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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD d

H

ALED AUG 29 1955STANDARD CERTIFICATE OF DEATH

Lite ¥e JOUMNOUN

THE DIVISION OF HEALTH OF MISSOURI

State File Na

RES. DIST. Mo, __ /o2 8 PRIMARY REG. DIST. N0.2200 O  Kevistrers Nowo... 7&.5 Z ......

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docossed Hved. 1f instisution: residence befors
a. COUNTY - - .a.-S5TATE b. COUNTY adiniwlon),
E MISSORIT
b, CITY (f outeide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within lmits of
townshipt| STAY (in this place) OR a city of. incorporated lown?
TOWN o pRINGFIELD > FRS TOWN WERG
d. FH%%FF‘#AT_EOOF (If not ia bospital or instivution, give strest address or location) . Afgg}%& {If rursl, gve location) ? 5 q F_o
INSTITUTION ' . 1030 E, PORTIAND _
3. NAME OF a. (First b. (Middle) ¢. (Last}
DECEASED (Fles) ‘ 4DATE  (Mamth) (Dap) (Ve
{ Tupe o Print) FRANCIS HENRY RIETMAN & DEATH ~ AUG. 21 1955
5, SEX 6. COLOR OR RACE | 7. \BJIPI‘)RO%!':EB. {N)IE'}'OERCESRRIE?/ 8, DATE OF BIRTH 9, AGEI..-:{;:T“ LI; u&m | YEAR | oF UNDER w0 WEs,
(Bpecify) . ¥, onl Days | Houms | Min,
MALE WHITE IED NOV, 25,1900 B l
10a, USUAL OCCUPATION (Gwekdndof work | 10b. KIND OF BUSINESS OR _[N- | 13. BIRTHPLACE 12, CITIZEN OF WHA
done detring moat of work] ﬂ!o.o:en‘:t;d:d) DUSTRY ‘(C“, 12d State o7 Toreign CI“M”,/ cou Yt T
_DISTRICT MAMAGER ATIGNAL HARVESTER CO,  MARION, INDIANA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

187 CAUSE OF DEATH
| Enter only one couse per
line for (8}, (b), and ()

*This does mol mean
the mode of dying, such
or heart foilure, asthenia,
efe. It means the dis-

1. DISEASE OR CONDITION

»_ HENRY RIETMAN . MARGARKT RIETMAN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes, xlve war ar dutes of service) NO. .
‘ 2 MRS, MARGARET RIETMAN  SPRINGFIELD, M
INTERVAL BETWEEN

SET AND DEATH

MEDICAL CERTIFICAT:ON 2

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
tise o the above cause (a} stating
the underlying couse last.

DUE TO (c)

case, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the disease or condition causing death,

19a. DATE QF OPERA- 191:. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION- -
YES m NO D
Z'Ia ACCFDENT (Bpecity) 21b. PLACE OF INJURY (o.a. .innnbcut 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE . bome, farm, fiotory, strest, office 810.}
HOM]CIDE
21d. TIME (Menth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certzfy thﬁt I allended the deceased from O~ 195 1o .8.'.'_5.\_’__, IQrJ’,thaf I last saw the deceased
1 19#, and that degth accurred at (., Jrom the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

Sy gkl , TN B-22-80"

P

24c. NAME OF CEMHERUR CRENATDRY | 24d. LOCATION (City, town, or county) (Etate)

LIO, TEXAS

TE
/8155

DATE REC'D BY LOCAL

REG.
B2 5.5

ADDRE A4S

SPRINGFIELD, D,

REGISTRAR'S SIGNATURE

(Licensed Embllmcr- Sutr'neut A R

everse Side)
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[SELET NRFE &

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... o ocoi i iiiiiiiiriieiiseeeiaieaanaaas
Signature of Student Embalmer

P. O. Address .7 0. T

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.

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




