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WRITE PLAINLY—USING. I/NFADING BLACK INE—MAKE A PERMANENT RECORD
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T, g

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

14 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _L PRIMARY REG. nlsf. uo.‘g_d“{c__é. Registrar's No

1872
Z/

State File No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If inatlsution: residancs before
a. COUNTY ’ a. STATE . b, COUNTY sdinimion).
Marion _ Missouri Marion
b. CITY (If outride corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cussids sorporate timits, wrise RURAL and give townahip} .
OR . townghip}| STAY (ko this place’ OR
TOWN Hannibal TOWN Hannibal
FH‘IJ.SLP#:‘I_EO%F (If not in hospital or institution, give streot sddrems or lotation) d. A%'[?EET ‘ at mnl:in loeation)
INSTITUTION _Regidence 1215 a Bird 1215 a Bird s
3. NAME oF & (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yean)
(Typeor Printy  Henry Frnegt Riemann DEATH 1 4 1949.
8, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Inyears| o tnoem 1 rEam | 7 oM 30 0.
) WlDOWEq. DIVORCED (Bpediiy} : Iast birthday) uo;::{ Days | Hours | Min.
Married _November 20,1869 79 -:z:l"‘ | |
10a. USUAL OCCUPATION (Givwkind of work: 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8wte or foreign sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Grocer Self |  Adams County Iliinois
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥  Henry August Riemann { Harriett Alvj . e
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (I yes, xive war or dates of servies) NO. ] . ol
Mrs.H.E.Riemann 1215a Bird Hannibal *o.
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION Ig‘l’ERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION . AND DEATH
line for (a3, (b, and () | PIRECTLY LEADING TO DEATH® (5 Uremia | l: mths
“This dors mot mean | ANTECEDENT CAUSES . /
. 1) i n
the mode of dying. such | Morbid conditions, if any, giving DUE TO (D)
as heart fallure, axthenia, | rise to the cbove cause (a) stating - oy > tM
ele. It means the dis- the uaderlying cause last.
ease, infury, or complice- DUE TO (o)« .
tion which enwsed desth. | 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerotiz Nephritis 4 Yrs,
Conditions contributing to the death but not b o : § .,
related to the dizease or condition cauring death. Arteriosclerosis 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION x
None Yes D f) @
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.5..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE home, farm, fastory, strest, cliow bids..ete.) .
HOMICIDE _
21d. TIME tMenth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
_ INJURY WORK AT WORK
22. [ hereby certify that I atiended the deceased from 5-15 - 191&6 o 12-9- , 19 48 , that I last saw the decensed
alive on ___ 172" , 1948 | and that death occurred at S : m., from the causes and on the date siated above.
Z3a. E (Dmea or title} | 23b. ADDRESS Zic. DATE SIGNED
S ory .D. | Holmes Bldg., Hammibal, Mo. 1-7-49
24, BURIAL, CREMA | 24b, DATE . » town, oF County) (State)

TIZZ. REMOYAL (Tb)

/-6-49

RAME OF Y OR CREMATORY

2/

5&6. LOCATION (C:

aovyu;é-g/é 7750 '

DATE RECD BY LOCAL

- 7- 45

DCAL ﬁ:ﬂs SIGNATURE f /? ?

4%’

2 Erbal

DIRECTOR' S

ATURK

'Ai;z/ais' Y Z

—




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, or by e voae .

Studant Ealnl.or No.

- - [ ’

working under my persenal supervision. j Wg
Slgﬂﬂdw‘ a%
STgned caceecennneenss tvsaraassmraane vesamasanes Licensed Embalmer No 4:(\ ({D

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply !



