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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 121955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AﬁL PRIMARY REG. DiST. N.M Registror's No,e .2 .......'.Z.:—..“j.... -

26885

State File No

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If instltution: remidence before
a. COUNTY Linn a. STATE MiSSO'llri b. COUNTY Linn adinision).
b. Cl'EY {Hf outsids corpurats Limity, writa RURAL and give g._rAl;{ENGTH £F ¢. CITY (If outside corporste limits, write RURAL acd glve townskip) _5’ /A
townghip) {in this place) . . -
Town  Brookfield "I 7750 yrs || TOWN Brookfield o
d. FHOL%PF?ANE.EO%F {If pot in hoapital or inatitution, glve sirect sddress or location} d'A%TgﬂEEET% (If rural. gve location) -
iNsTiTUTiIon 112 8. Pearl Streed 112. S. Pearl Street
B.EBNEQ:ME %FD a. (First) b. (Middle) €. {Lnst) 4. DSTE (Month) {Dey) (Year)
( Type or Print) WILLIAM F., RIECK oeat Sept. 6, 1955
8. SEX O 6. COLOR OR RACE | 7. val[ADFg?v:%g EIE\\IJEECEBREESJ ¢ 8, DATE OF BIRTH a. I:K“GE {In :-;n ;‘I‘ Iﬂ::l tbg o GEOER N gy,
\ { . blrthday, ont Hours | Min
M W married April 20,1876 79 | I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN‘;

11. BIRTHPLACE, (8tate or forelgn e-mmtr.v) 12 CITIZERf‘quF WHAT

line for {a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)
tisetothe a emme(c)suting
* tAe underlying causé lost. ~ -

DUE TO (o}
1. OTHER SIGNIFICANT CONDITIONS *

Conditions comtributing to the death dut not
related to the dizcase or condition causing death.

*This does not mean
the mode of diring, such
o# heart fatlure, asthenia,
ete.” It means the dis-
cese, infury, or 1!
tign which coused death.

done ¢ out o king 5 if retired) -
arpenter BEL Construction Gainsville, Missouri ¢
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Rieck Maryanna- Millier |
i5. WAS DECEASED EVER IN U, S. ARMED FORCES" 16. SOCIAL SECURHS' 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unkpown) | (If yes, rive war or dates of service)
No None Miss Bmma Rieck, Brookfleld, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

- fater only GROCIUSODET | T4, 1RECTLY LEADING TO DEATH® ) Py

1%a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . , v e L® AUTOPSY?
— e ————

— . L. 6/ ‘%‘3 A ves [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e..4norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fpstory, surest, offios bidy.. ste.) e e, e .

HOMICIDE —— —— )
21g. TIME (Moutk) (Dar) (Tear) (Houn | 2is. INJURY OCCURRED | 21f, HOW BID INJURY OCCUR?

ILE NI
INJURY - ‘ a | Yherk L] "Rk ITEEY : .
S o {[‘( T T

22. J hereby carhfy tha! I otlended the deceased from , 18 lo 1922  that I last zaw the deceased

alive on, 192' 5 and that death occurred al _._.__P_ m., from the causes and on the dale stated above.
D SIG RE? . - (Degron or title) J:b ADDR| 23. DATE SIGNED

Ll Cad O ,éi L =
% aummh CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . 24d, LOCATION! (City, :own.orm:y) - {8tate)
(Boesdfy} . : ’ ;

ur Sept. 9,1955 Rose Hill .. | _Brookfield, Mo.. o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 16 7| 5. ronena DIRECTOR' S $1GNATURE ADDRE 83
o Res: @ M?E ) L oyl Wright Funeral Home, Brookfleld, Mo.

(Licened ‘s Statematst on Reverm 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—.—...

Student Embalmer No.

working under my personal supervision,
SEOAENE 1uuenrenrnss . Signed M/W&‘( : WW
37

Student Embalmer
Licensed Embalmer No

P. O. Address Brookfield, Mo.

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

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

.




