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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

/o

ILEY AUL L0 130U

STANDARD CERTIFICATE OF DEATH

27849

State File No.
! BIRTH NO. REG. DIST. NO. iﬁ___ FRIMARY REG. DIST. MO. (‘L"’S_. Rmmrnr.lNa........l.. mmmmmmm -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Iostitution: residence before
a. COUNTY 2. STATE b. COUNTY sdaimion).
. Ralls Mi ssourd Ralls
b. CITY (If cuteids sorpurats limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outelde sorpocate limtty, write RURAL and give townshin}
OR R pt| STAY (in this place) ; &
TOWN Hannibal TOWN  Hannibal /73 ?
FULL NAME OF . .
d el ML e (IF tio in bospital or insthtution, civs strest sddress or losatlon) d ASJE% (If raral, give loestion)
INSTITUTION Residence RR £ 3 RER#23
3, l;lE%NEliSOE% &. (First) b. (Middle} . (Last) 1 DGF (Maath)  (Dey)  (Year)
{Tope or Print) Andrew John Riefesel DEATH August 1,1950
£, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In ywars| i Unotsr | YEAR | P Oiokx 2t was,
WIDOWED, DIVORCED (§pacity) last birthday) | Months Hours | Min.
Male White Divorced & July 9,1898 52 |
102, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done muat of working Life, lm‘if r w) B DUSTRY (Btate or torlgn cquater) 0 % CIIJTI:T?IUI?F WHAT
__larmer xX Blls Gunty Mesouri g A
J:aa.' FATHER' $ nme"; ISR 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
LR I
Red Befesel Ioulse®bst |
T5- WAS DECEASED EVER IN U. 5, ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y-nacnmknwn) (11 yea, give war or dates of service} NO. . .
- . _Mne bne ked Refesel Hnnibal M ssourl

18. CAUSE OF DEATH MED!

J|. Enter cnly onsceuse per
Line ter {8), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

©This docs ot mean | ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN
[+ DEATH

fhe mode of dying, such | Morbld conditions, if ony, giving PUE TO ®

as heart fallure, asthenta, | rite to the above cause (a) stating
de. It means the dly. | the underlying cause lat,

ease, injury, or complica- . + DUE TO (e) -

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related (o the dizease or condition cousing death.

20

192, DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION I | @. AuToPSY?
TION m
: : N : YES D NO

Z1a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (e.e .lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

SUICIDE home, farm, tagtory, strest, offiow bldg., wts)

HOMICIDE
21d. TIME (Moath) (Day) (Yew) (Hou) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHII..EAT NIJT WHILE|
INJURY o | work

¢ deceased from

19_.{& that I last saw the deceased

, and that death.occurred at L%_m., from t causes and on the dale slated above.

22. I hereby cgnbify that T auended
. alive
57 mqu 0

245, NA

4/

REGISTRAR'S SIGNATURE
—

24a. BURTAL. CREMA- | 24b. DATE
TIONTREMOVAL (Spedity)

DATE REC'D BY LDCA.L

Zed 11, 10 | S D

¥

23c. DATE SIGNED




151958
RECEIVED A6
Distrlct Health Officer No. -

District F'Ia Numbcr-g..ﬁ.".._‘-,.?_".o_f

N
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STATEMENT BY LICENSED EMBALMER

-

7=
‘ “a .
I hereby certify that thefhody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelaer No.

working under my persona! supervisiun'. Q fj ,/ M
STUBONE cuvsinsersnvanasssasarnansectasosss Signed

Student Embalmer

Licensed Embalmer No 4540 ...-

P.’0. Address_Hannihal.Miasmlri ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnp!y ‘
the above, constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove, !

L
T ™S



