wolth, X THE DIVISION OF HEALTH OF MISSOUR) 59 016443

Webfare STANDARD CERTIFICATE OF DEATH s € o
S:::;:l I HLED APR 2 4 1‘959:"01&"1' District No, _.___ w.Primary Regixtmrion Diliriﬂ No. L‘/ ,)—'..* ... Registror’ s No. No..__. [.Q.,,...: _______ .
| t. PLACE OF DEATH 2. USUAL RESIDENCE {Whoere deceased lived. If institution: Residence io.rn
2 o county " SCOTT o STATE MTSSSOURT & CONTY  SCOTHm 15
1-57 b. CgRY (1 ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ’ o Inside Limits
3 Town  KELSQO TWNSHP ves[J N [X town  ORAN 2| Ye[J Ne (]
c. FULL NAME OF_(If NOLin hogpital, give lecptio Lengih of stay in 1b d. STREET {If #viside, give location) Reside on Farm
NSHTUTION Q é o It hivay 53 OO Re. Fo De #1 Ve O Mo
3 mﬁ:f gl;li:"E';:EAsEb' First Middle Lost 4. DS;E Month Day Yeour
HERMAN  MICHAEL WILLIAM DIRNBERGER | oeam APR. 1 1959

& li1sTed.

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o vs §F UNDER | YEAR| IF UNDER 24 HRS.
6 MARHIED&NFVER MARRIEDD Y;t (b:-';;:y; Montha | Doys Heurs I Min.
MALE WHITE woowen[]  oworceo[ ]| APRTT, 27 1912
100. USUAL OCCUPATLION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il rarired) INDUSTRY o
FARMER ORAN __MISSQURI U,. S A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
MICHAEL DIRNBERGHER MARY €, RIICHER | ANTQINETTE DIRNBERGER
15. WAS DECEASED EVER IN LI, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dates of service)
LOALL0LN083 MBRNOLT DIRNEERGER QRAN E%g
18. CM:PIS%_?F‘ D[E}.EI#AE&H? Enlﬁsosnn auuse per line for {a), (b, . and (:r) fg{‘ ¥A NBEDTWEEN
Al AS CA DBY: - AND DEATH
IMMEDIATE CAUSE (a) Crushed Skull, Broken .«g )

which gave rise ta
above cause {a),
stating the under-
Iylng cauves laost.

PART Il, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TG DEATH but not relared 1o the terminal dissass condltion glven in PART | (g} 19. WAS AUTOPSY
PERFORMED?

YEs[] MODE

Condltions, if any, } DUE TO (b)

DUE TO (c)

. AC%ENT SUICIDE HOMICIDE 2k, DESCRIPE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION
]
c

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UDoctor, coroner, stc. must use only stondard nomeénclature in ifem 3. No sympioms wi

3

L]

¢

g J O Car & truck coliision

be 2c. TIME OF o H h, Day,

3 “ NIGRY Q a4 ERY 7

3 p.m. 1 po

E 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

'E %H-KE ATD NOT WHILE m Hifg f;ﬂoi gl office bldg., etc.) Rura l S c Ott MO

f 21. | attended the deceased from FiI‘St call af.'t&er death and last saw: clive on

3 Death occurred at m on the date :fu!e:l abave; and to the best of my knowledge, from the couses stated.

-?- 220. SIGMATURE ﬂogue or title 27b. ADDRESS 22c. DATE SIGNED

5 3

E ap EG/LQ—AJJLJ Sikeston, Mo. 4/10/59
230. BURIAL, CEE&ATI&‘ . 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Siats)

S asmov.u_gp.;.m
" RIIRT APR. 6 19591 ST, LAWRENCE NEW HAMBURG

24. FUNERAL DIRECTOR A

ESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ORAN,MO | &gl )6~ ST Doy Wﬂxm»&-q /@ﬁ_

{Licensnd Embalmer‘s #u'omnm on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ittt et et e er et st an st raat s e rans ., Student Embalmer No..........ccoveeeee

working under my personal supervision.

Student ..o s sranresariarens
* Signature of Student Embalmer

P. 0. Address....@ﬂﬂe.%@

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.




