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Q' U‘} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF

FILED AUG 191957

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.a_ﬁl_, PRIMARY REG. DIST. NO. A_{_Z_L Rzg}::rar';Na 9{3

HEALTH OF MISSOURI

3()5'?’9

State File No...

L

DIRECTL Y LEADING TO DEATH® (4

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d i lived, If inatiud iencw belore
a. COUNTY SU.ll iV&n a. STATE Miasouri b. COUNT\Sulllvanld;umn}
b. CITY (I outntds corpurate Umits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate Limits, write RURAL an.d give townahip)
tawnship) AY (in this place’ R —8
TOWN Rural- Buchanan TWp. 5 yrs, TowN Ryral-Fuchanan Two. R
iNsSTITUTION Home 3 mi N. of ‘Green CaJ tl Route 2, Green Castle
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED : OF
(Typeor Print)  JAMESB Williaem Riebel pexrn Aug, 9, 1987
5. SEX 0| 6. COLOR OR RACE | 7. mmwég, EWSECRESRRIED, /| 8. DATE OF BIRTH 9, :.?Ek&ue;n o Dg ¥ oNDER 1 WS
. . (Bpecify) oo Houra | Mina.
Male | White arried May 14, 1880 67 e et Tt
10a. USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelen country) &J| 12, CITIZEN OF WHAT
done during miost of working life, aven it retined) DUSTRY - COUNTRY?
Farmer Gen, Farmine Misgourtl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riebel Alberta Vice | Logssie Hunter Riebel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.n0, o unknown) | (If yes. give war or dates of sarvios) 90 10 88§% .r ~
No © | oo ~10- 2rg, Lossle Riebel, Green Castle Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION C{ INTERVAL BETWEEN .
1 DISEASE OR CONDITION . : o4
. Enter only onecause per O") c7 & l /0 o i e . “g

Iine for {a), (b), and {c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

/%‘Y dbf-/d/' l// QA/%W 1

_ Morbi¢ conditions, if any, gioing DUE TO (b}
rize to the abore cause {a) sating

as heart fallu: ia,
 heart fullure, asthenia the underlying cause

ete. It means the dis-

DUE TO () &5{% AH Mﬁ"w

ﬂ/dé/;zs

case, infury, or complica-
tion which coused death, § 11, OTHER SIGNIFICANT CONDITIONS * ~

Conditions contributing to the death bul 2ot
related Lo the disease or comdition cauring death.

9/2(

19a. DATE DF-OP_F&)?; | 19v. MAJOR FINDINGS OF OPERATION *

20. AUTOPSY? £-

YL;D NOE

21a,-ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.g..inorabout_ | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 1 0"5 (STATE)
ICIDE (_/ bocmae, farm, atreet, office bldg. . ate) - L o
HOMICIDE (2 (¢, App t :jd,{[ﬂ i _ : )/ o &d .
21d. TIME *+  (Month} (Day} tYur) (Hour? 1 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . ¢ ’
INJURY & -0, "ok L "aT woRx R un. v sy Dy [k iy mo-:z&.m G
22. I hereby cerlify that I attended the deceased from (} . lo 19____, that I last saw the deceased
alive on -~ , and that death occurred at _L-i_f) , from the causes and on the dale staied above.
2. SIGNA (Degree or title) 22} 23b. ADDRESS 2. DATE SIGNED

2 \1«0-4“4’0‘)4 h.O Loye

sp L)

!

ﬂf/&://

5_',. /i

.
>/

24s. BURIAL, CREMA-
Tlog REMg\f {Bpedty)
ur

24b. DATE

24c, NAME OF CEMETERY QR CREMATORY
Green Cagt

. 24¢. Loca_ﬁon (City, town, or county)

e Cemeter:

Aug,1]1,1957

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g-1¥-57

NERAL DIRECTOR S, 81 GHNATURE ADDRESS

(Licensed Embalmet’s Starement on Reverse Side

(State)
' _Green Castle Mo -
. .




0.

' STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1, O

Student Embalser ¥No,

working under my personal supervision,

 Signed........6

SEUDENT Joeneneuronncnoranrasnssoansannnsnn
Student Embatmer

Licensed Embalmer Z i? ........................
P 0 Addrp‘g % m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem{{to comply with
the above consmutes grounds for revocation of license.) -
If this body is not embalmed, fact should bé.so stated’ above. - ° : e - . B

s . . - .
z - - . - . LY




