WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF CO“MERCE

S WY

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&éz.

£3.0. 84 -/ -<y

15694

State File No.

Repgistrar's No,

1. PLACE OF DEJ%I'“! 2. USUAL RESIDENCE OF DECEASED:
(s) County rancois Missouri Washington 4 4
v (g}, State ¥ County.
®) City or town_LOTiTgbON . KURAL | St Francois |j = e (8}
(V1 potside city or town llmi*}wdu “RURAL" and nams of township) {&) City or town obosi "
(¢) Name of hoapital or institution: (It cuteide city or towo [imits, write * RURAL") [
Mo. State Hospital No. 4 o/ (@ Street No Unknown s
(11 not 1o bospttal or instilution, write strewt number ar location)? (If caial, give location) ]
() Length of stay: In hospitat or instituion.._ 18 ¥ I‘.S_.__.é_m.O.S.......’ das. No
(Specify whether |} {¢} Citizen of foreign country? (Yes or No)
In this community...... f‘)
yorrs, munths or days} / If yes, name country.
o MEDICAL CERTIFICATION
3,49 PRINT  yITITAM D. REIHL (RIEHL)
April 10
PRFTYRT, S - 20. DATE OF DEATH: Month D day. 3
. (3 Ii veteran, Unknovn . {e) Sod.aJNOISleéuntY year. 1944, b ' A 55 P. .
name war. No.
21. I hereby certify that I attended the deceased from.
Mol ) 5. Color o 6. (0) Single, widowed, married, || ADTil 1, v o APpril 10, 1944
ale i : . : - -
. sex (] meWhite atvorced SINEYE ALt e I ioeon April 10, 1944 s
6. (b} Name of busband or wife_...ceeeveeme 6. {¢) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
None e Y AT [mmedlaw
7. Birth date of deceased Ab OUt 1871 P Ao A
(Month) (Dey) {Year}
B. AGE: Yean * Months Days 1f lesa than one day Due to
About 73 hr. min. b
N N R ue to.
9. Birthplace. Potosi Missouri /)
(City, town, or county) (Stats or foreign country) - B 7 ? N
o Farming Qther conditions, /Ao %f_‘_—; AL
10. Usual occupation {nclude megnancy within 3 mantha of death) T
11. Industry or busi Wi ER PHYSIGAN
£( 12 neme W. Riehl ajor findings: /. —
£ ) n : U : hUndeﬂ!ne
=41 Blnhp!ace...___%.:......ﬂlll g8 Lo ... .I.(Lj_.s:' 7 e ; bl e v
LY. to State or foreign country, Of aut honld
E}{ 14. Maiden nome ﬁM&“x}n I autopsy l:};r;ed .&E
= - . . s tistically.
15. Birthplace Amherst Virginia -
% 1T {Tity, vawn, o couaty) Bt o Toelns mnntri) 22, If death was due to external causes, fill in the following:
16.. (&) Informant Records Skate.Hospital No. /4 || (e} Accldent, suicide, or homicide (specify)
% Address Farmington, Mo. (4) Date of occurrence
oo 7 P |
47, (a) M () Date :hemf.ﬁ&z_{&(ﬂf (¢} Where did injury occur?, T s
(Barial, crematian, or removal) onth) (Day) (Year) (d) Did Injury occur in or about home, on l’arm. in lndustria.l place in public place?
(c) Place: burial or erematio 1 mﬁ e
18, (ﬂ) Signature of funeral director. 4" While at work?o.— 1 o B Ne of Injury e
X T | s, s W( : O (M.D m’)/ 4
t o mmilsseensasmmrensems (M. D. 0T Othier]
19. (a} P etfd? - s P Ry
Date received local reptstras) ( Registrar's signatore) Address .. 4[ }f Date signed #1.7/ —f

J 213

(Liccused Embalmer's Statement on Reverse Side) -

Fammg’con , HO. _ D



- B eSS I ol . o
B

CECEIVED Y -13-v¥ {

Date Filed........_.B.- [I-%K

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO. i rneas

L =

“i y  working una?_'r my f;%rsonal supervision,

L

: P, 0. Addrled e T M Al LB e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




