THE DIVISION OF HEALTH OF MISSOURI 942

Mo. 300 . ’
2| ALED JAN 251956  STANDARD CERTIFICATE OF DEATH Stase File Na
BIRTH KO. rec. oist. wo. 2/ 2. rriwany wes. 0157, w03 FRP  Repistrar's Noweow Lo
/ f. PLACE OF DEATH NEW ﬁﬁaﬁaﬂ Ff‘u. 2. USUAL RESIDENCE (Wbers deconsed lived. If inatitatlon: residsnce before
a. COUNTY &, STATE b. COUNTY udininglon),
FPRANKLIN MISSOIRT i
b. CI};Y (If ocutsids corpuraie limits, write RUMLR# é:rAl"f"ENGTH "OF <. C|TY LA ;. Reridence “M ].Imlho! ) I
‘ acsl
town NEW HAVEN MO rs 00n New Heaven o TR
g d. FHé'IS-P?‘TaAh:.EOOF (1f oot in hospital or institution, glve streot sddrem or location) ADDRESS (If raral, gvs location) 0 .3 & b é
o INSTITUTION . %a/(w Yie f}? - |
a 3DNEAC%ES()E'E a. {First) b, (Middile) ¢, {Last) ‘ 4, DS}E {Month) {Dsy) (Year) !
o iTypeor vty OSCAR E, RIECHERS DEATH Jan, 18 1956
é 5. SEX O €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8, DATE OF BJRTH 9. AGE (Io years] I¥ UNOCR 1| YEAR | O ONOER & o3, |
2 WIDOWED, DIVORCED (Bpeei; J last birthday) MT.» , Daye | Hours | Min.
; —Mﬁ}e——"\!hé:-t—e— Married _PFeb, 25th 190% o0 1 10 = l
10a. USUAL OCCUPATION re kind of waorl Ob, R IN- . . s :
2 | oot ey | KIND OF BUSIESS GR | TUBITPLACE o e o e et (f R SITERROEWAT
B \General Merchant & |Blacksmith New Haven Mo. (Rural)| U S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. MAME OF HUSBAND’OR WIFE
@ » Henry C, Riechers {Anna Kepplemann Mrs I,illisn Riechers |
[ I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS |
< {Yes. 00, or unkoowa) | (If yea, mive war ‘or}t- of serviow) NO. :
= No None Mrs Oscar Riechers New Haven Mo,
hL [ 8. cAusE oF peaTH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Z |t ror oy, (o ami ey | DIRECTLY LEAGING TODEATH*y AcUte myocardial infaetion 18 deys
5] *This does not mean ANTECEDENT CAUSES s
© the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Hypertension 5 years
3 o8 heast fallure, asthenda, | rise fo the above cause (o) stating .
=) dec. It means the dig. | the underlying couae last,
o case, injury, or complica- DUE TO (¢)
P tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but ot AI 20 /
e related to the disease or eondition cousing death.
[.; 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= . ves L] wo IE
o 2ta, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg..tnorabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boms, farm, fastory, street, office bldg..eta.)
ﬁ HOMICIDE
g 2ld. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT 1" HOT WHILE
>|' INJURY m- | “work AT WORK
g 2z. T hereby certt:{/ha.! I attended the deceased from 1/22 1925 1o 1/19 19 56 that I last saw the deceased
ﬁ alive on , 19. 56 , and that death occurred at _]-LLOR ¢ from the couses and on !he date stated above.
ﬁ 23, SIENA ' (Degree or title) ({J23b. ADDRESS 2%. DATE SIGNED
] ¥/ 4 M. D.J VWNew Haven, Missouri 1/19/56
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
&= TION, REMOVAL (Bpedity) 5
z rial 1-21-1956 Beouf Tuthersn Cem INew Haven NHQ
.PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5“03 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: )
. 22/~ .52 4 é’@ MLbe%sm 3?3&;%:

‘s Statement on Reverse Side) Y




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, OF BY .ottt ccdirea ettt rsr e e , Student Embalmer No...........

working under my personal supervision..

Gk Sty
N L - - -
STUAERL «oneeeeeessoeeaentaeeee e s e eennnnnes Signed. “/CUZ/L/ o ATT A .
Signature of Student Embalmer
Licensed Embalre No~538

= . A
P, Q. Address/&ﬁé(é&&fd
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 his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.

«Q




