r ! THE DIVISION OF HEALTH QF MIS0OURI
5. vosn 1INV 10 51 STANDARD CERTIFICATE OF DEATH 32997
v. 40.48 Dr. State File Noolinsmcrsesimrsnissae
J BIRTH NO. _ REG. DIST. NO. ‘2 1 PRIMARY REG. blsr.'m_.m Registrar's No_ék&i ........
,), lJ d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnsticusion: residence befors
a. COUNTY a. STATE . b. COUNTY adinlaion),
' Cole Vigsouri - Cole "
b. %‘EY (I outaidy corpurate limits, writs RURAL ndmgi'v;u o gT Al;{Ei('iE‘Thl'ii. ,ECI:, . Cg'l;f (If outadde corporate Lmits, 'ﬂhkmnn-!dn w-:-hip) (, é/
TOWN ~_ Jefferson City Ovrs TOWN Jefferson City
. FULL NAME OF (If got in hosplial or institution, give streot addross or location} d. STREET (If rurs!, sive locatlon) $
HOSPITAL OR ADDRESS : )
INSTITUTION  Rear 372 East Miller Street Rear 322 Fast Miller Street
3. :?'é?;héﬁs%'rn a. (Fist) b. (Middle) v, (Last) 4 DATE (Mooth)  (Day) (Yean)
{ Twpe or Print) Emma None Raithel DEATH Nov- 3- 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| 7 GrOCH | TEAR | & GNOGA 100,
. WIDOWED, DIVORCED (Bpecify) l-egrm> Monthe ‘ Days | Hours | Min.
Female | _White Widow 2~ | _May-8-1870 1 |
10a. USUAL OCCUPATION {Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dime duag oo v Lo vwan if rettred) | DUSTRY (it o2 forslgn equntrs) Z/ B SUNTRy T WHAT
ousewlle Home South Point, Missouri e A,
ptlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G. Dietz 1 Agatha Charlotte Chas Raithel
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 77, INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe,n0,0r unknown) | (If yes, Kive war or dates of sarvice) NO. .
0 None Anna Dietz, Jefferson City, Mo.

t8. CAUSE QOF DEATH MEDICAL CERTIFICATION lg%nv.\ll.usm
| Fnter only cnecauseper | 1. DISEASE OR CONDITION - . TH
line for {a), (b), and {6) DIRECTLY LEADING TO DEATH® (5) — _
“This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condltions, if eny, giving DUE TO (B) y
a3 heart faflure, asthenta,. |, rite to the above cause {a) stating . . o . " -
ete. It meons the dia- '* the underlping cause lost. - - - R B, SN 2 o . Caw
cate, injury, or compllea- DUE, TO (g)

tion which caused death, | 13. OTHER SIGNIFICANT-CONDITIONS © * = . . P
Conditions contribuling Lo the death but not ry .
related Lo the disease or condition cousing death. / 5 ‘f’%_
: e

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

—— 19a. DATE OF OP"F{NOAIG 1Sy, MAJOR FINDINGS OF OPERATION. «: ~.° . - . N . ¢ . |-20. AUTOPS
21a. ACCIDENT (8peclty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TCWNSHIP) l"((:OUNT\’) (STATE)
SUICIDE home, far, sctory, strest, ofice bidg., a0} v 1
HOMICIDE ‘
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT [ NOT WHILE
INJURY m. | work AT WORK LR s e g
_ 2, | hereby certify that I attended the deceased from _,l_%#, Iﬂ, to _% 19.._.17411 I last saw the deceased
. alive on - , IQé:Z and that death occufred al _g@ m., from the cauaes and on the date stated above.
Za. SIGNATUR _ {J (pesoncrtitle) | 23b. ADDRESS . A
T sggdlg AT . & EMETERY OR CREM
Suria Nov- 1951 '.-Ioodland Cem,e‘te " Jefferson Clty, Mo

TE REC'D EIY LOCAL |GNATURE AL n RECFOR™ 8 31GMATURE ADDRESS

(Licerned Embalmer’s ed’n $dt)
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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 oo

working under my personal supervision.

S5tudent sevenascssnnssssirrasansasrancsance
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss,)

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



