MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~012692

DEPARTMENT OF RUBDLIC HEALTH AND WEL
! STATE FILE NU
jﬁk_____PﬁMva Registration District, No. 4_0 s_a.r.__keglmnr ‘s Neo. _q ...... _— MBER

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
. COUNTY 3 . < - .
s Pettis 1 =5™®Missourl b <OUN Pettis sdmision)
b. Cé‘l;( (if outside corporate limits, give TOWNSHIP only) Length of stay in {b e CITY Inside Limits

TOWN Sedalia 11 years Sedalia . Yer @ NoDD

‘e L%;PTT?\TEO‘&F {If NOT in haspitel, give lecation) Tnside Limits d. {I# cutside, give location) Reside on Farm

INSTRUTION g 41019 Hospital Yor % No ) 713 East 15th Yo O No [

kX I;A.ME OF iDECEASED First Middls 4, DATE Month Day Year
{lvpe or print LOTTA GRACE  RIEGEL viam  March 15,1963

5. SEX 6. COLOR OR-RACE 7. Married [  Never Moarried (3t [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

White Widowed [ Divareed (3 | 73} /29 /82 - 80 Momhs‘ Days ] Hours Min.

10a, USUAL OCCUPATION {Give hind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City“and stele or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if retired) lb
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ) JUSBAND QR ;VIFE
Herman Riegel Christina Ulrich i None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? .| 18- sOCHAL S.ECIJRITY NO. | 17. INFORMANT -~ . Address

(Yes, ne, or unknown) | {If yes, give war or qlpm; of servi
J Herman Kettle, 713 East 15th, Sedalla. Mo,
18, CAUSE OFPRE?TIH {Enter only ona cause per line INTERVAL BETWEEN

. DEATH WAS CAUSED BY: - W ONSET AND DEATH
IMMEDIATE CAUSE (a) ( Mﬂb\mﬁ\/
Conditions, if any, DUE TO (b) 75 _

which gave rizs fo
above cause (o),
stating the: under-
lying cause last, BUE YO {c)

: . wos  femsie wm
PART ). OTHER SIGNIFICANT CONDITIONS CONTR!BU“NG 10 DEATH but not related 9o the terminal PARY 141, If decessed 3
) ditease condition given in PART | . there & prepnancy in last 90 deyx.
/'_. . - - - - . - - | [D Yes I O Ne | O Urnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
) O &l o - A

PERFORMED?
YES ] NO

20c. TIME OF Hou .Month, Day, Year )
- INJURY am..- - 1 . : . - -
p.m.

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 58,
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

308, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY ] STATE
20d. wrji'i.;.REyA?c\sJ‘u%?(ED farm, factary, street, office bidg.; etc.} ]

-NOT WHILE AT WORK O

21, ¢t aneﬁde'd _the deceased ff o_l_é_Mﬁé;d last :aw&alwe on / (M/ﬁ_é_
Death occurred at. m on the date stated sbove, and 1o the best, of my knowledge, from rhe cwm stated.

22k, ADDRESSJ Y - : : . 22¢. DATE SLGNED

+

23a. BURIAL, (:REMA‘IION 23b, DME Zic. NAME OF cEMEIEkY OR CREMATORY. . 23d Loc.mopr (Cmr,ftown, or; county}. (State)
RENGVAL Spet 1/18 153 | Memorial Park. Cemetery | 'Sedalia, - Missouri -
: ADDRESS 5. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATYRE P“

Sedalia, Mo, |Thaietif (143 ?‘M

] -
d Embalmer's $t. t an Rcwru‘s@al

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

T

or by __* ' . Studént Embalmer No.

working under rhy persdnai supervision. . :
Student Signed @ gi ﬂﬂ%ﬂ./t/

Signature of Student Embalmer - a

Licensed Embalmer Noé ‘f{ ?

) P. O Address
S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
_If efnbalmed by-a STUDENT, he also shall sign in.his OWN handwriting.
l_f _t_l;tqj__hody is not, q[nbalmed, w}fm:? should be s, stated above.




