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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fUED 0CT 13 1948,

Registration District No. _.__

THE STA.TE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__‘é:jé_.é.g.....

30294
7

State File No.

Registrar’s No.__-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s

@ County....LeWis (o) state M1 sgonnri @ Comnty_.. Lowis
{#) City or town Hur al 0
(I outaide ¢ity or town Limits, write "RURAL" exd name of township) () City or town. R ursa l
{¢) Name of hospital or institutlon: —_ {1t outaide city or town limits, write “RURAL'™)
Lewls County Home % vl @y street o x J
(If not in hospital or institution, write street number or location) {1 rural, give location}
{d) Length of stay: In hospital or institution J
: (Spocify whetber || () Cltizen of foreign country? no (Ves or Na)
In this community 1. yesr : .
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
N
rull name_Jesse “imon Riegel
o o e 20, DATE OF DEATH: Momth S@P. oy 28
. veteran, . {¢) Sodal uLity
yen‘..__n“ hour.__. ___4.._...__.._._.__._mmute_ a 0_._‘..]\{
name war. X No. X R
,2 121, I hereby certify that I attended the deceased from. .
O |5 Coloror 6. {0} Single, widowed, marsied, | Sept. 23  48..  _Sept. 29 48
4, Sex. mﬁle e envemnaenne race. —Ymit‘f divomed._“r_i_dﬂl‘ﬂ'.e.d_. that I Iast saw h_n alive on____.s.a.'_t.‘___a._......_..__.............._..... 19”: .
6. (5) Name of hushand OF WifS..wu.oemrerrmrree 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durarion
Tulu May 1 age 1. alive__ A€ 84 __years lmmediate cause of death — -
7. Birth date of deceased Augu qQ ‘l‘ ]_R 1 Q s ...-.......lﬁm....!ﬂﬁ.m&l ..i....‘aa
{Moath) (Day) “{Yeuor} y
8. AGE: Years Months Days If less than one day Due to..... ¥ ﬁ’n‘tioﬂ cf_bhoi 11“’-0 SO RO
g 1 110 % || —the Iungs, from hemorrhage . |
SRR USRS | + L — AR 41} § 1 1
: , A 0) ||=vin-the neeaX cavities due to
5. Bipincs . Kpox-County.. Missouri® |g 2233 on Sept. 28,7194 &

{State or foreign country)

10. Usual wcupaﬁnn_-___E_@.rm_j-.rlg

Other cond.luans..m‘:}x..._. mn‘m - £ 1 I

¥ within 3 months of

11. Industry or business Retir ed. Farmer PRYSICIAN
: Major indinga:
5 12. Name. JO Si ah Ri ege 1 I Of operations . Unc’:. "
§ P erline
& 3
= { 13. Birthplace Penngylvanilh ¢! the cause to
or ¥ (Stata or foreign couatry) Of aut, X should b
5 14, Maiden name ‘§§ nh “Tlet s ey AV chaszed sta.
ES P tistically.
15. Birthp! | i g
3 rthplace. e vty 5 mmmnﬁ%a 22. If death was due to external eanses, fill in the following:
. - ] » ) v ‘
16. ta) Info i saltllt A YA P 2 X . {a) Acddent, sulcide, or homicide {apecify’
() Address_ G 8 QD_,_M.'L_SS ourd . . (b} Date of occurrence
Wh
17. (o) B e () Date thereot 007+ __ [z off. || €© Where did injury occur? T v R Tomre
(Burial, cremation, or remaval} (Mouth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ao:?
() Place: burial or cremation -1 ?,W_ 3} P
f place i
18. (o) Signature of funeral directod ? ....... Ak While at work?, .. Y Y e of injury
5 Addr ___L&_CL nf.ae -
@ = ? 23, Signature . (M.D.or other‘.‘.o_..
19. (a;/d -
recermdlnﬂl rcnn.ru) Address

K.icemed hbnléle? Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed. ..

P. O. Address...... LaG anga,. Mi ssouri..

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\HLR in his OWN HANDWRITING. (Failure to comply wiil
the above constitutes grounds for revocation of license.)

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




