MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-031364

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

042 . 996 ' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .M & _Primary Registration District No. w2273 Registrar's No. 2220

ON THIS STUB VTR 1T -
‘_ PLACE OF Dei% =T 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

VS 300 a. COUNTY Buchanan a. STATE )16 , b COUNY Rychanagn semision
Rev. 4/59 b. CITY (If ournide corporate fimits, give TOWNSHIP only) Length of stay in 1b N Tnside Limits
owwWinthrop, 3months iown Winthrop Yos 01 No @
c. FULL NAME OF (If NOT in hospital, glve location) Ingide Limir d, STREET {1f cuhiide, give location) Reside on Farm

HOSPITAL O
INsTiTuTion REEEGRUSh Twsp Yes O NoE3 ADDRESS % 0 Yos O No O

-

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

T i . p
{Type ar print) Nellie Margaret Deitrich otam Aug. 12, 1963

5. SEX &. COLOR OR RACE 7. Married2E]  Never Married [ ATE OQF mm 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female lete Widowed [] Divorcad DJ f %6 915 48 Monthe | Days I Hours Min.

105, USUAL OCCUPATION (Give Kind of waork done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Hol‘j”“ séoef ﬁoékifp life, even if retired) Home ElVJOOd Kansa s U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cyrus L. Hickman Lelia Barnard Elden Deitrich

15, WAS DECEASED EVER [N LS. ARMED FORCES? 14, SOCIAI SECURITY NO. | 17, INFORMANT Address
{Yes, no, or unknnwn)l (If yes, give war or dates of servi Elden De itrich s VJinthr Op MO

18. CAUSE OF DEATH {Enter only one cauvse per line Tar [a), [B], 8nd (¢), “ INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
weote cuse oraere Bnal (Jpglaitar (oo clreaisit’"

DOCUMENT

Conditions, if any, DUE TO (b) m;«mw
which gave rise 10
above cause (a),
stating the under-

lying cause {asi. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 111, If deceased was female was
disaase condition given in PART | . there a pregnancy in last 90 days.

» 4_\!'

]D Yes | O Neo l O Unknown

PERFORMED?
vis(O NOo[F
#

F 20c. TIME OF Hou Month, Day, Year W
INJURY Buirs
Fho ™ r 1 4
20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION TATE
b WHILE AT-WORK [] arm, factory, sirgel, officedoldg., efg.) . - 7& D
NOT WHILE AT WORK [J Cza‘zm na .

21, Motended-rhrdTeaoe "’“M&%ﬂ and |ast saw mulnno _(a 3
ar / Zb Vs 7” 4 m on the date mtated above, and 1o the best of my knowledge, from the tauses stated.

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itern 18.)
a O .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

Death occurred

2 ATURE {Degree or_ title) 725 AOORES o = C AP @Ay S| 22 DATE SIGNED
Llseppf 7%!0 & A y. NEWILP) QustSd
23a. BURIAL, CREMATION, [ 23b. D. 73c. NAME OF CEMETERY OR CREMATOR v 2§d. LOCATION (CR, town, or county) L&Srurn).
YA S il :8/&)’6 Emporia Kansas Emporia “ansas
efopva /13763 :
25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE .

. ADDRESY . v
P eod? SP7 Josephy MO (Zoy 247503 | P (o dittondill

[ 4
[Licensed Embaimar’s Statement on Raverse Side)

USE BLACK INK

SE Meoluwey, MH)AL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT 8Y LICENSED EMBALMER

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

o=by Student Embalmer No.

working under my personal supervision.

-Student" 4o

SigAature of Student Embalmer

—TTe

Licensed Embalmaer,

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in . {(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.




