THE DIVISION OF HEALTH OF MISSOURI
\l 9695

aMo: 300 *
o2 STANDARD CERTIFICATE OF DEATH . quee rite o,
: . A — -
%/] BIRTH EJ:LED M 19 195 REG. DIST. NO. ' PRIMARY REG. DIST. uo.ﬂ}_. Registrar’s No g
¢°$ I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institution: resklence before
8. COUNTY a. STATE . b. COUNTY adiiwion). ”
\0_, Ralls . Mi ssourd Ralls  n O7n
- b. CITY (I oytcld ta Umits, writs RURAL and g c. LENGTH OF || ¢ CITY -. R4
s} Ui e ‘awnabipt| STAY fln tbis slace) OR*~ & iy o feeorpreted towat
> TOWN __ fe——— TOWN ..> ecmries] g %o
d. FULL NAME OF (If oot in hoapital or institution, zive streol nddrm or Ioul.lon) o STREET w (It rural, giva location)
HOSPITAL OR - ) ADDRESS -
INSTITUTION Residence R.R # 1 o . BB LI
3 NAME OF B. (First) _ b. (Mlddl.e) B o, (Last) 1 DéFE (Montt)  (Dap) (Yeur
’ { Type or Print) . Frederick Eenry Riefesel peatH  KMareh 10,1954

5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WlDOWED DIVORCED |8pecify)

5, SEX
Mele D ¥White .- Marrie January 20 1954 R

9. AGE (In yuul IF UNDER t YEAR | F UNDER 14 MRS,

Tlhll Dlyo Enunl Min.

10a. USUAL QCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 12, CI
done during most of workiog lifs, .:eni!:u[md) T DUSTRY {Cicy ead S:-u o8 F“"'h?“") 5 Tl%}E},;?oF WHAT
Farmer - Ralls County Missouri 5 A
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME L 14. NAME OF WUSBAND OR WIFE '
Tredericlk Riefesel Louise Pabst - Maud Cooper Riefesel
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.po.0r unknown) | (1f yes, sive war or dates of scrvice} NO.
Yes ] Mre.Frederick Rlefesel Hc.nnloal Missouri

18. CAUSE OF DEATH - : RS LI MEDICAL CERT[FICATION INTERVAL BETWEEN

: . SET AND DEATH
| Enteronly onecauseper | 1+ DISEASE OR CONDITION #
Mne for (s), b, and (@) | DVRECTLY LEADING 7O DEATH"(5) _ -
oThis does mot mean | ANTECEDENT CAUSES swﬂ-’%\ 5? K

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenia, | rise to the abote catae(a) staling . ]
ete. Ii means the dis- the underlying eauae last. .

case, infury, or complica- DUE TO (c)
tion which caused deeth. | 1. OTHER SIGNIFICANT CONRITIONS . . .

Conditions contributing to the death but not
reloted to (he disease or condition cousing death.

19a. DATE OF OPERA- | 1L, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION /<SS X
ves (1 wo []
21a. ACCIDENT + {Bpeclfy) 21b, PLACE OF INJURY (o.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
algﬁ}g]EDE - ' home, farm., tnatory, acrost. offica bldg.,e10.)

2ld. T‘I)ME {Mooth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ™} NOT WHILE
INJURY = | “work AT WORK

£
22, I hereby certify that { atlended the deceased from _&HL 19‘_5_.3.. lo _naluﬁ_. 195122-, that T last saw the deceased
] 218 1953 and that deoth occutred at 52 504" m., from the cduses and on the date stated above. -

24d. LOCATION/ (City, town, or county)

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

TION’REMOVAL (Epecty’ . .- ] . .
rurial i z/12/54 Grand View Burlal Pari | Hannibal Missouri

DATE REC'D BY L%CEAGL REGISTRAR IGNATURE g AL DIRECTOR.S 81 GNATY ADDRESS
lﬂM /7 ~/ 9 Et a,e.g , e r g % T Y J:_‘} lrannlba_ Hissouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Ticensed Embeloier's Statement on Revdhse Side
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S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccooineiimriiiriranriartaes ez erar e,
Signatare of Stodent Embalmer

P. O. Address H:onnihal Ilice
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

13



