MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-039907

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBE
Registration District No. ,_,______ I_“L____anary Registration District No, ____""____._____Registrar’s No. ----&:_7_ &t__ R
DO NOT WRITE AMENDED o [
ON THIS STUB "_S‘LEEB—NUVJLTISUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f imstitution: Residence before
. COUNTY . STATEp = b. COUNTY, . admissi
VS 300 2 * St. Francois : Missouri Cape Girardeaf™ "
Rev. 4/59 % b. ey (If outside corporate limits, give TOWNSHIP only) Tength of stay in 1b < %LY Inside Limits
Ll .
= TOWN  St,, Francois Township BY;EM; 28day. TOWN Cape Girardegnu Yeafg No U
1 o9 !fo : ¢, Ll.g.éPNrAAi\E GF (If NOT in hospital, give location) Inside Limits d. ::T)%Ezfsrss {If cutside, give location) Reside on Farm
ITA
2 5168 g 'NS"TUT'ONState Hospital No., L JYesO Hogd” 907 8. Ellis Yes [0 Noyfl
3 2 3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
(Pype or print} - - OF
4 THEON P, _DIEBOLD DEATH Octeber 28, 1962
o) 5. SEX 6. COLOR OR RACE 7. Married (]  Mever Married (1 8. DATE OF BIRTH | 7. AGE (last birthday) l’:DUN:ER IDYEAR l:UNDER ?HHR '
. Widowed [J Diverced (O nths ays ours. n.
5 Male White ) ug.6,1889 73 2 22
S S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
& wy during most of working life, aven if retired) . . .
= er armin eW Hamburg, Missonri | U.S.A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—Q Charies Diebold | Theyresa Leible Mary Diebold nee Schott
8 2. ln 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. SNFORMANT Addrass
< {Yes no, or unknown) |{If yes, give war or dates of service) .
923 x by No | Unknown Reco 5 N
o [ 18. CAUSE OF DEATH [Enter only one cause per line for'{#), (b), and (c). INTERY, BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9w = IMMEDIATE caust (¢ Cerebral hemorrhage — = = = =« = = e = w = = = |2} hrs,
1 o g § - .
12 o | a Conditions, If any,] DUETO () __Cerebral arteriosclergsig — - - - = - « - - - Unlown,
2 3 - 0 wn |5 which gave risa to
i % aboyu :’:use d(a},
= tat t naer-
13 / —‘0 - :y?ng‘u r:au“u:“I {ast, DUE TO (c)
% Zz PART IL. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, ¥ deceasad was female was
[} disease Colgmon iven in PART | there & pregnancy in last 90 days.
y | Chronic brain's SfS ass0ciated with cerebral arteriosclerosis OYs | ONo | O Unk
z Y1 with psychotlc reacticn, I | | rRnown
'g = | 7% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of Injury in PART | or PART Il of item 18.)
3 & PERFORMED? ] a o
s u YES O NOYD
¥ x| 20c.TIME OF H Manth, Day, Year
Z |z E INJURY  aen. *
b g E p.m.
Z -] 20d. INJURY QCCURRED T0e, PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., eic.}
6 NOT WHILE AT WORK [J
o ot o
S o g é 21. | attended the d d from OCt" 27)1962 10_0_01-_28_,_19_6Land last saw Eicn:,‘calive OMM—
o s a Desth otcurred at 2 H SS .. m on the date stated sbove, end to the best of my knowledge, from the causes stated.
w = - .
g E § 6 (Degree or fitle) 2%. ADDRESS St ate Hospital No. L . 22¢. DATE SIGNED
(= » = Farmington, Missouri L "lf-é.z.
i 23b. D, 23c. NAME OF EEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare]
| e ol 2 Oct.31,1962 | St.Mary's Cemetery Cape Girardeau, Missouri
; D\hr (; = < 24 F ALFQIRECTOR 1H ADD&ESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATUR
s > s Funeral Home, Cape Girarde .
| 16/ = @ » vap au, Mo.| Petatlun) 29 /94
a

(lis_gnud Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

i

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

Q._______-_—

- Student Embalmer No.

or by
L - e o . JO - —
e PRI T LAV .

working under my personal supervision.

e
Student. Signed
Signatyre of Student Embalmer

Licensed Embalmer No 5[//&0

. Vv .o . PO Addresswl %J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

. wnh the above constitutes grounds for revocation of license).
- T If embalmed by a STUDENT, he also shall sign jn his OWN handwriting.

' If th|s body :s not embalmed fact should be so stated above. )
/ ‘ 7& ’/ B, SRR
‘ —W /ém.g__/ B |
/ "._./ ‘%ﬂ

-




