (If yes, give wor or dates of service) ry n s -
7 e N : 2 ARNOLE DIRNBERGER N, MO.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).) INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CausEt (o) _ BT 0Ken Neock ~Broken right hip -erushed

w
-
o
s
jo]
[N
3
o
& chest.
E Conditions, if any, DUE TO (b)
> which gave riss to
L obove cavse (a), }
z stating the under-
g z Iylng causs lawt, DUE TO (c)
5 o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I {a} 19. WAS AUTOPSY
v o B PERFORMED?
<+ ofe YES[ ] nOK] 2
> %[5 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= = w
- e 0 O Car - Truck collisbon
> o <RG| 20c. TIMEOF _H b, Qay, ¥
= c. our nt| ay, Ye
13 218 INJURY 9”. V| 59
N E i A
1B Z 20d. INJURY UCCURRED e. PLACE OF INJURY (e.g., in;;; nboutho)mn, 2% CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT NOT WHILE farm, .ctory, steef, office bldg., etc. . X
i3 2F |wore C O M work - (X | HIghwaY Yl Rural Scott Mo.
i 'E 21. | atrended the deceased from Flrst 0911 afrter death and last ww:“:n alive on
; g Deoth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
;. 220. SIGNATURE / grae or title) 3 22b. ADDRESS 22c. DATE SIGNED
P
'3 al M Sikeston, Mo. 4/13/5y9
23a. BURIAL,CRéNlATh," 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S101e)
REMOV AL [Specify)
/ g- APR, 6 19791 ST. LAWRENCE NEW HAMRIIRG MTSSOIIRT
. E, ERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SiGNATURE
C ) ;& ﬁ?,;
ORAN, MO, X 1 8-55 | 2 Fuead /3 MM

{Licensed Embalmer’s Srf-m-nr on Raverve Side) 4




'Y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et ettt e n s ee e e e a e ae b rernrabantraen , Student Embalmer No. .,.......ccevueeeee

working under my personal supervision.

Student .oeorni e Signed A
Signature of Student Embalmer

Licensed Embalmer NOJéZé

7

P. O. Address Fh. L5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

L




