MISSOURI. DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 63— 00,7717

DIPARTMEN? OF PUBLIC HEALTH AND WELFAHE
Reoistration Distics N b sration Disrict N ‘ﬁ ‘é/ STATE FILE NUMBER'
PO NOT WRITE egistration District No. .__ istration” mm:! o. / __Registrar's No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
‘& COUNTY Moniteau .a-s1a7e Migsourl v county Mgniteau ~ admission)
b. CITY (If putside. mrpora!e limits, qwe TOWNSHIP only) ) Length of stayin 1b e CITY Inside Limits
OwnJamestown Life . 10wy Jamestown Yor & no 00

17

V§ 300
Rev. 4/59

. FULL NAME OF {If. NOT in hespital, give location) 7 tnside Limits .. STREET . {1f -outside, .give location) Reside on Farm
HOSPITAL : ) ADDRESS : '

INSTITUTION In City Yl NoT In City ) Jvesg Ne[E

3. NAME OF DECEASED Firat Middle Last 4 DA ot Year

(Type-or:print} . '
EFF1E + MAE DIETZEL oeam March 7, 1953
-'5, SEX ‘6. COLOR OR RACE 7. Married ﬁ Never Marrind [’ lo. DATE OF miRTH | ¥ AGE (ast Birthday) | IF UNDER 1 YEAR | IF. UNDER 24 HR
Female Whi te ‘Widowed a Divarced o, 12/ 13 1god 56 Months Days Hours Min.
104. USUAL QCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state oMaqu) 12. CITIZEN OF WHAT COUNTRY

Houbdwireg' "'"&"*Wmi‘*f:é"""d’ |Boben Mamufacturing|preirie Hame Cooper Col USaA

132. FATHER'S NAME : MO IDEN NAME 14, "NAME OF HUSBAND OR WIFE
1¥1l1ligm Young 1 Lieu Marghall Urban Dietszel

15. WAS-DECEASED EVER IN-U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.™ | 17. INFORMANT Address

(Yes,: lﬁbw unknnwn_) I {If yes; give wat or dotes of- urvi“) }.|.96..ll-|-1033 - Urban Diet Bel. Jame Btoﬁn' Hi Bsouri

‘18. CAUSE OF DEA‘I'H (Enter only ane cause per line 'for. ), (b), and (). . INTERVAL .BETWEEN
PART |, DEATH WAS CAUS DB ) CINSET AND DEATH

IMMEDEATE CAUSE (e)

DATE AMENDED

=
1&-
[T
=
=
(WD
Q
&

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, . if my..} DUE TO (B)

- DUE 10" {e)

PART Il. OTHER SIGNIFICANT. CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L 1§ deceased was female was
T disesse condition given in PART 1'(a) ‘there o pregrancy in last 90 days.

]D Yes | a No I El Unknown
19, WAS: AUTOF"SY. le._ACCBENT SUICD'DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury:in: PART | or PART TI of ‘item 18.)

PERFORMED
YES [ NO

20c. TIME'QF  Hour  Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY: OCCURRED 20a. PLACE OF INJURY [e.g:,-in or about home, | 20f- CITY, .TOWN, OR LOCATION
WHILE AT WORK ‘farm; factory,.street, office bidg., efc.)
_ NOT WHILE AT WORK [] o

|- o
-— ,Z- 6’2 ; i nd her .. |
N, ) aﬂendad the décwased fro = - - last saw h__gjive ol
_4—")

on 1ha/'dne\|tafed abova, and to the ben .of my knowledge, from thg cayses natad

e 44 [CF Y 2NEY A

Zic. NAME OF CEMETERY OF CREMATERY . - . . T /(s:yw
/|City Cemete ' Lfor '

¥ ADDFESS 25. DATE RECD. BY:LOCAL REG.

Hugh 3. Williems, Californfa, Missouri | F-#- 43

{Licensed Embaimer‘s Stz nt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRBON

ITEM NO.| SHOULD READ

" BY AFFIDAVIT OF




A T T e Tk
Sha WELE

'STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No,

or by

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No

- P. O. Address California, M-o.

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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' .




