JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F' Legurawds DBU;:NNZ _9__1__9_6_0___________,Primary Registration District Ne. o _______.____Registrar’s fg
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b, COUNTY admission)
Mi gsouri Jefferson
b. C(I)l;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITY Ingide Limits
R
' TOWN S TOWN ¥ N
_ t.Louls Victoria e No I
: c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d, STREET {If cutside, give location} Reside on Farm
i HOSSPITAL O B y [I ADDRESS N
i INSTITUTION arnes Hospital s No ] FeStUS= M R: ”t 3. Yes 3 No 3
: 3. NAME OF DECEASED First Middle Last 4. DATE Month D: Yeoar
{Type or prini} OF
James M. Riebold DEATH January 7: 1960
s, 59&3 6. COLOR OR RACE 7. Married [] Never Married [3 18. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER YOYEAR :’UNDER :‘:.HR
; Widowed §J Divorced ] Months ay3 outs i in.
le White 12/11/189) 65
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country] | 12. CITIZEN OF WHAT COLINTRY
during mest of working life, even if retired) .
Ca_zgenj;pr uild Pevely, Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
_Ma.n;r_li:l.n]%r Goldie Riebold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUR NO. 17. INFORMANT Address
{Yes, no, or unknown} I{II yoi, give war or dates of service)
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B}, and (c).
5 PART I. DEATH WAS CAUSED BY: .
g IMMEDIATE CAUSE (o)
i)
o
=] Conditions, if any, DUE TO (b
which gave rise to
sbove causa (a),
stating the under-
1 lying cause last. DUE TO (c)
z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1I, If decessed was female was
.9. iseass condition given in PART | (a) there a pregnancy in last 90 days.
= .
o A Py [] Yes 0O Ne O Unknown
= N . RRED, {Eqt t PIA i |
Y A
- =y
& | TME OF  Hour  Month, Day, Your Ll fhpttlr ()< A a3 P ES ;
a INyRY a.m. /aw M
2 2 p.m. - Pyry ] ok Lo
20d. INJURY OCCURRED 20ef PLACE OF INJURY Jo.g., in or about home, | 204. » TOWN, OR LOCATIQ COUNTY STATE
WHILE AT WORK arm, factory , office g., ofc.)
NOT WHILE AT WORK O -4 _S‘ P f 4
h .
21. 1| ettended the deceased from 'V snd last saw hf,:, slive on,
/ud ] e stated above, and to the best of my knowledge, from the causes stated.
CmT o .
tL ) {Degree 1 ' 22b. ADDRESS 22c. DATE S}GNED
2 \ / (L /-6 9O
s _- (i e
T 23b. DATE 23c. MAME OF cer: Y OR CREMATORY 23d. LOCATION (City, town,\or county) {State)
[=]
o 1/11/1960 Hillsboro,|Cemetery Hillsboro, Missouri.
24/ FUNERAL DIRECTOR ADDRESS \ 25, DATE RECD, BY I.OCM.UREG. 24, R RAR'YBIGN R‘E
3=
o etrich Funeral Home, DeSoto,Mo. JAN i 7 2,
N’

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
1

e . ofley . Student Embalmer No.
w'o'r-king under my personal superv'isic.m. ' )
¢ H ' 1 \'\’\
Student _ Slgned \F-L ; }" 1] \ } 1 I8l }M/I /{ IS

N - Signature of Student Embalmer . -~ ’\ /
- 270
. Llcensed Embalnper No.

b . P. O. Address)A} /\(] 4y

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con

:with the.above const;tutes grounds for revacation of Ilcense) e S\ e .
*='= "~ I embalied b5y a STUDENT, he also shali sigt in his OWN handwrmng Lt SN
If this body is not embalmed, fact should be so stated above. |, . . . L
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