1y M AVIDIUN UF FEALIFA O MRDUURK]
5 Ne-200 ’ ALEDOCT 1 7 1951 STANDARD CERTIFICATE OF DEATH swte Fite o ROOO
!BIR‘TH NO ., REG. DIST., NO. i ‘ PRIMARY REG. DIST. HO.E 2 éi,_. Registrar’'s No. 42
' J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If Inetitution: residence befare
Og a. COUNTY Putnam . & STATE fiagourl b COUNTY Pyt nam -d}zsn;

ey

b. CITY (I outcide corpurats imite, write RURAL and give ¢. LENGTH OF c. CITY (M cutaide sorporste limits, writs RURAL and give township)
OR townahip} | STAY (in thia place)| OR

TOW 11hiopville TOWN  Unionville o
d. FH&SLPr'PAh:.EOOF (If not in bospital or jnstitation, mive strest address or losation) d'ASJDRREErSS {I saral, give loaation)
INSTITUTION m v s j_t,y
3 NAME OF 8. (First) b. (Middie) c. (Last) i I 4 OATE (Month) (Day)  (Yem)
(Twpeor Print)  Pgter -- Reiggaard oeatiOct. 10 1951
5, SEX | 6, COLOR OR RACE | 7. #IADHOT\IIE[D) EF\}IEQCHE‘SRRIED' 8, DATE OF BIRTH 9.:.(‘;5'. o 1 v-’-n If UNDER | YEAR | r oNDER M Mps,
. . (Boecify) Hours | Min
M o i i / Jan,1, 1872 vl el el
10a, USUAL OCCUPATION (Give kind of work " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
de_gg:mu m&l olforﬂ.u 1ie, even if retired) DUSTRY - RYJ
Retlire armer Schleswig=-Holstelin, Dénmalrk e S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
- Unknown | Unknown _Dora E. Rieggaard
i5. WAS DECEASED EVER IN.U.5. ARMED FORCES? IG SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yn no. erunknown) (H.r- rln war or dates of laﬁien)
BO" N RN A -1~ Don Rie&}saard nUn,ionville Mo,
"18. CAUSE OF DEATH., .. ’ MEDI CE:RT TIO lgr:nvu B%m
.Enmom,.,nmww 1. DISEASE OR CONDITION * : )
Hne for (a), (bY, and {¢) DIRECTLY LEJ\DINGTO DEATH () 4,\
ANTECEDENT CAusEs '
*This does not menn . /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) [— o 4‘-. A A’//-.’ =7 2 A A
ot heart fallure, asthenic, | rise {0 the above couse (o) dating . $ L /’ /
A de. 1t means the dig | the underlying couse lost. , //V
care, Injury, or complica- DUE 70 (p - 4 - /

fion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS 774 / A

‘ Ay e A
Conditions contributing to the death but not ) \ . é o
related to the diaease or condition causing death. .;4 > / // '/ ! /“L
192. DATE OF OP'F%Api 195. MAJOR FINDINGS OF OPERATION [~ /7~ ’ 20. AUTOPSY?
{’
A ; m 0 w7
21a. ACCIDENT (Bowelfy) 21b. PLACE OF INJURY (s.4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH) ...
- SUICIDE . " | bome,farm, tastory, strest, office bidy..e1a.) U . . LI
HOMICIDE
21d. TIME (Mosth) (Dwy) (Year) (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - = | “work ,xryoax

22, I hereby certif -t

Y
0at¢ended dccmedfrom%w 9_4& IOW/&‘ 19;/ , that I last saw the decensed
curred a!

, and-that death, m., from the causes and og tbq dale stated above.

itle) zan[/moﬁ 4 PREALE
/ﬂ’ /{ Ty e p -0 . 7 Ny -7
IAL, CREMA- | 24b. DATK 24c. NAME OF CEMETERY OR'CREMATORY 24d. LOCATION (Oity, town, or county) 7~ - (Giste)”

Unionville, Mo, Unionville, Mo, . -

ERAL TOPSS SIGNATURE QBDIESS.
Mﬂ Unionville, MNo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




3 gcT 15 WA
Date Received:

OFFICE #2
DISTRICT HEALTH 2
District File Numbefm/ld’--‘//fa”?
pPate Filed? 0CT 15 .

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, Of by e,

working under my personal supervision,

Student Embalmer No..........-....:...........

51gn@0ucacisviorncsnncrransasracanncsnsass

Student Embalmer

S
Licensed Embalmer N°£'Q'Zé““

P. 0. Addye -7}}
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




