No. 300
t0.48

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE 4 PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , 3 ¢ 7 s pic ... SG24.

£n 95!
otaTH hL. MAR 9 1954 REE. DIST. NO. 26_3 PRIMARY REG. DiST. wo. €GO Registrar's No,

1. Pl_AcE OF DEATH g 2. USUAL RESIDENCE (Whers detetssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY wd:nimion).
Qange : Missouri Osage
b. CITY (If outeide eorporats Limits, writs RURAL and i . LENGTH OF || < CITY
OR oo sorpomts fimlt. write vomretis| ST, Y fin thia place) OR & o Daridanes within Pouita of
TOWN Tinn ife TOWN  T,ife = B
d. FH!‘SLP;‘TAAT.EODF (I not in bospital or institution, give strest addrem or loostion) ..ASJ!;!% (If rara), givs location) P r/ (’,73)
INSTITUTION.  at home Linn, Mo
3'DNEAC'2.‘E\S°EFD 8. (First) . b. (Middle) ¢. (Last} | 4, DSIE (Month) (Day) (Year)
{ Twpe or Print) Frances Gertrude Hiegel oEaTH March -2 1954
5. SEX 6. COLOR OR RACE | 7. &l&%ﬁ’}% gIE\\;’ggclgSRRIED. 8, DATE OF BIRTH 9.:‘?5 [s 1% n)nn l: CNDER | TEAR | & tEm M Mes.
s . (Bpecitr) birthday, ontha Hours | Min.
Female | white married /| _Aug.19-1902 51 6 T8
P L5 CECUPATION vttt | 0 KO OF BUSRES Q8 | T BIRTPACE ™ty s e G | PSRN WAT
____housewife |  e-—eo-_ Linn fio. 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Nilges Marvy Zeilman | Fred Riegel
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0, or unknows) | (I yem, kbvy war or dates of service) B
no | Soe-—-- 7 ——— Fred Riegel Linn Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauss per 1. DISEASE OR CONDITION . - - ONSET AND DEATH
Line for (a), (b, and () | O'RECTLY LEADINGITO DEATH* (5 - / 7,,, .
*This dors not mean ANTECEDENT CAUSES . N _
the mode of dying, such | Morbld conditions, if any, gising DUE TO (5) Zz pad :
as heari fallure, asthenia, | Tite to the above cauae (@) stating -
ete. It mens the dis- | e underlying cauae last. Dosozn2 - :
ease, fnjury, or compli DUE TO (¢)
tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deqth but not
related to the diseare or condition cousing death.
192, DATE OF OP'IE'FOAIG 19b. MAJOR FINDINGS OF OPERATICN . . 2. AUTOPSY?
_ 3 §/..3" X ves L] wo
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (eg..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homa, {arm, fagtory, sireet, ofSoe blds.. #1e)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceazed from ;.m:ﬂ;, 1852 to 2N aym L | 1957, that 1 last saw the deceased
alive on , 195 :!, and that death%occurred al _________ m., from the causes and on the dale staled above.
22, SIGNATURE (Degroe or title) 23b. .ADDR R Lﬂ]c DATE SIGNED
D TNt g 25D RO Ot Do ko2
TIONB UER MI 3\1'. CREMA- | 24b. DATE 24c. NAME OF CEME.‘I'ERY/OR"C§£MATORY 24d. LOCATIGN (City, town, or county) (Stata)
)
u.rla 3/4/54 S5t Georpe Linn Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _2 3\5_- 25. AL DIRECIDR" S 8| GNATLRE ADDRE_SS
1)“ a.— REG. —
Gr@ g6y | A Gn it Linn Mo _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... i, P » Student Embalmer No...........

s:,;ned%t/k—m”,/m

Student...ccovieieeeivaecisenaseesansecsssnscscsnnene Signed MMMl @ dls LS . )
Signature of Student Embalmer ' ‘

Licensed Embalmer No. £ 7.
P. O. AddmoZ'frm.,..

working under my personal supervision,.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above,




