THE DIVISION OF HEALTH OF MISSQURL

59-017185

Health, e Ir AR AP hE AT, . .
Waltere STANDARD CERTIFICATE OF DEATH S e s
Public 5-
Service egistration Distriet Na. ... L 2 . Primary Regisrrurinn DistrictNo. e s v Registror's No., ?"/y
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institution: Rcsldfnc‘ )ior' ‘
300 a. COUNLY a STATE b. COUNTY 9 m..)),;'
Dade Mo Da de
1-57 [ b C C|TY;‘(|§ outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I'_)TRY tnsifla Limits
10w Sac TWP vee L el Tome_Greenfield M rtl Yol Mol
/c FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b OQ d. STREET (If outsida, give location) Reside on Farm
7 HOSPITAL OR ?o ADDRESS Yeu !
{ _instisuion _Home Sac TWP yrs 0 0 mi N.E Greenfield | Yo 'g MO
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Elmer Diecus DEATH May 29 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR| IF UNDER 24 HRS.
itk Months | D H -
i Msale a Colored . winOweDX(] oivorceo[ ] Dec 19 1885 7‘3' B "‘f” Sm ) [ Ib o I -
1 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLAC&{C"V and state ar country) 12. CITIZEN OF WHAT COUNTRY?
g RETIFEA “Phieilyyeren if retred FEfing Dade "o Mo o usa
: 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
F
§ Mark Diecus Malinda Dicus | Flogsie Carloek
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
5 Yeu, unkngwn! . i vice
; {Yes nqqgy vrknawn}f (F yon, give war or dotes of sarvice) none Lester Dicus Greenfield Mo rtl
)
4 18. INTERVAL BETWEEN

T T

CAUSE OF DEATH {Enter only one cause per line for {0), (b), ang (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

ONSETY ANE DEATH

Death occurred at

m on the date stated above; ond to the best of my knowledge, from the causes stafed.

22a.

. BURIAL , CREMATION,

FERPLET

SIGNATURE

23b. DATE

May 31 1959

Degree or title)

. ADDRESS

AME OF CEMETERY OR CREMATORY

Greenfield

w
_
@
]
[w]
a
w
m
=
[
x
a Conditions, if any, DUE TO (b} o
> which gavae riss te v
- above cause (a), }
z stating the under-
g é lylng couse last. DUE TO (c)
'E' 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarmingl disesse condition given in PART | (o} 19. gAS AéJTOPSY %
ERFORMED
[ U
L 23X YES[] NO
= X %= | 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= = wl X
~ 3 o 5 U O O
} 8 j § ¥c. TIMEOF  Hour  Month, Doy, Year
[2 =ps INJURY  am,
§ § : =z p.m.
1 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
é £ WORK AT WORK
£ 21. ! attended 1he deceased from — , o - - ond last iuwmcli" on 5-'-. 2 3 — s’;
$
g
=
=<

22c. DATE SIGNED

M o 6 — [-—ﬁ

23d. LOCATIONY(City, town, or county)

{S1ere)

Greenfield M.,

o

. FUNERAL DIRECTOR

ADDRESS

Greenf 1e1dm0,

6..

25. DATE RECD. BY LOCAL REG.

26

/959

GISTRAR'S SIGNATURE
 C.

(Li:-n-nnmbnlmor'l Stotemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY i e i et st s s a e e

working under my personal supervision.

R 1T =3 ¢ | S U S, Signed
Signature of Student Embalmer

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.




