THE DIVISION OF HEALTH OF MISSOURI

No.300 ‘v & ‘ ‘
o | FILED FEB 21 {955 STANDARD CERTIFICATE OF DEATH e i o ORCD
BIRTH NO. REG. DIST. WNO. _I_?_g__ PRIMARY REG. DIST. mi&_&_ Registrar's No / 3
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If institution: residence bafore |
0 . COUNTY - . STATE . b. COUNTY _ dicimon). |
,’é/ . LEWIS : MISSOURT ENIS
b. CITY (I outside corpurate Limits. write RURAL snd ive ¢. LENGTH OF | ¢ CITY 4. 1s Residence within Lmits of
OR . STAY. is place) OR I
ToWN_LEWISTOWN i '’ TOWN B ISP OWN RYTRET
g d. FU!.-SLPIIN!F&.EO%F (If not in hoapital or Institution, sive streat -.ddr'- or location) . ASJDRIEES (if rursl, give location) o) QS’Z o
D INSTITUTION X X XXX XXX XX X XX XX X XX XXX AXAKXXXKK d
ﬁ 3. NAME OF 8. (First) 1: {Middie) e, (Lost) 4+ DATE (Mouth)  (Dey) (Yean
p (TmcorPdn:) ANNA FELICIA RIEGEL pEAtH FEB, 10, 1955
E ,:/ 6. COLOR ('R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. KGE Gnyeun| = woew 1 1o | # woxs u e
y 8, ) on an | H Min.
5 PEMALE | WHITE WIDGRED™ **3+ 10/25/1883 7113 ™
% |I'10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci. 4 Stete or Foroigs Cowntry) | 12, CITIZEN OF WHAT
dons duri ven if retired) .. DUSTRY ) . Y ste or Toveign i COUNTRY?
E oUW T XXXXXXXKX BELVILLE, ILLINOIS
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ' 14. NMAME OF HUSBAND'OR WIFE
i JAMES DANIELS MARGARET KECKNEK AUGUST RIEGEL .
g 15, WAS DECEASED EVER IN U.S ARMED FORCEST [ 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE DR NAME ADDRESS
-, unknowa) { tes of sorvice .
;!i jils) XIERRE =~ NONE MRS, CHESTER BATTLES Lewlstown. Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Enter ontyonecaumseper | |. DISEASE OR CONDITION _ : } / @ ONSET AND DEATH
Z || unefor (a), b, ana (o) | PIRECTLY LEADINGTO DEATH® (5) Coveo l“"l-“/'-r Em b jicm LOP iy Ko
o *This does mot mean | ANTECEDENT CAUSES : V . -
ot the mode of dying, such Morbid conditions, if any, giving DUE TO (b) W—a—a m Geso _—
3 af heart fufltre, asthendo, | Tise to the abdose cause {a) stating
) . It the dig- | the underlying cause lut . .
o m,,iﬂﬁ:’”"_“u’" M DUE TO (@)
% || tion which cxused death. | 11. GTHER SIGNIFICANT CONDITIONS
<] . ' Conditions contributing to the death but not M,‘? m
a related to the disease or condition causing death. n?
u [l 198. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
2 , b | wlwD
w || 21e- ACCIDENT {Bpecify) 215. PLACEOF INJURY (0., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, iarm, Iagtory, street, offics bldg., #10.) .
A HOMICIDE _ _
g 214. TIME (Moats) (Day} (Tear) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from 1953 10| O Fed- 1955, that I last saw the deceased
‘;: alive on , 1955, and that death occurrpd at _2OBR. m., from the causes and on the date stated above.
o [ 2. sKENATU ¢ ortitl)) | 23b. ADDRESS 23c. DATE SIGNED
;) B SaQA y 2l Dﬁ:@ . : | — -
s % o W s shona,. JI0 |12 5mbess
Ll

2 R‘ﬁ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Gtate)
?:E‘J‘}i 2/1h /55 TRENTON TRENTON, ILLINOIS

DATE REC'D BY LOCE.%L REGISTRAR'S S|GNATURE /G / 2, ADDRESS
114 el P, as DA Lewistown, Mo.

{ mJEmEllmcr- Shumﬂ:t on Rm Slde)

4




FEB 23 195,

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

byme, or by ...cvviiiiiiiiiiiana - e eeteentemeeeaeeaeeseeabaneaaas

working under my personal supervision..

Student ... iiiiiriiiesi i
Signhature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
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,




