URL BIYESIONN BT 41EN

\ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District Na. ___

— STANDARD CERTIFICATE OF DEATH

— --8._-___-..-.Primary Registration District No, _______________ Registrar's No. ____. F._

59-040839

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY 3 sb. NTY 2 i
a Levll L) a. STATE}II ssouri [olell] LBW is admission)
b. C(I)'I"{Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
TOWN Canton 1 8 vrs, TOWN Canton Yes [J No %
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Resida on Farm
INSTITUTION. Yo N ADDRESS Yeog N
At home w0 NG Canton, Mo, ng N0
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DEO:TH
Walter Randall Riecel Nov,15,1959
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR IF UNDER 1;: HR
iy Widowed (] Diverced ths ays | Hours in.
Male White 115129 30

10a. USUAL QOCCUPATICN (Give kind of work done
during most of working [ife, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FAIH-E;E S N%ﬁE

Ia CGCran ki1 1.5, A
13b. MOTHER'S MAIDEN NAME a T 2y I?.'NAME OF HUSBAND OF WIFE
Sylvan Riegel Hettie B, Newbrough Single
16. SCCIAL SECURITY NO. |17. INFORMANT Addres

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

None

Svlvan Riercel, Canton,

Ma

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
above causa ({a),
stating the under-

lying cause last. DUE TC {c)

18. CAUSE OF DEATH {Enter oniy one cause per line for (a), (b}, and (c}

DUE TO (b} S F4

INTERVAL BETWEEN
ONSET AND DEATH

PART IL.

OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO
disease condition given in PART | {a}

ATH but not r%d 1o the terminal

PART 1l If deceased war female was
there a pragnancy in last 90 days.

I 0 Yes | O Ne 0 Unknown

PERFORMED?

19. WAS AUTOPSY I 20a. ACCIDE| SUICDIDE HOMCI]CIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1} of item 18.}

MEDICAL CERTIFICATION

20¢. TIME OF Hour Month Day, Year
URY -
P H-15-59 f«a/zé...é./ - SE~/TST

20d. INJURY QCCURRED 2e. PLACE OF ¥ {e.g., in or sbout home, . TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm Mact, wat, officg bl dg., etc.)

NOT WHILE AT WORK ] N

| her .

21, | attended the d d from and last Taw ;. alive on

Death occurred ot

m on the date stated above, and to

the best of my knowledge, from the causes stared,

23b. DATE

. NAME OF CEMETERY OR CR|
Riverview Cemetery

23d. LOCATION (City, to:vn, of county)
ILa Granece,Lewis Co, Mo.

[ 22c. DATE SIGNED

/ﬁ/,?‘Jf

(State)

11-18

RESS

25 DATE RECD. BY LOCAL REG.

[}~ 1789

26. REGISTRAR’'S SIGNATURE

s,

s 5t on Reverss Side)

1 \




\
st

- . &
-

STATEMENT BY LICENSED EMBALMER ‘

-

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

—
Licensed Embalmer % /S :

P. O. Address -
Note: - The” above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.

‘ - -




