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STANDARD CERTIFICATE OF DEATH

{¥er. no. or unknguwn)

{If yea, pive war or dales of sersics)

Elinor Vieth,Jefferson City,Mo

':::'.'“ LEB TTTSYATE FILE :?Ngg """"""" A
Hi‘c ﬂ JA N 1 ]- 1957R.guorqt|on District No. _-_77 ....... ~ Primary Registration Distriet NoéBo 3 ............ Registror's Ne. Z -
rvics
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Rnid-n;- _b-l'uu]
STATE b COUN “ odMmissIon
o COUNTY Cole > Missouri %0 Cole
00 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
-56 OR ¥ N OR C }
rowmmJefferson Twnshp esU Nogy tomm Jefferson Vity g eslt N
€. FULL NAME OF (lf NOT in hospitol, givelocation)| Length of stoy in Ib :
HOSPITAL OR d. STREET f autside, give lo:anon) Raside on Farm
wstitution R R,#2,Jeff City T7hyrs appress 0L R, 2 Jeff ty Y,,,/;m
3 ::::A:‘rn Firat Middle Laxt | 4, DATE Monta Day Year
+ . oF
{(Tupe or print) Gottlieb , Viseth DEATH Jan 7 1957
5. SEX O 6. COLOR r;m RACE 7. m\nmzﬁﬁl NEVER MARRIED ] 8. DATE OF BIRTH |9. :f;giﬁ?hﬁ';’)' ;::l::cn ID\;E:H 11:212::11 z::::f.
Male White wipoweo [ oworcen [ {0 t-2l1-1882 l
| 10a. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Farmer Farming Jefferson City,Misgouri U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| -
Berngrd Vieth &1izabeth Blank
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Corgner cannot certify to a desth due to natural couses.

18. CAUSE OF DEATH |[Entler only one cause per line for (a), (8}, and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE.CAUSE {(a)-

INTERVAL BETWEEN

Conditions, if any,

whick gave rise fo DUE TO (8)

ONSET AN?EDEATH

| 2Ny

above c:lue dﬂl)- LY

o stating the under- . /
3 = lping  couse last. DUE TO (¢) LAY
I =] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO YTHE TERMINAL DISEASE CONDITION GIVEN IN PART I() . WAS AUTOPSY

= PERFORMED?

g : HHZ2 Y |vesO oy 2

= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1T of ifem 18) -~

& O ] (]

g 20¢. TIME OF Hour  Month, Day, Year

INJURY 4. m.

= p.m.

[T}

H

20d. INJURY QCCURRED

20e. PLACE OF INJURY (¢.

¢., in or about home,
ferm, factory, street, affice bldyg., etc. )

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yoctor, coroner, ofc. must use only stangard r
fiseases in Part | must be cosually related.

232. BURIAL, Cn
R:uov L

” ? / ag(mwu or title)

23, DATE . T | 23 wa

§n-9-1957 |

10N,
i fl"

NESS

Riverview Cemetery

WHILE AT [ KOT WHILE
WORK AT WORK _ n
- -
2. [ attended the deceased !rom_lw.l_gm . to and last saw h m alive OM
Death occurred at, | w‘ A m on thelfate stated above; and to the best of my knaw.l‘edde rom the causes stated
2a. 8IG 22¢, DATE SIGNED

)

K

i ;ZCWM

ADDRESS

efferson City,¥

25. DATE RECD. BY LOCAL REG.
04@@, 19877

{Liconsed Embalmer’'s Statement on Reverse Side
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_STATEMENT BY LICENSED EMBALMER'

T -
- . - . P - . e

I hereby éertify that the body whose name is recorded on the,rever:se side of this certificate was en

by me, or by ...l i, el udent Embalmer No.oo......

.

working under my persconal supervision..

Student.....ooonin it crr e =T D A o = M ....... -

Signature of Student Embalmer

. e  P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ) DWRITING. (
. to comply with the above constitutes grounds for revocation of license). T =, :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B

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



