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

R - BFE ¥ vwsgry ¥ WER bl s WU W TR R e
Mo. 300 e 317
‘o.48 Fl LED JAN © 1956 STANDARD CERTIFICATE OF DEATH State Fite Novrn '3 O
BIRTH NO. REG. DiISY. MO, _.L PRIMARY REG. DIST. no._m_ Registrar's No. 314
1. PLLACE OF DEATH 2 USUAL, RESIDENCE (Whers decessed lived, If Institoticn: residence badore
] a. COUNTY Franklin. ' s STATE  pMygoourd. b COUNTY o0 19 1 g =i
b, CITYmum.muum-ﬂunmLmdn ¢. LENGTH OF c. CITY & Is Residencs within limits ot
OR wownahip, OR a
TOWN Washington, | SERY ﬂ;‘;’;‘:‘"‘ TOWN Washington. 5 ey "":‘_’
d. FULL NAME OF (Hf not 1n boupital or fnstivation, give street addrese o locatlon) || e STREET QIf rarsl, ghve losatlon P
HOSPITAL OR ADDRESS
instirotion. 729 Wo 3rd St : 729 ¥, 3rd 5%, 0 ‘;é D
3 SIEACME OIE a. (First) b. (dMiddle) c. (Last) ‘ | 4. DATE (Month)  (Day} (Year)
(rmo'f Print) Louisa Mary Riegmel DEATH  Jan., 2nd, 1936,
/ 6. COLOR OR RACE | 7. #IARRIED EIIE‘\’ISR MARRIED, 8. DATE OF BIRTH LA l:lnGE (In years ; x | TEAR | o oMDER M Hmn.
RCED (Bpeett {’} o H Min,
Fon emale White Never Marciod Oct. 27th, 1369] &= 1"z"5 ]
102, USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gity vad eata or Poreipm Comstry) 12_CITIZEN OF WHAT
A eWOTK . x Krakow, ! . 4,
13a. FATHER'S NAME 13b.. MOTHER'S MATDEN NAME M. NAME OF HUSBAND’OR WIFE
Henry Riegel, Mary Rolf, | __None. )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA.NT? ATURE OR NAME ADDRESS
{Yes, unknown) | (1 ive dat dlervin)
"Yo. | s g o o None. Waghingzton, Mo,

. Enter only onevatise per

ease, infury, or compli

18. CAUSE OF DEATH
line for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
a# heart faflure, asthenia,
elc. It meeas the dis-

1. DISEASE OR CONDITION ' *
 OTRECTLY LEADING TO DEATH® )

. MEDICAL, CERTIFICATION

CLWMM—M

ANTECEDENT CAUSE

Mortid conditions, i}’mf,
meumabacmc fa an
the underlyging cotise

re

mousmmM (& l/'

DUE TO ()

INTERVAL BEIWEEN
CNSET AND DEATH

20

ICHL

? _

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

A/;w(

Condilions contrifuting to the dexth buf nol e T any . oo W
related to the disease or condition ccusing death.
182, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES EI ND D
21a. ACCIDENT (iwcity) Z1b. PLACE OF INJURY (e.5..bncrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, tagtary, streed, offios bldg..eve.)
HOMICIDE )
21d. TIME  (Mooth) (Day} (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - = | work AT WORK
21 wewmqyzmraMzmmfrm_&%wA_gm_ 195°G, that T last saw the deceased
alioe on 19& and that death occurred at § m., from tRe causes and on the date slated above.
Za. SIGNATURE b. ADDRESS Z3%. DATE SIGNED
2 BURIAL, OREMA- | 24b. DATE 4 240, Y OR CREMATORY , t0WD, GF county) (Btate)
Bty @ | Jan, 5th,1956. St. Francis Borgla Cemptery, Yashington, Mo,

DATE RECD BY LOCAL

1/h/56

REGISTRAR'S SIGNATURE

1€ 2

REC "8 SIGHNATURE

f-

. FUNERAL DI

ADDRESS

A pe Vashington, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt
%

working under my personal supervision..

151 207s (=3 -1 S0 R Signed...
Signeture of Student Fmbalmer

Licensed Embalmer No. %j‘t

P. O. Address J/ <7 At A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F2
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
: I¥ this body is not embdlmed, fact should be so stated above.



