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FILED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _& PRIMARY REG. DIST. N-thguhar.l No. ....46.@-...

16230

Stale File No...

Q

line for (a), (b}, and (c)

*Thiz doss not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,) M@ﬂm&_hhmv
. ‘Chrenie, Far Advinced , Active

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. i id belore
a. COUNTY a, STATE b. COUNTY ad:nimion).
Greene _Migscuri
b. CITY (I outnide corpuratae Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limita, write RURAL st give township)
township)| STAY (ia thia place) 5 ?
TOWN  Springfield [ 386 days || TOW St, Iouis ol 2
d. FULL NAME OF (1f not in hospital or institution, give strest address or locatlon) d. STREET (H! rursl, alve location)
HOSPITAL OR ADDRESS
INSTITUTION g 715 Pine Street
3. NAME OF a. (First) b. (Midale) ¢, (Last) 4, DATE (Month)  {Dsy) (Year)
( Type or Print) Christopher Vieth DEATH  May 13, 1951
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ undew 1 YoaR | w UNDER u mRs.
Ié, WIDOWED, DIVORCED (pecity) {ast biribday) Howie| Ders | o | i
__Male White ¢/ |
10a. USUAL OCCLPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreige sountry) 12, CITIZEN OF WHAT
done during most of warking Hte, sven if revired) DUSTRY COUNTRY?
Clerk Masouri J U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; 14} )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (if yes, mive war or dates of sarvice) NO.
__Yas YA 98-00-2008 WA Hospital Files, Springfield, Mieseurl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
..Tise to the above cause (o) t!aziﬂg
““the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenia,
ele. It menns the dis-

DUE TO (g)

- ————

B it T et =] [y tat P

cate, Injury, or compli — — s
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - =™ +

Conditions contributing to the death but nof
related to the diseare or condition causing death.

00%?8

ET‘PLAINI'LY-;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRIT
D

2. I hereby certzfy thaﬂ altended the deceaséd from

19;.—DATE'0F.QP_F%% 19b. MAJOR FINDINGS OF OPERATION ' R 3 Gt opaihit -4 Tt 20 AUTOPSY?
1s . < mmet. Ne ves [ wo (]
21a. ACCIDENT (Hpwcity) 21b. PLACEOFINJURY (o8- Inorsbuat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, ofice bldg., 0.} o S T St Ry e T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
~ . WHILE AT  ROT WHILE . 4.
INJURY - WORK AT WORK T e e R

1951

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

yyyond that death occurred at m.; from the causes and on the dale slated above.

3¢, DATE SIGNED

23b. ADDRESS

oounty T (Stnte)

DATE REC'D BY LOCAL | REGISTRAR'S S| URE

S/ ST

/b,

ZSI{UNHERAiDlg;gCyTgR s SlGﬂATlgpnngfieﬁ;S%.

Embalmer's

Smm on Reverse Side)
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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

Student Embalmer No.

working under my personal supervision.

Student cocesacensse eventssecsinnosastanans Signed W Ef W

. .'_s't“mt El_l'bfl"r o . .o Licensed Embalmer | og‘fd_’ﬁ

. P. O. Addre ( %

+ Note: . ThenboveMJSTBESIGNEDBYTI-IELICENSEDMALMERmhuOWN I R 3 mcomplywlth
hnbunmgmmdsimmmofhm) .
H‘hﬂwyﬂﬁotmbahned.ﬁashouldbemmedabom TR T
L r.-" - R .




