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AEE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INK—M

THE LDIVISION OF HEALTH OF MISSOURI

l HIED MAY 12 i35, STANDARD CERTiF!

! BIRTH-MO.

CATE OF DEATH s e o, LSOOG

REG. DIST, mO. _Q_& PRIMARY REG. DIST. NO. .2&_2. Rmmrar:No 3'3..?......................

H

George Riebold - Hettie Belt

7. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decsased lived. I bsrition: e oo,
8. COUNTY Greene +STAE  Missourl  B-COUNTY Gregip tdembo.
b. Ccl)'l’;‘( (It outrlde corpurate Hmits, write RURAL lnd‘:i.:h-. . c. AI.\’ENIETH "ocl:‘ c. C:JTF}‘ (Uf outalde oorporate lmits, write RURAL aod give township) '
towwn Springfield . ’ ? e ERE TOWN Thayer 4 )"752
FE&SLP#;;_EOOF {If ooh in hospltal or insthation, give strsct address or location) d.ASJg!REéTS (If rural, give bocation) /
meriturion 1016 E. Locust 3Street
3. NAME OF o. (First) b, (Middle) ¢. (Last) . DATE (Maath)  (Day) ear
oo iy FRED RICHARD RIEBOLD oS May 2, 1958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNOIR 1 TEAR | o tWoRR & mxt.
Male White wﬁ)Dj?"‘\ergr?ggRéED (Bquubr) 20 July 1893 I lm5h§ua) Hnmh’ Days | Hours l Min
10a. USUAL OCCUPATION (Obvekind of woek | 10b. KIND OF BUSINESS OR IN- | Tt. BIRTHPLACE ({Htata ar torsige oountry) a 12. CITIZEN OF WHAT
é"Ier mutolworﬂuli!o.ml!nﬂnd} church STRY- HuggiHS, Miasouri UC? N:I' Yz
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Z Myrtle Riebold

iS. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no, or unknown) | (If yes, rive war or dates of servics) NO.
o | ha)

?

-

17. INFORMANT'S § TURE Oﬂﬂ‘%
nt, AvARPAESS
H.A.Rie bOld,gggingfield Missouri!

18. CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(H)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH
./

oo W

line for (a), (b, snd (c) =il

*Thir does not mean | ANTECEDENT CAUSES

A

-

75744

Morbid conditions, {f eny, MM DUE TO (b)
rise to the above cause (a) stati
the underlying cause last.

the mode of dyhnig, such
et heart follure, asthende, .
elc. It means the dis-

eare, infury, or complica. DUE TO (o)

n -

Csetalo Ao ta

y

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

oA ton

A

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FIND OF, OPERATION : . 20. AUTOPSY?
i = W 'aﬂ%
VUKL I ONY A i % /SHX | O m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tae..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ... .  (COUNTY) (STATE)
+ SUICIDE -t : Bome, larm. factory, sirest, olfiow bidi.. ets.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Heu | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT ] NOTWHILE
INJURY = | work AT WORK
2. I hereby ceru_fy that 1 attended the d d from "// >7 d%r 2 / 2 192 "ihat I last saw the deuaud
alive on /[ ”'and that dea!h occurred a]' ta., from the causes and on the date staled above.
23a. SIGNA or ti 23b. ADDRESS ); ,ac. DATE SIGNED
Spcg ol &/ qL3>
%o, aunm. CREMA- 24b. DATE & Z4c. NAME OF CEMETERY OR CREMATORY [ }/24d. LOCATION (OQity, town, ar connty) 7 W(s:iu)
ST 4 May 1952 |Dutch Chapel Cemetery Maness, Missouri. :

DATE REC'D BY LOCAL ;EGISTRARS SIGNATURE LQ %, FUNERAL DI RE I 8 SIGNATUE[ Anon:is
(Licensed Ststement on Reverse Side)




!l

STATEMENT BY LICENSED MAUER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

- ansansn

. s : . 'Stud nt Embalmer Nowsecaaws T
working under my personal supervision. ent & Geesscecrsncenccccccroncs

51 gNedicaccrcernrsnrrrororcncrnsararanasns

. 3681
Student Embalmor : Licensed Embalmer No .
Springfield, Missouri

P. Q. ‘Address

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

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




