DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

FILED APR 7 o4

Regiltmuon District N o

STATE BOARD COF HEALTH OF MISSOURI N 0 ["2 F).

STANDARD CERTIFICATE OF DEATH Siate File No
Primary Reglstration District No. 4& é / ....... Regisirar's No. / é .

Qufg

1. PLACE OF DEATH:

(a) County._... Caldwel 1

() City or town Bravmer .

{If outside vy or town limits, write “RURAL" and name of township}

{c) Name of hospital ar mal.ll

rth Third,

{If not in bmph.al of institution, write streat number or location)
() Length of stay: In hospital or institution

{Specily whether

In this community. Pagt 60=-Yaars,

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri, caldwell, /3
(a) State (&) County.

Braymer, Mo., .

(lf ouulda Eluf rih RUML ")

w
¢} City or town.... -
(e} ¥ or town 5

(d} Street No.

([l‘ru.rnl. give location)

No.

(¢} Citizen of foreign country? {Ves or No)

H yes, name country

3. @ PRINT  Tda J, Riegel,

FULL NAME

L
[l

3. (&) If veteran, /

name war No

h

3. (e Sociaﬁu_nly’__'

i

.
o

Pemale |5 WHte |y =

4. Sex race Wov-aiomn = Juiivesit B
6. (B Wuwws 6. (2) dimarionnd-nsviilad!
< ki &
7. Birth date of deceased... F Qb m-Bch. +- -18 64
8. AGE: Years Months Days If less than one day
80 | 1L | & £

[
1™

¢
L}

WRITE PLAINLY—USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

o. Binmmce.018TK County, . ohio./

{City, town, or wunh'y

House-Keever,

10, Usual occupation

{State ar foreign covdtry)

MEDICA ERTIFICATION

20. DATE OF DEATH: Mont ..day.

/yk# huur._._QZ, _________ i

; hereby certify that I attended the gdeceased, from
...... gl )ﬂﬁﬂa/qz

v
thatl last saw hz.pf. alive on ., P 7. S Syl
and that death occurred on the date and hour atated above

. . Duration
amedinis cguse of death.... £ = &

V4

Industry or business House~Ke eping s

12.. Name "‘Henry Wf. Riegel
{13 Birthplace Hagerﬁtown,

_Pénn.., /..
Wi amﬁlr) Thra 1@# or foreign wuntry) R

15. Birthplace

o™
Other conditions,
(Include p within3 ba of degth} -
...... Wﬁ o et .| PHYSICIAN
Major findinga: PR
.Of operatmns / .
s Underline
the cause to
/5 w}l‘lich{:lgh
...... WUCTENE T SO~ N 1 11} c
- Of autopsy.... Ted sto

.tistically.

MOTHER FATHER

{ 14. Maiden name

5 o1

16. {a) Informant

(State or fureign country)

‘Braymer, Mo ; .

(&) Addzesa

17. (8)

{Baria, MEV

{Da;

argreen "Egme

(&) *Place: birial exsgiii. v 2R ...
fune; wif‘.. Lo A >

18. (8) Signature of

4) Where did injury occusr?

arigl------ () Date thereof MBT. 1-36"19

(b} Address. ... . A & 4
10. @) ereke 4 -y o J.£.L
{Dole reccived loca) regidtrar) l (He;huu-ugnn(nm)

22, If deaLh wasg due {o external causes, Gil in the folltwvring:

(0) Accident, suicide, or homicide-{specify)

/Co-—--—-—u

y or town)} {County) (State)

{Cl
{) Didinjury occu%or about home, on fnrm in industrial place, in public place?

(spuiry type of ploce)

While 2 WOTEY - v—pec el Ieans of injury.. . S
c‘ﬂ?/ o

(&) Date of occurrence

23." SignatlsedPol iy " F

/fo ‘9 {Licensed Embalmer's Statement onﬁlevene Sid

Address._. g
V\




working under my personal supervision.

" PO, Address...

Braxmar Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITINC {Failure to comply with

the nlmve constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should ‘be so stated above.

,,'\

A

i S




