MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-022420

DEPARTMENT OF PUBLIC HEALTH AND wELFAREgz ? 93 STATE FILE NUMBER
Regi H igari T __Primary Registration Distriet No, ____"=_____J __ Raegistrar's No. _&__2_________ |
DO NOT WRITE AMENDED )
ON THIS STUB r4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. |f institution: Residence before
V5 300 [a) 8. COUNTY Coopef a. STATE Miss OU.I‘:E' COUNWCOOPBI' admission)
w
Rev. 4/59 2 b. <y (1 outside corporate limits, giva TOWNSHIP only) Lengih of stay in 1b < cgv tnside Limits
- R 3 o) - . R 2
] ewn Boonville Twsp. b Years rown Boonville Yos O N
1 A2L7o i €. ;%EP?I%TEO%F {I1f NOT in hospital, give locatian} Inside Limits d.:gI[I’EEETSS (1f cutside, give locstion) Reside on Farm
o | . R
9 27 'E INSTITUTION At Home Bo onville TWSP Yes O NuX] R. F, D. 1 Yes ] No O
3] & [a
—_—
3 3. (I;AME OF DE]CEASED First Middle Last 4. DéQJE Month Day Year
¥pe of print N
Ida Diekroeger oeatH  June 29 1962
4 / 5. SEX & COLOR OR RACE 7. Married [  Never Married {J [8. DATE OF BIRTH | - AGE (last birthday) | If UNDER ] YEAR IF UNDER 24 HR
5 Female White Widowed T Pivoreed O J1er, 18,1876 85 Moriha | Bays | Houns | hin.
hd
_JL._ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 dusing most of warl life, even if retired} . . e .
- TS e TTe Ovn_home Wright City, Missduri, USA
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
o = . .
o) Louis Woltemath Augusta Schnarre. Florence W.Diekroeger
8 2./ 17, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, nqpar unknown)| (1 yes, give war or dates of service)] . .
9 " 1o - ———— Mrs. L. C. Davis, Boonville, Mo,
024? o o [ 18. CAUSE OF DEATH (Enter only one cause per line for (p (b . INTERVAL BETWEEN
10 L8 E PART |. DEATH WAS CAUSED BY M : ONSETmﬁATH
oy = IMMEDIATE CAUSE (a) :
1 o0 o
\T =] le)
12 o5 ] Conditions, if any, DUE TC (b)
Qﬂ* O w |5 which gave rise to
—_——— = % above cause ta]
13 ?_: = stating the under- l
/ - ﬁz lying cause I DUE TO (¢} ]
% =z PART II. SIGNIFIC T CONDITIONS CONTRIBUTING TO D but not relsted 1o the rerminal PART 111, II deceased was female was
g Wease condition en in PART there & pregnancy in fost 90 days.
v ﬁg ‘ tx
E g {_D Yes l [I/( I [ Unknown
g E 19. WAS AUTOPSY 20a ACCIDENT SUICIU HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter vure of injury in PART | or PART Il of item 18.}
5 B NS 9
r4 -
wl o $
20c. TIME OF Hou Manth, Day, Year
Z 2 . 2 INJURY  a.m.
~ 8 < % p.m. .
Z -] 20d. INJURY OTC\S'%FI!RKEDD 20e. I:LACEfOr INJI.:RY ’(e.qf-f._ in ';llrdabou: I;Dme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE A arm, factory, street, office lg., etc.
> o NOT WHILE AT WORK [J , . ~
oo a] p—
her i Necece
S [s] E é 21. 1 attended the deceased from /? V\S o fo%u&MMul 18w hf;gllve on éq_@)—"
@ g o Death occurred at &l;_’svl 0 GU & on the date stated above, and 1o the best of my knov%‘e, from the causes stated.
] = N
3 i 8 5 {Degree or title) 73b, A 3 N 22: 5
= = = W L
z . B 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ‘ISI:II!)/
o =] REMOVAL (Specify) )
z o ~ Yri ght Cit metepryl  Vh
s < | 1 FonN 25 “D TE EE’Cb Y ZL REG.
= =l Goodman &: Boller, Boonv1lle , Mo,

{Licernsed Emba'lm%SIaIemant O(Reverle Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. -, -
Student Signed %

Signature of Student Embalmer
Licensed Embalmer No, ';[‘5:?,?

pP. 0. AddressM& r

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.

1 .- . ~ . . . - ; -



