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THE DIVISION QF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
ALED APR 2 4 195&mmaioq District No. e,

208 .

Primary Registration Dis!ric’N_O- L//a/_ P

.29-016441%

STATE FILE NUMBER

Reginrar'a No.....

4. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Reudence beicre
o COUNIY S00TT a, STATE MTSSOURT b COUNTY SCOTTO """?}'
. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits ¢. CITY /| &t insids Limits
oW KRS0 TWNSHP Yes L] N ] TouN ORAN e Yes D No (X
<. Egls_;_”ﬂ:tflEOSFﬂlf N§T in pnu give |aco1gri Length of stay in 1b d. iL%E’EEgS (If outside, give location) Reside on Farm
INSTITUTION Re F. D.#l ves (] Ne [}
3. NAME OF DECEAS First STV Middle Lost 4. DATE Month Day Year
(Type or print} OF
GERALD __ JOSEPH DIRNBERGER DEATHAPRIL 1 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE] NEVER MARRIED@ 18. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
MALE 6 WHI TE WIDDVOEDD DIVORCEDE:] AN. 2% 1957 |2l birthday) | Montha | Days Heowts J Min.
10a. US'TML OCCUPATiPN (Fiivn kind'ef -?vk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
l\fém most of working life, even if ratired) INDUSTRY CAPE GIRARDEAU. MO . U. S . A_‘!

13a. FATHER'S NAME

HERMAN M.W, DIRNBERGER

13b. MOTHER'S MAIDEN NAME

ANTOINETTE M, WESTRICH

14- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y"'ﬁd' unkmwn)|(l! yes, give war or dates of ssrvice)

18, SOCHAL SECURITY NQ,| 17. INFORMANT

NONE

NOL.D DIRNBERGHER

Address

QRAN, MO,

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.}
Right side of face & fecrehesd crushed

INTERVAL BETWEEN
0N55T AND DEATH

and badly mutilated

Conditiens, if any, DUE TO (%)
which gove rise to }
above cawse (a),
stating the under-
é lying couse last. DUE TO (¢}
- FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
© YES[] NO( L
| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
v O O Car - Truck collislon
‘:.: 20c. thASROYFq Hour  Month, Djy, Year
a.m
E p.m. ¥ f? i 60
20d. (NJURY QCCURRED Le. PLACE OF INJURY (e.g., :nbc;:jnbouthr.;mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE rm, .c'ory, streptacflice bldg., etc .
work L AT womk 9 Hi 4} Rural Scott Mo.
21. | attended decoased from Fir 3 t Ca -I- 1 a,‘ﬂt' er deatn and last saw 2::‘ alive on
Death gefurred ar m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. ATURE // (Degree of fitle) 3 22b. ADDRESS 22c. DATE SIGNED
-2 &WJ Sikeston, Mo. 4/10/59
239. BUR) TION, | 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATICGN (City, rewn, or counry) {S$1ote}
REMOVAL (Spacify)
BURTATL APR, 6 1999 ST. T.AWRENCE NEW HAMBURG MO,
. RAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
S - I ) , Student Embalmer No. ............ceueues

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Noﬁéfé
P. O. Address....5 /%

Note: The abovie 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.



