THE DIVISION OF HEALTH OF MISSOURI 4{,364

No. 300 i
et FILEDDEC 29 1954 STANDARD CERTIFICATE OF DEATH State File Nowr o I
a BIRTH NO. REG. DIST. NO. __5_9__ PRIMARY REG. DIST. NO. 099 Regrstrar's Na..._..ZQ ...é JR—
’d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If logtitution: residance before
‘ a. COUNTY Cass . a. STATE Missouri b. COUNTY Cass sdwimion).
b. CITY (1 outaide corpurate limits. writa RURAL aad cive c. LENGTH OF || ¢ cITY 4. 1 Fesidence within Hostis of
town - Pleasant Bill om»|SH¥%ewusyls Sy Pleasant Hill HEEHTRDT
d. FULL NAME OF (If not in boapital or institutlon, give streot address or location) o STREET (¢If rursl, give location) / ?ﬁ
HOSPITALOX 100 Lyrtle ROORESS 450 Myrtle 2r70
3. NAME OF a. (First) b.-{Middle) ¢, (Last) ‘ 4, DATE (Month) (Day) (Y
DECEASED 7 ear)
(Tyeor Py BAWArd Rieder oA 12-15-1954

5. SEX 0 5. COLOR OR RACE | 7. MARRIED, BWEECEBRRIED./ 8. DATE OF BIRTH 9'&.65&33';" ¥ uoen | YOR | ¥ UnDER u Am,
. Speci, 4 D .
male Whlte mgy?iea (Hpecity] 6*10“1889 1 65 ¥ on ] nym Eoun, Min,
10a. USUAL OCCUPATION (Givekiadof wock | 105. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Gi1y oag State or Foreign Gomstry) T12_CITIZEN OF WHAT
orinter - Ponsett Co. Ark. IS.A
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Rieder | Mary Bowers Daisy Rieder
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoe. no, oz unknown) | (If yes, give war or dates of service) 510—09—% 9
no no Mirs Dai sy Rieder Fles qanf Hill

18. CAUSE OF . DEATH . . R R DICAL CERTIFICATION lg"l"ggu BETWEEN
. Enter only anscauseper | . DISEASE OR CONDITION D DEATH
Iine for (a}, (b}, and (c) DIRECTLY LEADING Tr.? DEA:rH'(a) _ W* 4 @éﬁ‘ d&‘ ! Z z A 1

*This does not mean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b}
ar heart failure, esthenia, lr:s: to the above canse ra} 'dating

ec. It meams the dis- lying caude laxt o -
_|| case,injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: " | conditions contridutisip to the death but ot /
releted to the disease or conditien cousing death.
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION- . ' . 20, AUTOPSY? |
‘/‘ o/ ves ] wo N
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. iagtory.streat, office bldg.. e%0.) :
HOMICIDE ' .
21d, TIME (Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22. [ hereby cegtify i ended the deceased fromi%gg& IHZ Iﬂﬂ' «that I last saw the deceased
alive on. 19‘9_'2' and that death occu , from the causes and on the date siated above.

23, SIGNATUR o title) DDRESS | 2%. DATE SIGNED
/ .
MM /)}51’ @MWM Hed\72-17-57
Zs. BURIAL CREMA | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, towit, or connty) (State)
{Epecity) 10 N i

by 12-17-19%4, TFleasant Hill @emui Tle@sant Hi11 Mo,
DATE REC'D BY LOCAL 5 SIGNAW o 57 7O |5 PurgraL oiEcTop? s siewa AODRESS

0. 54

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

(Licensed Embalmer’s Statement 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 emba

by me, or by %3@’.5& ............................................ . Student Embalmer No..ﬁ&"i.-..

working under my personal supervision..

},/
Student. AL BN o oy e U
i e of Student Embalmer

Licensed Embalmery NO\.?PE

P. O. Address ‘7/’%-!7/:4

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 QOWN handwriting.

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




