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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 24 PRIMARY REG. DIST. NO& Rrgi.ﬂ‘mr':No._ﬂz.ﬁ..‘gm.........

FLED NOV 7 1655

34275

State File oo vns s

SBIRTH NO. _____
f. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daccased lived. If institulion: residence before
a. COUNTY . a. STATE b, COUNTY adunisslon),
Pettis M i i "
b. CITY (It outaid limits, wrlts RURAL and gi ¢. LENGTH OF || e¢. CITY 4 Ty
outolde corpurate fimite, w - wwvh.lhlp) STAY (ln 1kis place OR .- = a city uﬂ:'eu:gﬁ?mmm";
O Sedalia P TOWN Sprihgfork =a tagr,
F#&%P?M‘IH_E QOF (If not in boapizal or institution, give streot address or lacation) A%rgIEEE;S _!r_l‘\; (If rural, glva location) Ui
INSTHUTION Community Nurasing Home lile West of Springfork
3. NAME OF 5. (Fu;st) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Py LINNIE RIECKE DEATH Oct, 29, 1955
5. SEX f{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | IF UNDER u mus.
f . WIDOWED. DIVORCED (Bpecity last birthday) Monun, Daye | Hours | Min.
Female White Married Dec,7,1877 17 . |
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
dape during most of worklnxl!ta.-:ennu :;‘J‘r:t’i] O\l H RY (City snd State or Foreign Cauntry) a‘ 12(:8&;%'5“ TOF WHAT
Housewirfeo 'n Home Fettis County U.b.l.

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Willia Warren

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I‘J

(You. mhqrunklmwn) (El yes, give war or dates of service)

Nona

NAME 14. NAME OF HUSBAND OR WIFE

Rachael Elizabsth Burr ]

17. INFORMANT' S SIGNATURE OR NAME
Max Riecke, Springfork

ADDRESS
Mo,

18, CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b}, and (¢)

|. DISEASE QR CONPITION '
DIRECTLY LEADING TO DEATH* 4,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
riee to the abore cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heard failure, asthenta,
ge. It means the dis-

case, infury, or lica- DUE TO (g)

MEDICAL, CERTIFICATION

[NTERVAL BETWEEN
- ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Congitions contribuling to the death but ot
related to the dizease or condition cousing death.

tion which caused dmﬂ:

Otone 185 £~

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
none YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x-.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, farm, factory. atreet, office bldg., eve.)
HOMICIDE ) .
21d. TIME (Menth) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT— NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from - Pw_. to_Oct. 14, 1955  thot I last saw the deceased
alive on Qﬂo_.;.._a- 1999 __, and that death occurred at 9P, , Jrom the causes and on the date staled above.
Z3a. SIGNATURE (Degrea or tltle@ 23b. ADDRESS 23:. DATE SIGNED
‘ IR [}‘, M. D. Sedalia, Missouri Nov. 1,1955
%NBEERMIS‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) (State)
(Bpedity} . :
urial 11/1/1955 Antioch Cemetery Pettis. Co., Mo,
DATE RECD BY I..OCﬁéL ISTRAR'S SIG i) // 25. FUNERAL DIRECTOA'S 5| GMATURE ADDRE S5
RE ~ -
/e 1-so g

3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF By . » Student Embalmer No........

working under my personal supervision..

Student......oooiiiue Signed .~/ M@@

Signature of Student Fmbalmer

Licensed Embalmer No.._fé
L%
P. O. Address&z/.kéé/.!

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

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

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




