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

“p. Rusk

STANDARD CERTIFICATE OF DEATH Stote File Now

~AI38..

. . ay,
' M@_M nee. oist. w. 3 P 7 paiusay nes. 0151, 0.3 L 73 kegistror's Nowmodursssns

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbere detoased lived.
g STATE

1t Iostiwzica: resideoce befors

adicimtan).

. s b. COUNTY
Callaway : Missouri Callaway
“b. CITY . LENGTH . CITY
QR e cormurue aiie wria RUBAL 424 0% o] STAY (m islare| © -OR ¢t et il e ot
1o wnshp ﬁdvrs TOWN Vod o

d. FULL NAME OF (If act in hoapital or nstitution, give sireat address or loestion}
HOSPITAL OR

WSTITUTION R R #1. Holt Summit, Mo

’“"’“E"ﬁ R.#1, Holt Summit, Mo

{H nzral, give location)

a
o /¥

E OF 8. (First) b. (Middle)

¢. (Last})

R astD 4 DATE (Month)  (Day)  (Year)
o (Type or Print) Paul Riechers OEATH Moy 27 1956hL
‘86, SEX {} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | IF UNDER 1 s,
w ' WIDOWED, DIVORCED (8pecify! last birthday) Mﬂlﬂhl' Days | Hours | Min,
Male . White single -9

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]

donw duriag most of workia life,svea U retived) | - L pUSTRY (Giny wid State or Foruign Gommtey) O/ ZeGUNFRY T HAT

Farmer Farming New Haven, “‘issouri LSLA,

13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herman Riechers Marie Jaeger N

17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIJJ’

{Yes. no, or unkoown)

No

(I you. give war or dates of service)

Herman Riechers,

Washington, Mo,

18. CAUSE OF DEATH

This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)

] MEDICAL CERTIFICATION N
_Enter only onscauseper | 1. DISEASE OR CONDITION . / )
Jine for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH*(y) ] . %f“ﬁ

INTERVAL BETWEEN

Oﬁﬁ AND DEATH

a2 heart fallure, asthenia, ";“ to ”“l ﬂibWE cﬂﬂ-’f {a) stating
cte. It means the dla- | the underlying cause last.

care, infury, or complica- DUE TO (c)

tion which caused denth, | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death bul 108
related to the direane or condition canzing deafh.

19a. DATE OF OP_IEI%% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
of 2l 7‘ ves [ 1 wo []

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (... inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offics bldg.. 10}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW D[D INJURY OCCUR?

WHILE AT NOT WHILE i
INJURY WORK AT WORK

alive on __ | foe 33 1941{_ and that death occurred at

m., from the causes and on the dale stated above.

2, I hereby certé‘fy that I attended the deceased Jrom _&&23___. IQL to Ml?._ IBLZ that I last saw the deceased

%

23c. DATE SIGNED

3/s¢

22, SIGNATUR (Degros or itlolg) 23
T sk D
24a. BURIAL, CREMA-

TION, REMOVAL (SBpectfy)

Burial Mar-31-5h Elmwood (‘e’ﬁete

24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY

39-&

DATE REC'D BY LOCAL
REG

REGI%TRAR'S SIGNA

NA e 2?‘-'-;/

f (Licensed Embalmer’s Statement o

TION (City. town, or county)
exico, Missouri

(Btate)

S1GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student....cooreeniii e e
Signature of Studeat Embelmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not ‘emnbalmed, fact should be so stated above,.



