No. 300
10.48

<
i~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —Y <

THE DIVISION OF HEALTH OF MISSOURI

’ FILED JUN 161954
e w36

STANDARD CERTIFICATE OF DEATH

PRIMARY RES. DIST. Noz_gi_'-_s_i. Regitirar's Na......:..i.....é..........::.;.::..:....

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY a. STATE 1 b, COUNTY adinimion).
Warren _ Missouri Warren =
b. CITY «f outeide corpurate limits, write RURAL and give c. ALENGTH OF c. C}.‘H d. Ia Residence within Imits of
& bip) fin this place} pd Y a elb' or rated town?
TOWN  Warrenton o Eié : ay“ own  Warrenton Y mwmgi D‘n
d. FULL NF\ME OF (1 not in hospital or instisution, give strect addross or location) F. STREET (I rumal, give location) ?' J
HOSPITAL - ADDRESS &
wermorion Katie Jane Memorial Hom / o
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (Firsh 4DATE  (domth) (Day) (Vew)
{ Type or Print) Henry August Vieth oeatn June 10, 1954
5, SEX OI 6, COLOR OR RACE | 7. MIIARR!'EEZB' BlEVEECIESRRlED, 8. DATE OF BIRTH 9.1:65&3:1:";" ;IF U::.in 1 YEAR |-IF UNDER u mas.
. N {Bpec t ¥, on Day, Housrs | Min,
Male White Widowed Oct. 24, 1865 5 18 |

10a, USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dumd;f‘m moat of workina lifs, sven if retired) USTRY

Own farm

1. BIRTHPLACE (City and State o Forn;n Country) D i2. CITIZEN OF WHAT
Warren County, Missouri |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Anton Vieth

Dora Taake

QUNTRY?
I
NAME 14, NAME OF HUSBAND OR 'lIFE

Cérol ine Timmerberg,.decd.

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY L;T INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uokonowa) (If yes, give war or datea of scrvice)

no none rs.Anna Schotte St.Charles, Mo.
18. CAUSE OF DEATH. - - .- - . .
_Enter only cnscauseper | I. DISEASE OR CONDITION

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSF_.
Morbid conditions, if any, gising DUE TO (b)

*Tkhis does mot mean
the mode of dying, such

[NTERVAL B EN :
NSET AND DRATH
-~

rise to the above cause {(a) .rtatmg

at heart failure, asthenia,
f ' the underlying cause last, =

eté. It means the dis-
ease, Infury, or complica-

rd
DUE TO (@) % ;mw ’b“a\ .

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related to the direate or condition cousing death.

—

e b4
)

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
TION .. ST X : -
A . ves [ w 0J
21a. ACCIDENT (Bpocify) 21b, PLACEQF INJURY {e.x..lnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIM (COUNTY? (STATE)
SUICIDE : home, farm, factory, sirees, office bids., ova.)
- HOMICIDE ' ‘ . . .
21d. TIME {Montt) {Day) (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? K
aF WHILEAT[—] NOT WHILE /
INJURY WORK AT WORK /
f
2. I hereby cosiify that I d the eceased Jrom M at /last saw the deceased
alwe (2] \ and that death oceurfed at m., the causes and on te slated above.
[{) : - v Z3c. QATE SIGNED

CREMA-

T'Wfﬁiﬁ”ﬁ” w13 =5d Lim)stadt C]

|

CR CREATORY [ 2ad. LOCATIDN (Clty, tewn, or county)
hurch Ce '

DATE REC'D BY LOCAL

ADDRESS

F.W.Nieburg & Coi,Warrenton, Mo.

25, FUNERAL DIRECTOR'S SIGNATURE

&- _/4——3‘555

?’RAR S SIGNATURE
% Emba{mer’s Sta

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coonmnmii e Signed.... }%' ...... f- 4 "eprend o) AU S

Signature of Student Embalmer

-Licensed |

P. O. Addreu&g.. A Wl TR

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

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

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



