i

59-018756

Health g THE DIVIStON OF HEALTH OF MISSOUR1
ealth,
 Welfure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public . N
Service flLtU MAY 2_?_‘[959 Regisirmion_ District No, _.._..3._4[ ________________ Primary Regishmion Dislricjﬁf_i ........................ Regisrrur's [4:.._.33__3 ___________
| |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence before
300 a. COUNTY. a. STAT b. COUN admi ssion
: Putnam f1s s souri Butna
~57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( Inside Limits
. = R
TO¥N TInd onvy Yes B0 Mo TOWN_ Tnionville Yesl N[
¢. FULL NAME OF ([f NOT in haspital, give location) | Length of stay in 1b 4 d. STREET {If swtside, give location) Reside on Farm
o  HOSFITAL OR ®¢ 6 ADDRESS Yes[]
INSTIFUTION Monyroe Hospitall 1l Days o 13146 Main es L] Nofrl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF
Edna_Mae Riegapr PEATH May 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARR!ED[:]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE' (,i,:“,;;:;; 1:::::1:.3‘512 D\;EAR l:ellJ,N’DER 2;:!!5.
3 a’ T mn,
; FPemnale (| White gz “PovEDl]  oworces[]) Mgy 1R 1877 35 0 ]
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BlRTﬂPLACg(Cny and l!n'c ar couniry) g 12. CITIZEN OF WHAT COUNTRY?
4 during most of working lifs, evan if retired) INDUSTRY
] School Taachen High Schonl el anwood, Missouri U, S, A
: 13a. FATHER'S NAME | 13b. MOTHER*S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
3
: L0, S, Middleton Dontt Know Dr, John Riefer
1 s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
4 = @ (Yes_no, or unknawn)] (If yes, give war ar dates of servica) -
v g No Nonea Mrs, Mary | Melton Unionville, Missemn
L o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.} - INTERVAL BETWEEN
5 . PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (a)
: =
.
N CandlIti , it A
; & w:ll"ch' ::vln rl:on'yﬂ DUE TO (b »
4 - obove cause {d), %
3 = stoting tha under-
5 g é lylng caouse last. DUE TO (<) e
iy ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ty/fhe teminal disacse conditian g?{‘{mnr I (o) 19. WAS AUTOPSY o
;3 =i« PERFORMED?
sz Sl YEs (]
; _;. x 21 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART Il &f irem j8.)
T E ] O O
: 3 Y=
Py Y] 20¢. TIME OF  Hour Month, Day, Year
E 5 o a INJURY 0.m.
: ‘..:‘. >_l- X p.m,
1 E Z 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.q.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5.':_'s = WORK AT WORK b | P Pl W p— - ?
' 5 21. | attended the deceased from r/'_ 7 5— l /lo fi - 2‘2 ~ i' E ond last sow h." alive on , - 1” -
E 5 Death ¢ccurred at '«l L] k| LP m on the dote stated va; ond 10 the best of my knowledge, from the couses stcuﬁ.
P e 22a. rsy) @ 1 (chr“ or til X[ 725, ADDRESS 22¢. DATE SIGNED
E Lo
= 277 9 IInfonville, Missouri £ /21 /59
23a. BUR'AL CREMATlOH 23b. A E 23¢. NAME.OF C‘METERY OR CREMATORY 23d. LOCATION {City, town, or county) (Swv.)
‘ REMOVAL (Specify}
L Buriagl S/QQI/liQ Inionville Cametery nionville, Missouri

24. FUNERAL DIRECTOR

0 |47- 33 -579

25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIG

Y/

RSN

¢




69{1‘51 £ 2 Ny

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e et ettt et ettt e eaet e e s et e teatananran , Student Embalmer No. .....oceennennn..

"‘va ......
Licensed Embalme NoQgX?/ ......

v P. O. Address LfPtitntddtldd £/ 0

working under my personal supervision.

Student ooriiii e e e e Signed ...
Signature of Student Embalmer

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

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

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




