THE DIVISION OF HEALTH OF MISSOURI 2&76 ?9

5. No - A1
" FUED AUG 18 1958 STANDARD CERTIFICATE OF DEATH Stte File No.. ‘
BIRTH NO. ___ REG. DIST. NO. _ZLPRIHARY REG. DIST. NO. 30 Ls Kegistrar's No, //?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. 1f inatitution: residence befors
&. COUNTY a. STATE b. COUNTY ndwisaion).
,3ﬂ Frankiin Missourl Warren
b. CITY (Il outaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. ClTY (I ouwdde corporata limits, write RURAL and give towpshin)
OR townabip)| STAY (o this place? 0
TowN  Washington 1 day o Rupal-Charrette twp. A
d. FIE{L!)JS-P;I"TAAT_EOOF!F ¢If not in bospital or institution, give stregt addrems or location}) d. ASDI'DRESTS (I rural, ghve location) ‘
INSTITUTION  St, Francis Hospital Warrenton RR #3 /
3.$IE%IEES%FE, a. (First) b. (Middle) o. (Last) 4. DATE (Montb)  {Day) (Year
(Tupeor Pty LlZZie A. Vieth DEATH Aug. 12, 1952
5. SEX 6, COLOR OR RACE ) 7. MI‘}JRO%EB g%ggcfgSRRIED ) 8. DATE OF BIRTH 9. I:?Eir&z:?" 3‘l’:l’ wt:: IDIi.n U DNDER 34 HYS.
(8 ¥ on sy» | Hours | Min.
Female } White ever marriéd /) Jan. 23, 1876 '76 | |
10a. USUAL OCCUPATION (Greklandof week | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
on-ﬁuin. mmohrorkinﬁih . aven Uf retired} DUSTRY " TRY?
ousgewor at home Warren County, Mo. i
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Anton Vieth | Dora(Dorothy) Tsaake never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(YeNo. orunknown)} | (Il yos, kive war or dates of service} NO.
, G b None '|Henry Vieth, Warrenton, Mo. Rt.#3

INTERVAL B

18. CAUSE OF DEATH ONSET AND DEATH

Enter only onecanseper | | DISEASE OR CONDITION
Line for s}, (b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, gising DUE TO ()
a2 heart failure, asthenta, | Tite to the above cause (a) wﬂw ;

ete. It means the dis. | ke underlying cause last. /-7 - - /A . / o “ .
case, infury, or complica- i DUE TO (e) W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS - v
Conditions contribuding to the death but not /
related to the discase or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS QF OPERATION .o 20. AlTOPSY?
o 334X "D
P vs L] wo [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
|5-|ch>|5= CDIEDE home, farm, factory, sirest, offics bldg..e15.) - . [ :

214. TH;_IE (Montk) (Day) (Year) (Hour) 2le. INJURY QCCURRED 1 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE,
INJURY - = | woRK AT WORK . . -

7 . —
2. I hereby certify that I attended the deceased from _19.&_2,\10 _Q%L{ 195 2that I last saw the deceased
' alive , 195 L rand that death occu m., from the 2 and on the dale stated above.
| 20. 536 Epl IR {Degroe oz ma) 2. AD v ~ |Bc. DATE SJSNED
/D ié_ 7’{:‘4’%40% M. 5’/ 52

24a. BURIAL, CREMA. 24c. NA'HE OF CEMETERY OR CREMATORY. | 240. LOCATION (Olty, town, or county) . f(Btate) i
D TION, REMOYAL (Bomaity)

NLY—USING :UNFADING BLACK INK-—MAEE A PERMANENT RECORD g X\)

1al Aug.l4,19582 1 Lippstadt Ch., Cem. Warranton, Mo,

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4’9- 0 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS ;
EG.
"g@. /‘4 Lé_rz 2 I bt . w.Nleburg & Co.,Warrenton, Mo.
{Licensed Embalmar’s Smumm on Reverse Side)

WRITE PLAL




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

_ Student Embaimer Bo.
working under my personal snpenisioﬁ.

StUdENt cocecrnaccansucsausassrsssrssssnans

Student Embalimer
Licensed Embalmer No

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-




