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DEP ARTMENT OF PFELE@TH AND WELFYR?—?RA?lgRl DIVISION OF HEALTH

c

{PHYSICIAN OR COCROMER]

ERTIFICATE OF DEATH

Registration District Nn._;LPrimury Registration District No._&_ﬁ_ﬂ_&_

STATE FILE NUMBER

Registrar’s No.

0018859,

I:s 300 DECEASED —~NAME  rinsT MIDOLE LasT SEX DATE OF DEATH 1 mONTA, Dav, YEAR )
ev., 1/68 .
. John Edward Dietzel »Male 5-22-70
4 &9/0 7 RACE wHIty, NEGHD, Flumuu INDIAH, AGE — LasT UNDEF 1 YEaAR UNDER | Day DATE OF BIRTH 1 mONIH, BaY, COUNTY OF DEATH
. ETC. ¢ SPECIPT SIRTHEAY (YEARSH  wmas. oars | W YEak .
white N o ] 5= 2170 1. BOONE
5. CIFY, TOWN, OR LOCATION OF DEATH INSIDE Q1Y LMITS | HOSPITAL OR OTHER INSTITUTION — NAME (IF NOT IN EITHER, GIVE STREET AND NUMIER |
ﬂ/ . SPECIIY TES QF NO

m . Columbia . Yes n._ Boone County Hospital

STATE OF BIRTH 1 1 NOT 1N u.s.a., Hamt {CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 117 WIFE, GIVE MAIDEN HAME )

. . CQuNERT) WIDOWED, DIVORCED 1 speCiiY )
usuaL ResIDENCE M 1SsOouUri ' u 6 ” 10 1.
u::;_l m.fl;:::’" SOCIAL SECURITY NUMBER USUAL OCCUPATION (Cive KIND OF WOIR DONL DURING MOST OF | KIMND QF BUSINESS OR INDUSTRY
OCCURRED IN WOFKING LIFE, EVEN 1f RETINED )
IHRNIVHION, GIVE
RESIOENCE REFORE " 1. i,
ADMIINION, RESIDENCE — STATE COUNTY CITY, TOWH, OR LOCATION IMSIDE Crmy nats | STREET AND NUMBER
;_,_ M . . 13PECHY TES OF NDJ
$0/0 TS Issourl, Boone wColumbia Yes e 101 Shadv | ake
~ FATHER—NAME FIist, MIDOLE R LAST MOTHER— MAIDEN NAME FERST MIDOLE i LasT
’ Carl Dean Dietzel Mary Bertha Wood
MAILING ADDRESS ISTREET QF B1.0. NO., CITY Of TOWR, STATE, IIP}
. ’
Cofum bin Magsoar,

DEATH was CaUS:

[ENTER ONLY ONE CAUSE PER LINE FOR (o), (b). AND (c}]

APPRONIMATE INTERVAL

AETWEEN ONSET AND DEATH

WHICH GAVE FISE
IMMEIDIATE CAUSE [
STATING FHt UMD
LYING CAUSE LaST

CONDITIONS, If ANY,

IMmMEQIATL CAUSE

{ol

20 |

5'£quA,

G, OF A3 A CONSEQUENCE OF:

™

%AMM.’ W,Q_j Mfwv:ﬂ-

al,

IS Dut 1Q, Ok AL A CONSEQUENLE OF;

fe)

PART 1),  OTHER SIGNIFICANT CONDITIONS: comm;ous co»«mluh; 10 DEAIH RUF HNOT BEIATED TQ CAUSE GIVEN M PART & {OF ﬁg%‘:s:m L‘:DIRE!?, m’;‘:::::?.lq’l‘uaci CCA?‘:‘
OF DEATH
Saneadl = N B, . 2L in. At
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY |~0N'H oa¥, reany JHOUR ‘ HOW INJURY OCCURRED ® ENTER NATURE OF INUURY IN PARE | OR PART I fTim 10
OR UNDETERMINED 1Srecirv)
200. 08 h. M. 20d.
INJURY AT WORK PLACE OF INJURY af HOmE, fakw, STREET, FACTORY, | LOCATION [STREET Ok K,1.0, MO., CIIY OF 1OWN, 3Tafl)
{SPECIFY YES OR NO) OFFICE MDG., EXS, LSMCITY )
N0 1. 20g.

/CERTIHCA“ON—- MOrTH DAY TEAR I MOHTH Dar TEAR AHD LAST SAW Hisi /eS8 ALIVE ON DID/ ClOwiterr VIEW THE] DEATH OCCURRED AF tME PLACE, ON THE

PHYSICIAM: 10 MONTH Day TEAY BODY AFTER DEATH, IHOURE DATE, AND, FO TME REST
| AFTENDED THE - E . - QF MY KNGWLEDGE, DUE
Ne. pictaseo rrom G = =4 = T Jae. B - M- ID 5 -4 A-T0O M4, ?1-.!.11r A A, T0 THE Causens STaTe,
CERTIFICATION—MEDICAL EXAMINER OR COROMNER: ©N Tet Basis OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
ELAMINATION OF THE 3ODY AND/QR THE INVESHGATION, IN MY OMNION, TH DAY Teak HouR
CERTIFIER DEATH QCCUTTED ON THE DATE AND DUE 1O THE CAUSE(SE STATED,

To. . o~y METE o M,
CERTIFIE —NAME 1§! orF FEND SIGNATURE b DEGREE OR TITLE DATE SIGNED rmOnT, DaY, YEARF
110 . Lewis, M. D. . IDYowrey D |p <-22-=0
MAILING ADDRESS CERTIFIER SIREFE OR &.F.0. NO. " CITr & Town TTATE ]

L 1502 E. Broadway Columbia Missouri 65201
BURIAL, CREMATION, REMOVAI. CEMETERY OR CREMATORY —NAME LOCATION CITY OF TOwWN STATE
[SPECIFY ¢ ——
. Jsarin/ w. InmesToww Cemefeey|m  James Tow MysSour)

BURIAL 1 MONTH, DAY, TEARY FUNERAL HOME—NAME AND ADDRESS 1 SEREEY 0 RP.0. HO., CUTY Q8 TQWH, SIATE, IIP)

. 23 :sugou//'ﬂ'  a f) oS o, Alr fFepan s { ocd-B é,é o /¥
FUNERAL DIR ATURE DATE RECEIVED BY LOCAL REGISTRAR

REGISTRAR —SIGINATURE
150, _

22 \Q1%a



STATEMENT BY LICENSED EMBALMER -

| hereby cerfify 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

o 0l e Bt
ﬁ .

Licensed Embalmer No. \W&S’O

P. O. Addreéss A

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure 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,




