. No. 300

10.4

WRITE PLAINI;Y—-—-USING UNFADING BLA.CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI'
STANDARD CERTIFICATE OF DEATH

BIRTH m;:“ El WIAE 2 4 ]3.){] REG. DIST. NO. ¢< 5_0 PRIMARY R;G. DtST. mm Reﬂ:’slrar'}No.ﬁ.& ........... -

,Z/é;

State File No.

9081

. Enter only opecause per

1. DISEASE. OR CONDITION

line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH" (5y

MEDICAL CERTIFICATION

~ 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceassd llved. If innhur.lcm recidencs befora
a. COUNTY a. STATIiVI b. COUNTY . adniarion).
Jagkson Q Jackson P
b, CITY (f outcid te limits, write RURAL and gi c. LENGTH OF ¢. CITY : .
R 'f U i ™ sawnabip)| STAY (in this piace) OR ° i'c'«‘e?"““w"%o“’r’.”m““&‘:ﬂ/
Tomi  Blue Springs yrs | Blye Springs g
d. FULL NAME OF (If not ia hospital or institution. glve strect address or losation) «« STREET (If rural, glvo loaation) -
HOSPITAL OR . . ADDRESS
iNSTITUTION  City High way 7 City Hichwaw 7 .
3. NAME OF a. (First) b. (Midelo) c. (Last) 4 n'é}E (Month)  {Day) (Year)
(Type or Print) Grace T Rieger DEATH R en o7  song
5, SEX l 6. COLOR OR RACE | 7. milu%%lég BF\YCE)EC%SRRIE?{) 8. DATE OF BIRTH l 8. A?Eirgn:’:e;n ;!r T |Dmn “IF UNDER W4 HRS,
. (Bpecity b ¥, oni ays | Hours | Min.
Fm ) | __Wh Married T' May 11 1880 (i | |
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : 12,
dons during most of working life, l:enr;f mf:u | .- DUSTRY (City and State or Foreign Country) zcg{_fTP:'erRp\‘"?OFWHAT
House Wife _ Germany 7/ Usa
13:. FA'IH%_$ gu 7ick 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥|FE
Ire 1 C 1 " :
| Unknown C W Riager
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(¥ea, B0, or unknows) | (If yes, zive oy datow of service) Non e 0. .
_ Fred Rieger Blue Springs i
18. CAUSE OF DEATH ‘ =7 | INTERVAL BEYWEEN

ONSET ANDﬁEATH

*Thiz does nol mean
the mode of dying, such
o8 heart faflure, asthenia,

ANTECEDENT CAUSES

rise io the nbove cause (a) slating
the underlying couse last.

ee. Ji means the diy-

ease, bnjury, of complica- DUE TO (c)

AN
Morbid eonditions, if any, giring DUE TO (b) %MMM lo ﬁg -+

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition causing degfh.

tion which caused death,

19a. DATE OF OP.F;RO.‘N 15b. MAJOR FINDINGS OF OPERATICN . v ! 20. AUTOPSY?
: #F3EX | OB
21a. ACCIDENT (Bpecity) | 210, PLACEOF INJURY te.g..in orabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘1 bome, farm, [sctory, street, office blde..eva.) : . .
HOMICIDE : ~ B " . .
214. TIME. iMonth)  (Day) - (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF- T : WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify that I aftended the deceased from _3’:_'4_ Iﬂﬂ o __1=47", 19_5( that I last satw the deceased
alive on - 19_1,4 and that death occurred al o2 ¥5A m., from the causes and on the date siated above,

{Degros or title}

>, U/

23a. SIGNATURE

et "l Cen T "o /"1

23b.

I\A‘VIE OF CEMETERY OR CREMATORY A 24d. LO

Hill™

23c. DATE SIGNED
g -/-5¢

(State)}

ADDRESS - ' o -
/i .
K A J‘_A_l v }W

AON (City, town, or county)
‘Mo

Plen qq'n'f Hil1

24a. BURIAL, CREMA- | 24b, DATE
TmN REMOVAL tSpedty)
R0 3 5 '; P eqcant,
. Y,
DA RECDBYL%CA]T/R AR /306 NAIRE 7{{35)
PPARS . LD M //
/ 7 ' L4 7 (id n.m:l

ilzﬂ% DIRECTOR' Smll%‘ :;D.E::; %

thalmet's 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 emba

...........................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

is OWN HANDWRITING. (Fa




