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No. 300

. 10.48

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

17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19253

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee. 00, 07 unknown) | (If yes, xive war or dates of sarvice)

o)

16. SOCIAL SECURITY
NO.

None

F"_ED MAY State File No.........
BIRTH NO. REG. DIST. NO. i‘(_ PRIMARY REG. D1sT. wo. {223 - Regitrar's NowrnB2
1. PLACE OF DEATH 2. USUAL, RESIDgNCE (Whaere 4 d lived. If Loasisutlon: id before
3. COUNTY  warren *STATE Migsourd . b COUNTY worngn 4o
b. %TY (11 outeide corpurats imite, weits RURAL and glve c. L\;-:NGLI: DEFI c. Cgl'Y (If outnide vorporats Umite, write BURAL wad ghve townehip}
wnahip! ()
7oWwN Rural-Elkhorn Tw " T Town Rural-Elkhordi Twp. /& / &
d. FHOL%P#AT_EOOF {If not in boeapital or fostitution. give streat sddrem or locatlon) d. ASI;FDRESS (I raral, ghve location)
INSTITUTION. RFD #1, Box- 6l -
3. :l;l'é?:héﬁ sﬁ’a';: &, (First) b. (Middle) c. (Lasty | 4 DATE (Month) - (Day)  (Yeus)
(Typeor Prine) Edward Gustave Vieth DEATH May 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io year| ¥ OWER 1| TAR | 7 W0t 2 WIS
' DOWED, DIVORCED (8pecify) last birtbday) Mnmh’ Daye | Hours | Min
_Male White Marriegd- j‘ April 14,1878 | 73 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (ftate o farsien soumiyd 12_ CITIZEN OF WHAT
done during most of working Iife, eves If retired) STRY . COUNTRY?
Parmer Agriculture Warren County,Missouri
'ilsa._nmzu S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Anton Vieth Dorthes Tas y

I7. INFORMANT'S S{GNATURE OR NAME

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This doex not mean
the mode of dying, such
a# heart faflure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gistng DUE TO {t)

MEDICAL CERTIFICATION

Mmmumn.mmwpﬂ

g&&@@m.

rise to the above cause (a) dating

the underlying cause last,

DUE TO (o)

case, injury, or complica-
tion which consed death,

1l, OTHER SIGN]F]CANT CONDITIONS
Conditions contributing to the death but not

related to the disese or condition cousing death.

Gadclin

2). AUTOPSY?

19a. DATE OF OP'FIROAPI 19%. MAJOR FINDINGS OF OPERATION '
21a, ACCIDENT {Bpwcily) 21b, PLACE OF INJURY (s.g.,toorabaat | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SWCIDE home, farm, factory, strest, offics bldyg.,et4.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify th I attended the deceased from

alive on

g)@ ngd

, 1851  and that death occurred al

1952.3. to _Thou /0T , 19 J‘} that I last saw the deceased .
wn,, from thde causes ami on the date slated above.

&3¢, DATE SIGNED

Za. SIGNATURE (Dezm ortitl) | Z3b. ADDRESS
Mﬁ% 60?7;‘!0*&/#%'% |%/~ri’
2o, BURIAL, CRENA- ) 245, DATE 24, NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) £/ (State)
Biria1"7/” |May 4,1951 [ippstadt Church Cem.|So. of Warrenton, Mo,
DATE REC'D BY L%CE%L RAR'S SIGNATU 'TL ] 25. FUNERAL DIRECTOR" S SI1GMATURE . ADDRESS
S-2~57 ’? +—g321—7 [F,W.Nleburg & Co, ;Warrenton, Mo,

“(L#¥ensed Embalmer's Statemest on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oiarcersimeen

.................................................... ) Student Eabelmer Mo,

working under tmy persona! supervision.

Student co.cusrrrnanssnsasrrarnanaieninaies igned... o XM S L S LT A e A
Student Embalmer

Licenzed Embalmer No..... 4409

P. O. Address.__ warrenton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




