.5, Mo.300
ey, 10.48

FILLD MAR

' THE DIVISION OF HEALTH OF MISSOURI :
18 1957  STANDARD CERTIFICATE OF DEATH T -1

REG. OIST. NO. g z I'Z

PRIMARY REG. DIST. NO. iaiZ!hgiumr'l Na..../éo...

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whare decoased lived. 1{ institution: reidence befors
. T . .. . : dinbaial.
a COUNTYPpttiS - 8. STATElSsourl ? COUNTY Pettis sdinteion)
b. CITY f outefd te limits, weite RURAL nad gi ¢, LENGTH OF c. CITY - vt
gukere wm:m © e - ::::.Mp) STAY fin this place OR . g 0 L/’ D ¢ ‘.'.'.‘.';“‘.”.::.réu":‘.'l.h“l‘:::z'
TOWN  Sedalia 2yrs. Town Sedalia ST
d. FULL NAME OF (If not in hospital or institution, give street address or loeation) STREET (if rural. give location)
HOSPITAL DR * ADDRESS

{Yea.no,orunknowa} | (If

kala)

16. SOCIAL SECURITY
NO.

yeu, give war or dates of wervice)

nene

INSTITUTION Bothwell Hospital 2505 Dennis Road
3 IZI;‘ECEES?EFD 5. (Fimst) b. (Middle; c. (Last) 3 DSP: (Month)  (Dsy)  (Year)
{Typeor Print)  Mgx Riecke PEATH March 9,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ») | 6. DATE OF BIRTH 9. AGE (In years| /¥ GWOCR | TEAR | & UNDER 11 HES,
. W!DOWED. DIVORCED (Bpect: last hhﬁd.ﬂ Mnn!.hl Days | Hours | Min.
Male White Widowed May 18,1872 By |
10a. USUAL OCCUPATION (Givekiodof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . N .
:omdurl.ng moat of w rkiul:lh,o:-nnuu :etirad) N DUSTRY . (City and State or Foraigs Country 2 CETI'[Z'E(’::'?OFWAT
Retired Farmer Farm Nichols, Iowa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
_Carl Riecke |Henrietta Hagar | Linnje Reed Riecke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ' 5 SIGNATURE OR NAME ADODRESS

G. W. Riecke, Sedalia, Missouri

GILLESPIE FUNERAL MOME

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

*Tkis does mol mean
the mode of dyfing, such
ax heart fatlure, asthenis,
efc. It meany the dis-
cane, injury, or complica-
tion which caused death.

. MED! L CE_RT"’"'ICATLON INTERVAL BETWEEN
1, DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a)
ANTEGEDENT CAUSES p t t. 0 g £ t
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) stc:mg
the underlying cause last.

DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death dul not -
related (o the dizease o7 condition causing death. &JMWM bl M‘l—‘- '-. dM a2k

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OFERATION

2. AUTOPSY? 2 _

b/ox " ves J Nom

2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g., Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUN'F‘Y) ' {STATE)
SUICIDE - howe, larm, [notory.steeet, ofics bldg., e18.)
HOMICIDE !
214. TIME {Month)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby Wt Igttende%[%z deceased from IQQZ {o M_M‘_A.i 1&22 that I last saw the deceazed
alive on and thal deatkfoccurred al ., from the couses and on the dale stated above.

23a. smnﬂui

W e Ll n8°

23b. N 23c. DATE SIGNED
M Mo Wan -5

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

5¢.,

24a. BURJAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL {Bpediy} ’ . ) . . .
Burial March 12.195¢ Memorial Park Cemetery Sedalia., Missouri
DATE REC'D.BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIR LY SIGNATURE ADDRESS
REG. :
Sedalia, Mo.

(Licensed s Staternent on Reverse Side)

YL e



STATEMENT BY LICENSED EMBALMER ' S

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

BY 1€, OF DY oottt ottt e iiacasaariniaa et aasraetesessa st aees , Student Embalmer Noi:
irorking under my personal supervision.. @

P. O. Address LS;/“-/

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

) B i s



