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

Q\

»" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _gj_‘# PRIMARY REG. DIST. NO. 5—05_%3':}"8?'.! No..._z.i.z_.._......m..

ALED APR 15 1084

State File No.wmiiminmiici aniitien

'BIRTH NO.
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where decesss! lived. If inatitution: residence before
a. COUNTY  Pettis 2 STATE Missourt b N TPettlg, e
b. CITY (If outride eorpuraie limits, write RURAL and give LENGTH OF || < CITY O VD i vendenee withim nmte o
OR togaship SrﬁY fin lnce) OR " ety o gn ted town?
TOWN Sedalia 06. % ‘f(é TOWN Sedal 1a O% Y_Jﬁfﬂmﬁrﬂl C}nwn
d. FULL NAME OF {If not in hoapital or institution, give strect addross or location) STREET (If rural. give location)
HOSPITAL ADDRESS
INstiiution  Bothwell Hos pital, 108 Prospect.
3. 5‘5’?:“&%5%% 8. (First) b. (Middle) c. (Last) | 4, DATF. (Month)  (Day)  (Year)
( Type or Print) Willlam H. Vieth, DEATHAprll 7 1957
5. SEX 0 6, COLOR OR RACE | 7. MAF(!)%:E% NF\\:‘ESCgSRgIE% 8. DATE OF BIRTH 9. :.Ggriin n;r- ;!F ﬂn‘:n |D'rm I UNDER U HEy,
. (Bpacify’ It ¥ oo ays | Houmm | Min,
Male white | Married October 8,188 78" l
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

(City and Scate cr F'nrex;n Cmmtrv)o |2c8ITIZEf§OFWHAT

done duria of working lifs, even if retired)
“Fermed Own farm Cooper County, Missouri,,
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Vieth, Anna Moore, Martha Windsor Vieth,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yen, no.wnown) {f yes, give war or dates of sorvice)
- -

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"[Mrs, Wm, H, Vieth, Sedalia, Mo,

. Enter only onecause per

18, CAUSE OF DEATH L.
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Cardio-

line for (8}, (b), and (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

YI'S.

Vascular Disease. Over_ 2

*This does not mean | PNTECEDENT CAUSES

the mode of diyring, such

Arterio Sclerosis, Rdvanced

3

Morbid conditions, if any, gicing PUE TO (b)
rise to the cbove canae (a) stating

as heart faiture, asthenia,
rt foiture, asthenia " the-underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO (c}

Over 2 yearsg.

tion which caused death, | 1Y OTHE'R SIGNIFICANT COMDITIONS

Conditions eomtrivuting o the deathout 2t 01d Duodenal Ulcer. Over 2 yris.

19a. DATE OF OP'IE‘I*E‘J. 150, MAJOR FINDINGS OF OPERATION

20, AuTopsy? &J

Medical care only. 4221 Nol vess [ o[
21a. ACCIDENT " (Hpocify) 21b, PLACEOF INJURY (o.c.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE}
SuULC homae, farm, factory, atrest, office bldg. ere}
-homice  None, - :
21d. TIME (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY None, ' m | “work L] ATWORK.

to April 71}51 Igt';g ¢ last saw the deceased

‘2. I hereby certify thatgl altended the deceased fronp ver 2 IT 849
) , and thal death occurred at ..’-Lnj_

" alive on , 18

,oMm the causes and on the dale stated above,

23s. SIGNATURE
Jno.B.Carlisle,M, D.

ho. B O

ar ity Z3b. ADDRESS

23¢. DATE SIGNED

Sedalia Migsouri  '}-8-57

_Zﬁa. BgRIA\lr.. ?;E::&A. 24b. DATE ) 24,, NAME OF CEMETERY OR éﬂEMATORY 24d. LOCATION (City, town, or county) (State)
¥} ;s -
Bartat April 9,1957 Welnut Grove Boonville Missouri,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

DATE REC'D BY L%CEAGL RE; RAR'S SIGNATURE
4 5.57 / &M
P4

(Vicensed Embalufel's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e )

.

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

by TNeE, OF DY Lo ittt , Student Embalmer No...... iy e
working under my personal supervision..
Student ... e em e Signed..... MM& ;V M ................
Signature of Student’Embalmer
_ Licensed Embalmer No.u'539
: _ . " p. 0. address_Boonville, Mi

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).

.1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg _ . ) )

14 *hls body is not embalmed, fact should be so stated above. R 4ot
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