No. 300
10.48

. WRITE PLAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 11 1850

THE ‘DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oist. wo. L 4 priusny ve. oist. wo. 2EI0 Registrar's No

State File No....

17968

/é

BIRTH XO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I loatltoton: remidence befors
a. COUNTY - a. STATE b. COUNTY admimlon),
Chariton _Mlssourl Chariton
b. CITY . LERGTH OF . CITY
(1 cutaide carporate limits, write RURAL and give | ErEneTH oF e CITY dEg‘?%umum;:cf
"0"'"*‘8411 isbury WEAL TowN  Salisbury il 'Yy
FULL NAME OF . Eive o . o
d. PR OOR (If not in bosplial or Institution, give \:—;uidn— ar location) . ASDTII;EET (If rarsl, give looation) 5
INSTITUTION. &0 g . T t.
HI)NEACME %FD a. {First) b. (ll_ﬂddl?) c. (Last) 4. DA}'E {Month) {Day} (Year)
(Typeor Print}  Henry Idler Rieman DEATH April = 61955
5, SEX 6. CCLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| = viem | TEAR | o tNDKR 11 kmS,
0 WIDOWE| VORCED| {Bpecify) Laat ?Mu} Mnnth-, Daye | Hour | Mis,
Male White Married ay 23,1879 l
10a, USUAL OCCUPATION { w 10b. KIND OF BUSIN OR IN- | 11 BIRTH E
5, USUAL CCCUPATION gamsiagor | 10 KIND OF BUSITESS OF G Py o i o | SO
Retired Insurance |Fire Ens. Exct, Trenton, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME.OF HUSBAND'OR WIFE
Charles Rieman . nng immen : i a Rieman
15. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT 3 SIGMATURE OR NAME ADDRESS
(Yea, Do, of unknown) | (If yes, xive war or dstes of service) Oy NO.* N
No ~-- XX None - -|Mps, Salisbury,M.

. Enter anly one cautse per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does nol mean
The mode of difing, such
as heart failure, asthenia,
de. Ji means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, gm,,, DUE TO (b) £
rise to the above cause (o) stating
the underlying cause last, -

DUE TO (¢)

. ‘lal’

“Alice Rieman
DICAL CERT!FICATION R =

IHTERVAL BETWEEN
ET AND DEATH

ease, injury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions coniribuling Lo the death but not
related to the disecse or condition cauring death.

192. DATE OF OPERA-
L TION

INPINGS [§F OPERATION

19y MAJOR,
} ' Al

20,

T!SD NO[B/

AUTOPSYT "

21a. ACCID (Bpwcity}
SUICIDE . 3 . ., o
HOMICIDE s L .
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY URRED | 21f. HOW DID INJURY OCCUR? ' -
F o, ) WHILE AT WHILE '
- INJURY i+ . m. WORK AT WORK o n .
2. I hereby ed %A@ 195 Pthat I last saw the deceased
q

alive on% , 19

cased fromil Lab- 2C 105 10
? and thal dedt)f oceurred at ol

the causes and on the date stated above.

2. SIG

fU *Degroe or tiLle) -
£V Onk—

%%NB&R;'&};LCRE“' 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATKIN R0y, town, of counts) © -, 7 (5tate)
3 {Bpedlfy} L aga
Burisl Amnil 8, 5 | Saiisbufy Cltv Cem, Sal bury,. Missouri

23b. ADD

’

Yt

DATEREC'DBYLOCAL R R'S

253

18




N ———
s

STA'f‘.i:'}MEl;IT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3 Tt I SO P . Student Embalmer | [~ T

working under my personal supervision..

T T
Stu Signsture of Student Embslmer

Licensed Embalmer No.. .,)?2

P. O. Addresl..%%y.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. .



